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and  gastrointestinal  spasm. 
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A Strong  Dose  Of  **Tax  Shelter" 

May  Be  The  Cure! 

If  you’re  concerned  about  keeping  more  of  your  earned 
income  you’ll  be  wise  to  look  into  tax  shelter.  Let  Shirley 
Olds,  Realtors  provide  the  medicine  to  cure  your  pocket- 
book  anemia. 

They’re  specialists  in  tax  shelter. 


Shirley  Olds,  Inc. 

REALTORS 

708  Ward  Avenue / Phone  506-578 
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Correspondence 


From  the  Mainland 

lo  THE  Editor: 

The  American  Academy  of  Dermatology  sends  compli- 
ments to  its  immediate  past  Vice-president,  Dr.  Harry  L. 
Arnold,  Jr.,  on  the  occasion  of  the  marking  of  the  twenty- 
fifth  anniversary  of  his  editorship  of  the  Hawaii  Medical 
Journal.  The  President  is  particularly  happy  to  have  the 
opportunity  to  greet  you  on  this  occasion  because  of  our 
long-time  friendship  with  you,  a man  of  many  interests 
and  talents,  and  to  acknowledge  with  appreciation  the 
benefits  I have  gained  from  this  association.  The  Amer- 
ican Academy  of  Dermatology  salutes  you.  During  many 
years  as  active  member,  teacher,  and  officer  of  this  or- 
ganization, you  have  contributed  much  to  the  high  status 
of  American  Dermatology.  Aloha! 

Herman  Beerman,  M.D.,  President 

American  Academy  of  Dermatology,  Inc. 


To  THE  Editor: 

I was  pleased  to  learn  that  a communication  from  the 
Editorial  Board  of  JAMA  would  be  welcome  in  the 
medical  journal  furthest  from  these  headquarters.  The 
Hawaii  Medical  Journal  is  to  be  congratulated  in  hav- 
ing your  services  for  one-quarter  of  a century.  This  is 
considerably  longer  than  most  tenures  for  medical  jour- 
nals but  the  reason  is  obvious.  Your  great  interest  in 
medical  writing  is  commensurate  with  your  skill  in  the 
treatment  of  cutaneous  maladies  and  is  as  durable. 

I am  not  sure  that  cake  will  be  allowed  at  the  Anni- 
versary Luau,  but  if  it  is,  I hope  that  sorneone  will  par- 
take of  it  for  me  in  your  honor,  the  glistening  domed 
editor  whose  intellect  shines  from  within,  matching  the 
luster  on  the  pate. 

John  H.  Talbott,  M.D.,  Editor 

Journal  of  the  American  Medical  Association 

To  THE  Editor: 

The  opportunity  of  honoring  you,  my  young  friend, 
who  are  nevertheless  so  much  my  editorial  senior,  is  a 
privilege  and  a challenge.  Not  only  does  the  beginning 
of  your  editorship  of  the  Hawaii  Medical  Journal  pre- 
cede my  own  and  that  of  all  your  other  contemporaries 
with  any  individual  periodical,  but  you  are  the  actual 
parent  of  your  publication,  whereas  my  own  relation  to 
the  New  England  Journal  of  Medicine  is  one  of  mutual 
adoption. 

My  friendship  with  you  has  had  its  special  rewards, 
too,  for  you  read  our  local  Journal  carefully,  with  pencil 
poised,  note  the  errors  and  sadly  pass  on  the  information 
almost  unhesitatingly. 

So  on  with  the  next  quarter  century! 

With  warmest  greetings. 

Joseph  Garland,  M.D.,  Editor 
New  England  Journal  of  Medicine 


From  Our  Past  HMA  Presidents 


service  to  the  physicians  of  Hawaii.  Through  the  medical 
profession  the  Journal  has  served  the  citizens  of  this 
State  in  an  honorable,  honest,  and  outstanding  manner 
from  its  first  issue  continuously  to  the  upcoming  25th 
anniversary  edition. 

As  a past  president  of  the  then  Hawaii  Territorial 
Medical  Association,  passage  of  time  with  continuous 
exposure  to  medical  affairs  has  provided  opportunity  to 
observe  and  measure  the  progress  of  many  professional 
activities.  The  Hawaii  Medical  Journal  has  been  in  the 
foreground  as  an  influence  of  leadership  in  shaping  the 
general  policies  of  ethics  and  administrative  guidance. 

As  Editor  of  the  Hawaii  Medical  Journal,  you  have 
served  continuously  in  this  capacity  and  have  abundantly 
earned  the  congratulations  and  deep  appreciation  of  all 
Hawaii,  particularly  the  medical  profession  of  our  State. 

Your  contributions  to  professional  writing  have  been 
outstanding  and  your  stature  among  medical  journal  edi- 
tors is  deservingly  in  the  top  echelon. 

My  very  best  personal  aloha. 

F.  J.  Pinkerton,  M.D.,  1929-30 


To  THE  Editor: 

As  Editor  of  the  Hawaii  Medical  Journal  since  its 
inception  25  years  ago.  may  I extend  congratulations  for 
a job  well  done.  Under  your  guidance,  I feel  sure  this 
publication  will  continue  to  increase  its  prestige  among 
similar  publications  of  our  sister  states. 

Joseph  E.  Strode,  M.D.,  1931-32 


To  THE  Editor: 

Not  only  the  medical  profession  of  Hawaii,  but  the 
entire  Hawaiian  community,  is  to  be  congratulated  on 
the  occasion  of  the  25th  anniversary  of  the  establishment 
of  the  Hawaii  Medical  Journal — an  outstanding  pro- 
fessional publication  which  has  consistently  recorded  and 
disseminated  the  story  of  medicine’s  progress  in  Hawaii 
since  1941.  And  members  of  the  profession  should,  on 
this  occasion,  extend  their  deep  and  sincere  appreciation 
to  you.  Dr.  Harry  L.  Arnold  Jr.,  who  rate  as  founder  of 
the  Journal  and  its  untiring  editor  during  the  entire 
quarter  century  of  its  existence. 

Lyle  G.  Phillips,  M.D.,  1936-37 


To  THE  Editor: 

I am  envious,  Harry,  that  you  have  completed  twenty- 
five  years  as  Editor  of  the  Hawaii  Medical  Journal.  I 
was  the  first  elected  editor  of  the  Journal  and  but  for 
Pearl  Harbor,  I might  be  the  one  completing  twenty-five 
years  of  wonderful  service  to  the  Journal,  the  Associa- 
tion, and  to  my  community.  I doubt  that  I could  have 
continued  for  such  a long  period  for  I don’t  believe  I 
could  have  found  the  time  demanded  by  this  job.  It  must 
have  been  a labor  of  love  for  you  because  I think  you 
have  worn  well.  The  Journal  has  improved  with  the 
years.  I have  only  praise  for  the  Editor  and  wish  him 
well  on  his  next  twenty-five.  Congratulations! 

Douglas  B.  Bell,  M.D.,  1943-44 


To  THE  Editor: 

It  is  always  a pleasure  to  read  your  Journal.  I am 
very,  very  happy  to  know  that  this  is  the  month  of  the 
quarter-century  anniversary  of  your  being  editor. 

You  certainly  have  done  a superb  job. 

Robert  B.  Faus,  M.D.,  1947-48 


To  the  Editor: 

It  has  come  to  my  attention  that  the  Hawaii  Medical 
Journal  will  soon  celebrate  its  25th  year  of  significant 


To  the  Editor: 

It  gives  me  a great  deal  of  pleasure  to  offer  my  con- 
gratulations on  the  25th  anniversary  of  the  Hawaii 
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Mhdical  Journal  and  I would  like  to  express  my  appre- 
ciation of  the  quiet,  cultured,  and  efficient  manner  in 
which  you  have  conducted  the  editorial  policy  of  this 
periodical. 

H,  E,  Crawford,  M.D,,  1949-50 

To  THE  Editor; 

I am  proud  to  participate  in  the  25th  anniversary  of 
the  Hawaii  Medical  Journal.  As  editor  over  this  period, 
you  have  made  a major  contribution  to  medical  commu- 
nication throughout  the  State.  You  have  developed  the 
format  and  literary  material  to  a high  degree  of  perfec- 
tion. In  comparison  with  other  state  medical  journals,  it 
will  rank  near  the  top. 

I have  served  with  you  on  many  committees  and  meet- 
ings and  have  always  found  you  to  be  a most  devoted 
and  delicated  disciple  of  Aesculapius. 

Rogers  Lee  Hill,  M.D.,  1950-51 

To  the  Editor: 

I wish  to  extend  my  congratulations  to  the  Hawaii 
Medical  Journal  and  to  its  Editor,  Harry  L.  Arnold. 
Jr,.  M.D.,  on  the  silver  anniversary  of  the  Journal. 

Erom  a mimeographed  report  of  the  transactions  of 
the  Medical  Association  to  a first-class  scientific  journal 
with  stature  and  prestige  in  the  world  of  medicine  is  the 
story  in  brief  of  the  Hawaii  Medical  Journal  over  the 
past  25  years. 

The  success  of  the  Journal  is  due  to  the  untiring  ef- 
forts and  the  superior  leadership  of  its  Editor.  You  have 
given  us  a fine  medical  journal  in  which  medical  progress 
can  be  documented  in  a superb  manner.  An  article  pub- 
lished in  the  Hawaii  Medical  Journal  receives  prompt 
national  and  international  recognition. 

To  you  and  the  Hawaii  Medical  Journal  I extend  my 
fondest  aloha  and  thanks. 

Edwin  K.  Chung-Hoon,  M.D.,  1953-54 


To  the  Editor: 

I have  watched  the  growth  of  the  Hawaii  Medical 
Journal  from  its  beginning.  No  finer  publication  of  its 
kind  exists.  It  fills  a much  needed  want  in  Hawaii’s  med- 
ical field. 

Like  all  publications  of  this  type,  it  is  only  as  good  as 
its  editor.  Your  genius  and  untiring  efforts  shine  with 
reflected  brilliance  from  each  page  and  issue.  I feel  hon- 
ored in  rendering  this  tribute. 

Clarence  E.  Eronk,  M.D.,  1955-56 

To  the  Editor: 

It  is  a distinct  pleasure  to  have  this  opportunity  to 
acknowledge  the  many  hours  that  our  Editor  has  devoted 
toward  making  the  Hawaii  Medical  Journal  the  fine 
publication  it  is.  Of  special  interest  are  the  editorials — 
always  lively  and  well  written. 

It  is  my  hope,  as  I am  sure  it  is  of  every  member  of  the 
Association,  that  you  will  find  time  to  continue  your  edi- 
torship for  many  more  years. 

Webster  Boyden,  M.D.,  1956-57 

To  the  Editor: 

I would  like  to  take  this  opportunity  to  congratulate 
the  Hawaii  Medical  Journal  on  this  twenty-fifth  anni- 
versary. It  is  also  my  privilege  and  pleasure  to  personally 
express  appreciation  to  you,  its  editor,  for  your  steadfast 
devotion  to  the  medical  profession  through  continuous 
leadership  throughout  all  these  years. 

The  work  has  not  been  without  difficulties  and  your 


outstanding  contribution  to  the  development  of  medicine 
in  Hawa.i  has  been  unparalleled. 

Samuel  L.  Yee,  M.D.,  1957-58 

To  the  Editor: 

May  I,  as  past  president  of  the  Hawaii  Medical  Asso- 
ciation, congratulate  you  as  Editor  of  the  Hawaii  Medi- 
cal Journal  on  your  Silver  Jubilee.  I receive  several 
Siaie  bulletins  and  must  say  that  none  of  them  compares 
in  format  or  content  with  our  State  Journal. 

In  all  honesty  I must  admit  that  I wasn’t  able  to  get 
much  out  of  your  articles  written  in  Interlingua  but 
they  did  lend  an  interest  to  the  publication  and  there  are 
individuals  who  found  them  useful. 

My  compliments  and  kindest  regards  to  your  father, 
Harry  Sr.,  and  with  best  wishes  for  a successful  future 
of  the  Journal,  I remain 

W.  N.  Bergin,  M.D.,  1958-59 

To  THE  Editor: 

Hearty  congratulations  on  the  25th  Anniversary  of  the 
Hawaii  Medical  Journal. 

1 have  had  the  pleasure  of  following  the  progress  of 
the  Journal,  since  its  inception,  from  the  minor  publi- 
cation to  its  major  status,  and  appreciate  the  great  sacri- 
fice you  have  made  to  accomplish  it. 

The  medical  profession  is  extremely  fortunate  to  have 
a man  of  your  calibre  whose  interest  and  diligent  efforts 
have  so  enhanced  the  image  of  the  profession  in  Hawaii. 
You  are  to  be  commended  for  bringing  the  stature  of  this 
publication  to  its  recognized  position  among  the  medical 
journals  of  the  world,  and  I am  certain  you  will  continue 
to  further  improve  its  status. 

Good  luck  and  with  sincerest  wishes  for  the  future. 

Toru  Nishigaya,  M.D.,  1959-60 

To  THE  Editor: 

Your  twenty-five  years  of  helpful  counsel  to  your  Asso- 
ciation and  wise  leadership  of  the  Hawaii  Medical  Jour- 
nal provide  a record  of  service  few  achieve. 

It  is  also  a record  which  deserves  a sincere  word  of 
gratitude  from  those  of  us  whom  you  have  helped  so  gen- 
erously all  these  years. 

Our  only  compensation  is  that  we  will  continue  to  have 
your  steady  hand  of  ability  in  the  editing  of  the  Hawaii 
Medical  Journal. 

May  I join  with  other  members  in  thanking  you  for  a 
job  well  done. 

Edward  E.  Cushnie,  M.D.,  1960-61 

To  THE  Editor: 

You  are  to  be  congratulated  for  converting  a bi-monthly 
news  sheet  into  an  outstanding  scientific  journal  during 
the  time  you  have  been  Editor  of  the  Hawaii  Medical 
Journal,  a journal  which  is  recognized  throughout  the 
West  as  one  of  the  top  medical  journals  issued  in  the 
area. 

J.  Alfred  Burden,  M.D.,  1961-62 

To  THE  Editor: 

I have  known  you  for  over  40  years  and  have  always 
admired  your  ability  to  write  and  express  yourself.  It  is 
hard  to  realize  that  you  started  the  Hawaii  Medical 
Journal  25  years  ago  and  have  been  its  able  editor  ever 
since.  1 only  hope  that  the  rest  of  the  members  of  the 
Hawaii  Medical  Association  realize  and  fully  appreciate 
the  selfless  effort  and  time  you  have  donated  to  the  im- 
provement of  the  medical  image  here  in  Hawaii. 

My  heartiest  congratulations  and  great  feeling  of  thank- 


8 


HAWAII  MEDICAL  JOURNAL 


fulness  go  out  to  you  on  this  25th  anniversary  of  the 

HAVVAtl  MlDlCAt  loURNAl. 

Roonhy  T.  Wi'ST,  M.D.,  1963-64 

To  niE  Editor; 

The  Hawaii  Medical  Association  is  most  fortunate  in 
having  you  as  a member  and  Editor  of  our  Journal. 
You  are  endowed  with  a unique  combination  of  medical 
knowledge,  broad  intellectual  interests,  a facile  wit,  and 
a superior  ability  to  communicate  both  verbally  and  in 
writing.  We  admire  not  only  these  attributes  but  your 
dedication  and  perserverence  in  the  continued  production 
by  a small  state  of  a superior  medical  journal. 

May  your  years  be  long  and  your  courage  equal  to 
continue  doing  this  excellent  work, 
j Samuel  D.  Allison,  M.D.,  1964-65 

To  THE  Editor: 

During  the  past  quarter  of  a century  the  Hawaii  Med- 


iCAi.  JouRNAi.  has  long  since  taken  its  place  among  the 
fine  state  medical  journals  of  the  United  States.  This  has 
been  due  to  your  arduous  labor  and  diligent  attention  to 
detail.  You  have  served  not  only  in  the  capacity  of  edi- 
tor, but  as  grammarian,  historian,  and  student  of  religion. 
You  have  done  an  outstanding  job  without  benefit,  1 am 
sure,  of  anyone’s  having  said  "thank  you  for  a job  well 
done.”  I doubt  that  any  lack  of  grateful  expression  has 
bothered  you.  for  1 am  sure  you  know  that  one’s  labors 
are  not  always  rewarded  and  that  “he  who  sows  does  not 
always  reap.”  The  reward  you  have  had  has  been  one  of 
a feeling  of  personal  accomplishment  and  of  performing 
a service  for  your  colleagues  and  the  community  in  which 
we  live.  After  all  is  said  and  done  this  is  all  that  truly 
counts.  It  lives  on  beyond  our  life’s  span.  Not  having 
ever  formally  expressed  my  appreciation  to  you  for  your 
work  of  devotion,  I do  so  at  this  time. 

Aloha  to  a fine  Editor! 

O.  D.  Pinkerton,  M.D.,  1965-66 


Aloha  United  Fund  Drive 
FACTS 

Campaign:  September  22  through  November  1,  1966. 

Goal:  $2,899,130. 

Concentration:  The  campaign  is  confined  to  the  business,  indus- 
trial, labor  and  government  communities  on  Oahu  (the  City  and 
County  of  Honolulu). 

People:  The  campaign  will  be  conducted  by  8,000  volunteers 
who  will  contact  270,000  people  and  1,100  business,  labor, 
industrial  and  government  organizations. 

Donations:  Use  of  the  “Fair  Share”  scale  of  giving  through  pay- 
roll deduction  will  be  stressed. 

For  physicians  earning  from  $10,000  to  $20,000  annually, 
the  suggested  scale  is  graduated  upward  from  1%  to  2% 
of  the  net  annual  earnings. 

Purpose:  The  campaign  is  to  raise  funds  during  a single  annual 
drive  to  help  support  the  1967  operating  budgets  of  42  separate 
health,  welfare,  and  recreational  organizations  with  chapters  on 
Oahu. 
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Usually  works  within  3 to  4 days 
in  osteoarthritis 


Butazolidiri  alka 

phenylbutazone,  100  mg. 
dried  aluminum  hydroxide  gel,  100  mg. 
magnesium  trisilicate,  150  mg. 
homatropine  methylbromide,  1.25  mg. 

The  trial  period  need  not  exceed  1 week.  In 
contrast,  the  recommended  trial  period  for 
indomethacin  is  at  least  1 month. 

That’s  why  it's  logical  to  start  therapy  with 
Butazolidin  alka— you’ll  know  quickly  whether 
or  not  it  works.  And  usually,  it  will. 

A large  number  of  investigators  have  re- 
ported major  improvement  in  about  75%  of 
cases.  Some  patients  have  gone  into  remis- 
sion. Relief  of  stiffness  and  pain  may  be 
followed  quickly  by  improved  function  and 
resolution  of  other  signs  of  inflammation.  And 
Butazolidin  alka  is  well  tolerated,  especially 
since  it  contains  antacids  and  an  antispas- 
modic  to  minimize  gastric  upset. 

Contraindications 

Edema:  danger  of  cardiac  decompensation; 
history  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of  drug 
allergy;  history  of  blood  dyscrasia.  Because 
of  the  increased  possibility  of  toxic  reactions, 
the  drug  should  be  used  with  greater  care  in 
the  elderly  and  should  not  be  given  when  the 
patient  is  senile  or  when  other  potent  chemo- 
therapeutic agents  are  given  concurrently. 
Large  doses  of  Butazolidin  alka  are  contra- 
indicated in  patients  with  glaucoma. 

Warning 

If  coumarin-type  anticoagulants  are  given 
simultaneously,  the  physician  should  watch 
for  excessive  increase  in  prothrombin  time. 


Pyrazole  compounds  may  potentiate  the  phar- 
macologic action  of  sulfonylurea,  sulfonamide- 
type  agents  and  insulin.  Patients  receiving 
such  concomitant  therapy  should  be  carefully 
observed  for  this  effect. 

Use  with  caution  in  the  first  trimester  of  preg- 
nancy. 

Precautions 

Before  prescribing,  the  physician  should  ob- 
tain a detailed  history  and  perform  a com- 
plete physical  and  laboratory  examination, 
including  a blood  count.  The  patient  should 
be  kept  under  close  supervision  and  should 
be  warned  to  report  immediately  fever,  sore 
throat,  or  mouth  lesions  (symptoms  of  blood 
dyscrasia);  sudden  weight  gain  (water  re- 
tention); skin  reactions;  black  or  tarry  stools. 
Regular  blood  counts  should  be  made  to 
guard  against  blood  dyscrasias. 

Adverse  Reactions 

The  most  common  adverse  reactions  are  nau- 
sea, edema  and  drug  rash.  Moderately  lowered 
red  cell  count  may  sometimes  occur  due  to  he- 
modllution.  The  drug  has  been  associated  with 
peptic  ulcer  and  may  reactivate  a latent  peptic 
ulcer.  Infrequently,  agranulocytosis,  exfoliative 
dermatitis,  Stevens-Johnson  syndrome  or  a 
generalized  allergic  reaction  may  occur  and 
require  withdrawal  of  medication.  Stomatitis, 
salivary  gland  enlargement,  vertigo  or  languor 
may  occur.  Leukemia  and  leukemoid  reactions 
have  been  reported  but  cannot  definitely  be 


i 


attributed  to  the  drug.  Thrombocytopenic  | 
purpura  and  aplastic  anemia  are  also  possiblt 
side  effects.  I 

Confusional  states,  hyperglycemia,  agitation,! 
headache,  blurred  vision,  optic  neuritis  and  I 
transient  hearing  loss  have  been  reported,  as 
have  hepatitis,  jaundice  and  several  cases  of 
anuria  and  hematuria.  With  long-term  use, 
reversible  thyroid  hyperplasia  may  occur 
infrequently. 

Dosage 

The  initial  daily  dosage  in  adults  is  300-600 
mg.  daily  in  divided  doses.  In  most  instances, 
400  mg.  daily  is  sufficient.  When  improvement 
occurs,  dosage  should  be  decreased  to  the 
minimum  effective  level:  this  should  not 
exceed  400  mg.  daily,  and  is  often  achieved 
with  only  100-200  mg.  daily. 

For  complete  details,  please  refer  to  full 
prescribing  information. 

6509-V(B) 

Also  available:  Butazolidin®,phenylbutazone 
Tablets  of  100  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  BU-3804R 

Geigy 


CONGRATULATIONS 

to  those  responsible 
for  25  years  of  publication  of  the 
Hawaii  Medical  Journal. 

And  especially  to  Dr.  Arnold,  Jr. 
whose  dedication,  work  and 
enthusiasm  has  made 
such  a significant  contribution 
to  the  Hawaii  Medical  Journal 
and  to  Hawaii's  medical  profession. 


I 25  I 

TEABS 


AM  FAC  INC  DRUG  DEPARTMENT 
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THREE  TIMES  A YEAR 

Your  patients  without  a plan  to  economically  protect 
them  when  they  are  in  need  of  medical  assistance  may 
join  Hawaii's  own  community  service  medical  plan  on 
an  individual  basis  three  times  a year. 

Membership  is  open  to  qualified  individuals 

of  all  ages  in 

MARCH  — JULY  — and  — NOVEMBER 

HMSA  is  a non-profit,  community  service  organization. 

As  such  it  is  able  to  provide  tremendous  benefits  for 
reasonably  low  dues. 

HMSA  is  the  medical  plan  which  gives  you  free  choice  of 
doctors  and  hospitals  — an  extremely  desirable  feature. 


Member  of  Western 
Conference  of  Prepaid 
Medical  Service  Plans 


HAWAII  MEDICAL  SERVICE  ASSOCIATION 

For  More  than  28  Years  — Hawaii’s  Own  / Hawaii  Owned 


Before 


After- tar  trapped  in  Tar  Gard  after  only  four  filter  cigarettes 


Let  Tar  Gard  help  convince  your  patients  to  stop  smoking 
send  for  free  professional  demonstration  unit. 


If  your  cigarette-smoking  patient  could  only  see 
some  of  the  tar  in  cigarette  smoke,  it  could  con- 
vince him  to  stop  smoking.  Let  Tar  Gard  help.  A 
Tar  Gard  demonstration  in  your  office  might  be 
the  meaningful  nudge  he  needs  to  make  him  quit. 
All  you  have  to  do  is  give  one  of  the  Tar  Gard 
demonstration  units  to  your  patient  — have  him 
smoke  four  cigarettes  through  the  unique*  Tar 
Gard  filter  holder.  When  he  sees  the  amount  of 
tar  trapped  and  realizes  that  normally  this  would 
stay  in  the  mainstream  of  the  smoke  — the  smoke 
he  inhales  — this  could  prove  to  be  the  most  dra- 


*Technically,  Tar  Gard  is  not  a filter.  It  is  a patented 
tar  trapping  device  based  on  the  principle  of  the 
Venturi  tube,  such  as  is  employed  in  the  bedside 
respirator  used  in  critical  respiratory  management, 
the  vaporizer  and  the  aspirator.  In  Tar  Gard,  as  ciga- 
rette smoke  is  inhaled,  the  pressure  energy  of  the 
tar-filled  smoke  is  accelerated  (to  approximately  200 
mph)  and  then  stopped  abruptly  by  an  impingement 
barrier,  where  tars  are  trapped. 

**ln  an  independent  study  carried  out  by  Curtis  and 
Tompkins,  Ltd.,  Analytical  Chemists,  San  Francisco,  it 
was  recorded  that  over  a one  year  period,  using  20  cig- 
arettes per  day  as  a base,  the  average  amount  of  tar 
trapped  in  Tar  Gard  was  0.29  lb.  (high  temperature  tars) 


mafic  visual  proof  of  the  health  hazards  of  smok- 
ing. And  when  your  patient  multiplies  the  amount 
of  tar  captured  from  four  cigarettes  by  the  related 
number  of  cigarettes  he  smokes  over  a 365  day 
period,**  he  can  draw  his  own  conclusions  as  to 
whether  the  smoking  habit  is  worth  the  price  he 
might  have  to  pay. 

We  would  like  to  send  you  a Tar  Gard  demon- 
stration unit.  Simply  fill  in  the  coupon  (or  request 
on  your  letterhead)  and  mail  to  Tar  Gard,  2 Pine 
Street,  San  Francisco,  California. 


Tar  Gard  Company,  2 Pine  St.,  San  Francisco,  Calif.  94111 
Please  send  me  Tar  Gard  Professional  Demonstration  Unit. 



TYPE  OF  PRACTICE 

ADDRESS 

r.iTY 

STATE__ —ZIP  CODE 


HMJ-2 


Norinyl  .aMe-s 

(norethindrone  2 mg.  c mestranol  w 0.1  mg.) 

for  multiple  contraceptive  action  that  has 
produced  a record  of  unexcelled  effectiveness 


no  unplanned  pregnancies 

Norinyl  provides  multiple  action  for 
maximum  assurance  of  success.  It  does 
not  depend  on  ovulation  inhibition 
alone  for  contraceptive  effectiveness. 
The  mechanism  of  action  of  combined 
hormonal  therapy  results  in  ovulation 
inhibition  reinforced  by  other  protec- 
tive mechanisms,  including  a hostile 
cervical  mucusi-i3  and  an  acceleration 
of  endometrial  changes. '-3.7-16  With 
Norinyl,  no  unplanned  pregnancies 
have  been  reported  to  date  when  used 
as  directed. 


inhibition  of  ovulation  by  means  of 
2 time-proved  hormonal  agents 

production  of  a cervical  mucus  hostile  to 
sperm  motility  and  vitality 

creation  of  an  endometrium  unreceptive 
to  egg  implantation 


plus  important  supportive 
benefits  that  help  her  through 
those  critical  early  months 
of  oral  contraception 


low  incidence  of  side  effects 
Low  incidence  of  BTB  and  spot- 
ting, nausea  and  amenorrhea 
tends  to  minimize  side  effect 
problems  and  increases  patient 
cooperation. 

no  confusion  about  dosage 

An  unbreakable  “confusionproof” 
package  makes  it  easy  to  adhere 
to  prescribed  dosage  schedule:  in- 
dividually sealed  tablets  numbered 
from  1 through  20  plus  monthly 
calendar  record  enables  patient 
to  double-cbeck  dosage  intake  by 
day  and  corresponding  tablet  num- 
ber. 


Contraindications  ; Thrombophlebitis  or  pul- 
monary embolism  (current  or  past).  Exist- 
ing evidence  does  not  support  a causal 
relationship  between  use  of  Norinyl  and 
development  of  thromboembolism.  While 
a study  which  was  conducted  does  not 
resolve  definitively  the  possible  etiologic 
relationship  between  progestational  agents 
and  intravascular  clotting,  it  tends  to  con- 


firm the  findings  of  the  Ad  Hoc  Advisory 
Committee  appointed  by  the  Food  and 
Drug  Administration  to  review  this  possi- 
bility. Cardiac,  renal  or  hepatic  dysfunc- 
tion. Carcinoma  of  the  breast  or  genital 
tract.  Patients  with  a history  of  psychic 
depression  should  be  carefully  studied  and 
the  drug  discontinued  if  depression  recurs 
to  marked  degree.  Patients  with  a history 
of  cerebral  vascular  accident. 

Warning:  Discontinue  medication  pending 
examination  if  there  is  sudden  partial  or 
complete  loss  of  vision,  or  if  there  is  a 
sudden  onset  of  proptosis,  diplopia  or  mi- 
graine. If  examination  reveals  papilledema 
or  retinal  vascular  lesions,  medication 
should  be  withdrawn. 

Precautions:  By  May  1963,  experience  with 
norethindrone  2 mg.— mestranol  0.1  mg. 
had  extended  over  24  months.  Through 
miscalculation,  omission  or  error  in  taking 
the  recommended  dosage  of  Norinyl,  preg- 
nancy may  result.  If  regular  menses  fail 
to  appear  and  treatment  schedule  has 
not  been  adhered  to,  or  if  patient  misses 
two  menstrual  periods,  possibility  of  preg- 
nancy should  be  resolved  before  resuming 
Norinyl.  If  pregnancy  is  established, 
Norinyl  should  be  discontinued  during 
period  of  gestation  since  virilization  of  the 
female  fetus  has  been  reported  with  oral 
use  of  progestational  agents  or  estrogen. 
When  lactation  is  desired,  withhold 
Norinyl  until  nursing  needs  are  established. 
Existing  uterine  fibroids  may  increase  in 
size.  In  metabolic  or  endocrine  disorders, 
careful  clinical  preevaluation  is  indicated. 
A few  patients  without  evidence  of  hyper- 
thyroidism had  elevated  serum  protein- 
bound  iodine  levels,  which  in  the  light  of 
present  knowledge,  does  not  necessarily 
imply  hyperthyroidism.  Protein-bound 
iodine  increased  following  estrogen  admin- 
istration. Bromsulphalein  retention  has  oc- 
curred in  up  to  25%  of  patients  without 
evidence  of  hepatic  dysfunction.  Studies 
from  24-hour  urine  collections  have 
shown  an  increase  in  aldosterone  and  17- 


ketosteroids  and  decrease  in  17-hydroxy- 
corticoid  levels.  Thus,  Norinyl  should  be 
discontinued  prior  to  and  during  thyroid, 
liver  or  adrenal  function  tests.  Because 
progestational  agents  may  cause  fluid  re- 
tention, conditions  such  as  epilepsy, 
migraine  and  asthma  require  careful  obser- 
vation. Thus  far  no  deleterious  effect  on 
pituitary,  ovarian  or  adrenal  function  has 
been  noted;  however,  long-range  possible 
effect  on  these  and  other  organs  must 
await  more  prolonged  observation. 
Norinyl  should  be  used  with  caution  in 
patients  with  bone,  renal  or  any  disease  in- 
volving calcium  or  phosphorus  metabolism. 
Side  Effects;  1 ntermenstrual  bleeding; 
amenorrhea;  symptoms  resembling  early 
pregnancy,  such  as  nausea,  breast  engorge- 
ment or  enlargement,  chloasma  and  minor 
degree  of  fluid  retention  (if  these  should 
occur  and  patient  has  not  strictly  adhered 
to  medication  plan,  she  should  be  tested 
for  pregnancy);  weight  gain;  subjective 
complaints  such  as  headache,  dizziness, 
nervousness,  irritability;  in  a few  patients 
libido  was  increased.  In  a total  of  3,090 
patients,  2.2%  discontinued  medication  be- 
cause of  nausea. 

NOTE:  See  sections  on  contraindications 
and  precautions  for  possible  side  effects 
on  other  organ  systems. 

Dosage  and  Administration:  One  Norinyl 
tablet  orally  for  20  days,  commencing  on 
day  5 through  and  including  day  24  of  the 
menstrual  cycle.  (Day  1 is  the  first  day  of 
menstrual  bleeding.) 

Availability;  Dispensers  of  20  and  60  tab- 
lets; bottles  of  100. 

References:  1.  Council  on  Drugs.  JAMA  187  664  (Feb 
29)  1964  2.  Brvans,  F.  £.:  Canad  Med  Ass  J 92  287 
(Feb,  6)  1965.  3.  Goidzieher.  J.  W . Med  Clin  N Amer 
48:529  (Mat.)  1964  4.  Cohen,  M.  R.:  Paper  presented 
at  Symposium  on  Low-Dosage  Oral  Contraception,  Palo 
Alto,  Calif  .July  15,  1965.  Reported  in  Med  Sci  16:26 
(Nov  ) 1965.  5.  Hammond,  D.  0.:  Ibid  6.  Rice-Wray,  E.. 
GoIdzieher,  J.  W.,  and  Aranda ■ Rosell,  A : Fertil  Steril 
14  402  (Jul  -Aug  ) 1963.  7.  GoIdzieher.  J W , Moses, 
L.  E.,  and  Ellis,  L.  T.:  JAMA  180:359  (May  5)  1962. 
8 Kempers,  R.  D.:  GP  29:88  (Jan.)  1964  9.  Tyler,  E.T.: 
JAMA  187:562  (Feb,  22)  1964.  10.  Rudel,  H,  W , Mar- 
tinez-Manautou,  J.,  and  Maqueo-Topele,  M ,'  Fertil  Steril 
16-158  (Mar. -Apr)  1965  "-  Flowers,  C.  E..  Jr.  N 
Carolina  Med  J 25:139  (Apr.)  1964.  12.  GoIdzieher,  J. 
W AppI  Ther  6:503  (June)  1964  13.  The  Control  of 
Fertility.  Report  adopted  by  the  Committee  on  Human 
Reproduction  of  the  American  Medical  Association.  JAMA 
194:452  (Oct.  25)  1965.  14.  Flowers,  C.  E.,  Jr.:  JAMA 
188:1 1 15  (June  29)  1964.  IS.  Merritt,  R.  I .:  AppI  Ther 
6:427  (May)  1964  16.  Newland,  D.  O.:  Paper  presented 
at  Symposium  on  Low-Dosage  Oral  Contraception,  Palo 
Alto,  Calit,,  July  15,  1965.  Reported  in  Med  Sci  16:26 
(Nov.)  1965. 


norethindrone — an  original  steroid  from 

SYNTEXS 

LABORATORIES  INC  ,PALO  ALTO,  CALIF 


NormyLii..,s 

(norethindrone  2 mg  c mestranol  ®/0.1  mg) 

for  multiple  contraceptive  action 


NoW)  now,  Mrs.  Forsythe,  we’ve  never  lost  a cold  patient  yet. 

When  she's  experiencing  acute  discomfort  from  cold  symptoms,  it's  small  wonder  the  patient  becomes  distressed 
about  her  condition. 

She  will  breathe  easier  when  you  prescribe  Novahistine  LP. 

Novahistine  LP  is  a long-acting  decongestant  that  helps  restore  normal  mucus  secretion  and  ciliary  activity— physio- 
logic mechanisms  which  prevent  infection  of  the  respiratory  tract.  A dose  of  two  tablets  taken  in  the  morning 
and  repeated  in  the  evening  will  usually  keep  air  passages  clear  for  24  hours. 

Use  cautiously  in  individuals  with  severe  hypertension,  diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
Caution  patients  who  operate  machinery  or  motor  vehicles 
that  drowsiness  may  result. 

Each  Novahistine  LP  tablet  contains:  phenylephrine  hydro- 
chloride, 25  mg.,  and  chlorpheniramine  maleate,  4 mg. 

PITMAN-MOORE  Division  of  The  Dow  Chemical  Company.  Indianapolis 

For  relief  of  nasal  congestion. 


BASIC 
BACTERICIDAL 
ANTIBIOTIC 
THERAPY  IN 
INFECTIONS 
THROUGHOUT 
THE  BODY 


THE  PENICILLIN 
YOU  USE  LIKE  A 
BROAD-SPECTRUM 
ANTIBIOTIC 

Instead  of  the  older,  essentially  bacteriostatic  broad-spec- 
trum agents,  you  can  now  treat  bacterial  infections  with 
the  first  broad-spectrum  penicillin  — bactericidal,  well- 
tolerated  Polycillin  (ampicillin  trihydrate). 

Basic  in  respiratory  infections 

Because  Polycillin  (ampicillin  trihydrate)  is  so  effective 
against  D.  pneumoniae,  streptococci,  and  sensitive  staph- 
ylococci, and  because  it  is  unsurpassed  against  H.  influ- 
enzae, it  can  be  considered  as  basic  therapy  in  respiratory 
infections. 

An  innovation  in  genitourinary  infections 

Polycillin  (ampicillin  trihydrate)  is  effective  where  usual 
doses  of  penicillin  were  rarely  effective  before— through- 
out the  urinary  tract.  It  was  the  most  effective  drug  tested 
against  E.  coli,'  P.  mirabilis,'  and  enterococci.® 

A new  approach  to  meningitis 

In  bacterial  meningitis,  Polycillin-N  (sodium  ampicillin)  for 
Injection  has  proved  to  be  so  effective  and  simple  to  use 
that  it  has  been  recommended  as  the  "drug  of  choice”^ 
for  initial  therapy. 

Terminates  infection  rapidly  and  with  remarkable  safety 

Broad-spectrum  ampicillin— instituted  early,  even  pending 
laboratory  reports— can  enhance  the  likelihood  of  termi- 
nating infection  rapidly,  minimizing  the  chance  of  recur- 
rence while  posing  virtually  no  hazard  of  toxicity. 

Available  forms  and  strengths  allow  broad  applications 
Prescribe  the  unit  dosage  and  route  of  administration  best 
suited  for  the  severity  of  infection  and  duration  of  therapy. 

Polycillin  (ampicillin  trihydrate)  Capsules— 250  mg., 
bottles  of  24  and  100;  500  mg.,  bottles  of  16  and  100. 

For  Oral  Suspension— 125  mg./  5 ml.,  bottles  of  60  ml., 
80  ml.  and  150  ml.;  250  mg./ 5 ml.,  bottles  of  80  ml.  _ 
Polycillin-N  (sodium  ampicillin)  for  I.M./I.V.  injection, 
vials  of  250  and  500  mg. 


References:  1.  Anderson,  K.N.,  et  al.:  JAMA  187:555  (Feb.  22)  1964. 

2.  Petersdorf,  R.G.,  and  Sherris,  J.C,;  Am.  J.  Med.  39:766  (Nov.)  1965. 

3.  Mathies,  A.W.,  Jr.,  et  al.:  Synopsis  of  experience  with  ampicillin 

in  bacterial  meningitis.  Presented  at  4th  Internat.  Cong.  Chemother., 
Washington,  D.C.,  Oct.  18-21,  1965. 

BRISTOL  THERAPEUTIC  SUMMARY:  For  complete  information,  consult 
Official  Package  Circular. 

Indications:  Infections  due  to  susceptible  strains  of  Gram-negative 
bacteria  (including  Shigellae,  S.  typhosa  and  other  Salmonellae,  E.  coli, 
H.  influenzae,  P.  mirabilis,  N.  gonorrhoeae  and  N.  meningitidis)  and 
Gram-positive  bacteria  (including  streptococci,  pneumococci  and 
nonpenicillinase-producing  staphylococci). 

Contraindications:  A history  of  serious  allergic  reactions  to  penicillin 
and  infections  due  to  penicillinase-producing  organisms. 

Precautions:  Typical  penicillin-allergic  reactions  may  occur,  especially 
in  hypersensitive  patients.  Mycotic  or  bacterial  superinfection  may 
occur.  Experience  in  newborn  and  premature  infants  is  limited  and 
caution  should  be  used  in  treatment,  with  frequent  organ  function 
evaluations.  Safety  for  use  in  pregnancy  is  not  established.  In  gonorrheal 
therapy,  serologic  tests  for  syphilis  should  be  performed  initially  and 
monthly  for  3 months.  Assess  renal,  hepatic  and  hematopoietic  function 
intermittently  during  long-term  therapy. 

Adverse  Reactions:  Skin  rash,  pruritus,  urticaria,  nausea,  vomiting, 
diarrhea  and  anaphylactic  reactions.  Mild  transient  elevations  of  SGOT 
or  SGPT  have  been  noted. 

Usual  Dosage:  Adults-250  or  500  mg.  q.  6 h.  (according  to  infection 
site  and  offending  organisms) . Children— 50-100  mg.  / Kg./ day  in  3 to  4 
divided  doses  (depending  on  infection  site  and  offending  organisms). 
Children  weighing  more  than  20  Kg.  should  be  given  an  adult  dose. 
Beta-hemolytic  streptococcal  infections  should  be  treated  for  at 
least  10  days. 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Co. 

Syracuse,  New  York 


A dosage  form  for 
every  patient 

Fbl^cilliit 

(ampicillin  trihydrate) 

CAPSULES 
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(ampicillin  trihydrate) 

FOR  ORAL  SUSPENSION 
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SQUIBB  NOTES  ON  THERAPY 


MOLECULAR  REMODELING- 

laboratory  exercise  or  clinical  necessity? 


More  than  twenty-five  years  have  passed 
since  the  discovery  of  the  diuretic  activ- 
ity of  sulfanilamide  started  pharmacol- 
ogists on  a succession  of  molecular  re- 
modelings to  find  the  ideal  diuretic. 

Diuresis— a sought-after  clinical 
effect  from  an  unwanted  side  effect 

It  started  in  1937  when  a clinician  re- 
ported that  the  administration  of  a sul- 
fonamide was  sometimes  accompanied 
by  an  unexplainable  side  effect— meta- 
bolic acidosis.  1 Three  years  later  the 
side  effect  was  explained.  The  sulfona- 
mide radical  of  sulfanilamide  inhibited 
carbonic  anhydrase,-  the  enzyme  re- 
sponsible for  converting  carbon  diox- 
ide and  water  to  hydrogen  ions  and  bi- 
carbonate ions. 

Later,  other  investigators  showed  by 
dog  experiments  that  metabolic  acidosis 
probably  resulted  when  the  inhibition  of 
carbonic  anhydrase  upset  the  exchange 
of  hydrogen  and  sodium  ions,  causing 
increased  excretion  of  sodium  as  the 
bicarbonate.^ 

It  was  twelve  long  years  after  the 
first  report  of  the  une.xplainable  side 
effect  (metabolic  acidosis)  that  it  was 
finally  shown  that  large  doses  of  sulfa- 
nilamide administered  to  edematous 
patients  were  indeed  capable  of  pro- 
moting diuresis.^  However,  the  possibil- 
ity of  toxic  effects  from  its  prolonged 
use  and  its  relatively  weak  diuretic  ac- 
tion made  it  impractical  for  clinical  use 
as  a diuretic.'’’ 

Because  the  inhibition  of  carbonic 
anhydrase  seemed  to  be  the  key  to  ef- 
fective diuresis,  investigators  began  to 
look  for  more  potent  enzyme  inhibitors 
—in  the  hopes  that  they  would  be  more 
effective  diuretics. 

The  most  important  of  these  early 
compounds,  acetazolamide,  enjoyed  sev- 
eral years  of  fairly  wide  clinical  use. 

Its  carbonic  anhydrase  inhibitory  ac- 
tivity was  several  hundred  times  greater 
than  that  of  sulfanilamide.*^  The  in- 
crease in  inhibitory  activity,  however, 
increased  not  only  the  excretion  of  so- 
dium and  bicarbonate  ions,  but  also  the 
excretion  of  potassium.'^  And,  like  its 
predecessor,  acetazolamide  precipitated 
mild  acidosis.  Its  prolonged  use  could 
result  in  hypokalemic  acidosis.'^ 

The  ‘thiazides'— an  answer  to  the 
metabolic  acidosis  caused  by 
carbonic  anhydrase  inhibition 

Despite  the  fact  that  the  sulfonamide 


group  appeared  to  be  responsible  for 
carbonic  anhydrase  inhibition  which  in 
turn  appeared  to  be  responsible  for  di- 
uresis, investigators  began  to  synthesize 
compounds  with  structural  alterations 
to  the  sulfonamide  group. 

The  first  major  breakthrough  came 
with  the  synthesis  of  chlorothiazide. 
Altering  the  sulfonamide  group  did  in- 
deed alter  the  ability  of  chlorothiazide 
to  inhibit  carbonic  anhydrase— it  was 
only  1 10th  as  potent  as  acetazolamide 
in  inhibiting  the  enzyme.*^  Despite  the 
drop  in  inhibitory  potency,  however, 
chlorothiazide  proved  to  be  an  effective 
diuretic— an  observation  that  led  to  the 
conclusion  that  its  diuretic  action  was 
due  to  some  mechanism  other  than  its 
action  on  carbonic  anhydrase.®’^** 

For  effective  diuresis,  chlorothiazide 
was  administered  in  daily  dosages  rang- 
ing from  250  to  2000  mg.n  It  increased 
the  excretion  of  sodium  and  chloride; 
and,  to  a lesser  extent,  potassium  and 
bicarbonate.il  The  excretion  of  potas- 
sium appeared  to  be  maximal  at  higher 
dose  levels  at  which,  theoretically,  the 
carbonic  anhydrase  inhibitory  effect  is 
more  active. li  Its  prolonged  use,  there- 
fore, could  sometimes  result  in  meta- 
bolic hypokalemic,  hypochloremic  al- 
kalosis.i 

Naturetin— effective  diuresis  with 
more  favorable  electrolyte  balance 

Other  thiazides  followed  — with  im- 
provements being  aimed  at  two  particu- 
lar areas:  1.  attempts  to  increase  di- 
uretic action  in  relation  to  the  milli- 
gram potency  of  the  drug,  and  2.  at- 
tempts at  a more  favorable  sodium/ 
potassium  ratio  in  the  urine,  i.e.,  to  de- 
crease the  excretion  of  potassium  while 
maintaining  the  excretion  of  sodium. 12 
One  of  these,  Naturetin,  Squibb  Ben- 
droflumethiazide,  has  made  advances 
on  both  these  points.  “By  adding  a 3- 
benzyl  radical  to  hydroflumethiazide  a 
rather  dramatic  reduction  in  dose  range 
is  accomplished.  With  this  drug,  effec- 
tive sodium  excretion  is  obtained  with 
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doses  between  2.5  and  10  mg.,  which  is 
a 200  to  1 ratio  as  compared  to  chloro- 
thiazide... ”12 

Moreover,  due  probably  to  its  virtual 
lack  of  carbonic  anhydrase  inhibition, 
Naturetin  (bendroflumethiazide)  has 
been  shown  to  cause  less  potassium  and 
bicarbonate  loss  and  less  alteration  in 
urinary  pH  than  either  chlorothiazide 
or  hydrochlorothiazide. 

Naturetin  is  outstandingly  effective 
not  only  in  establishing,  but  also  in 
maintaining,  excretion  of  retained  fluid 
in  edematous  patients.  And  its  duration 
of  action  is  sufficiently  prolonged  to 
allow  a single  daily  administration  in 
most  patients.  Naturetin  is  also  an  ef- 
fective antihypertensive  agent. 

Contraindications:  Severe  renal  impairment; 
previous  hypersensitivity. 

Warning:  Ulcerative  small  bowel  lesions  have 
occurred  with  potassium-containing  thiazide 
preparations  or  with  enteric-coated  potassium 
salts  supplementally.  Stop  medication  if  ab- 
dominal pain,  distension,  nausea,  vomiting,  or 
G.I.  bleeding  occur. 

Precautions:  The  dosage  of  ganglionic  block- 
ing agents,  veratrum,  or  hydralazine  when 
used  concomitantly  must  be  reduced  by  at 
least  50%  to  avoid  orthostatic  hypotension. 
Electrolyte  disturbances  are  possible  in  cir- 
rhotic or  digitalized  patients. 

Side  Effects:  Bendroflumethiazide  may  cause 
increases  in  serum  uric  acid,  unmask  diabetes, 
increase  glycemia  and  glycosuria  in  diabetic 
patients  and  may  cause  hypochloremic  alka- 
losis, hypokalemia;  cramps,  pruritus,  paresthe- 
sias, and  rashes  may  occur. 

Supplied:  Naturetin  (Squibb  Bendroflumethia- 
zide) 5 mg.  and  2.5  mg.  tablets.  Also  available 
Naturetin  c K [Squibb  Bendroflumethiazide 
(5  or  2.5  mg.)  with  Potassium  Chloride  (500 
mg.)].  For  full  information,  see  Product  Brief. 
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land J.  Med.  240.173,  1949.  5.  Friedberg, 
C.  K.,  in  Moyer,  J.  H.,  and  Fuchs,  M.;  Edema 
Mechanisms  and  Management,  Philadelphia, 
W.  B.  Saunders  Co.,  1960,  p.  259.  6.  Cum- 
ming,  J.  R.;  Tabachnick,  E.,  and  Seelig,  M.,  in 
Moyer,  J.  H.,  and  Fuchs,  M.:  op.  cit.,  p.  254. 
7.  Werko,  L.,  in  Moyer,  J.  H.,  and  Fuchs,  M.: 
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J.  H.,  and  Fuchs,  M.:  op.  cit.,  p.  274.  9.  Maren, 
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Adaptation  from 
Shakespeare  Rare  Print 
Collection 


Give  me  o bowl  of  wine 

—in  this  I bury 
oil  unkindness'' 

-SHAKESPEARE 

DEAR  DOCTOR: 

Will  Shakespeare  was  a pretty  fair  hostler  and  real  estate  in- 
vestor, a pal  of  Francis  Drake  and  Walter  Raleigh,  much  ad- 
mired by  Queen  Elizabeth,  and  a tophole  poet  and  playwright 
— but  no  physician. 

Nevertheless,  he  had  a rather  good  idea  of  the  helpfulness  of 
wine  in  cases  of  stress,  as  you  can  see  above. 

Like  Will,  we  wish  to  recommend  a daily  bit  of  wine,  with 
your  meals  for  your  own  personal  stress.  Doctor,  in  your  rug- 
ged profession. 

Also,  for  your  wife’s  stress  at  home,  we’d  like  to  prescribe  a 
24-page  folder,  “WINE  COOKERY  THE  EASY  WAY,’’  which 
will  help  her  to  relax  in  the  kitchen  (and  help  you  at’the  bar- 
becue]. We’ll  mail  it  to  you  (free]  if  you’ll  just  drop  us  a note 
on  your  professional  letterhead. 

By  the  way,  we  11  also  send  you  our  newly  revised  64-page 
booklet,  “USES  OF  WINE  IN  MEDICAL  PRACTICE,’’  which 
summarizes  a quarter  century  of  scientific  research,  in  Amer- 
ica and  Europe,  as  an  aid  to  your  profession. 

We  hope  you  will  request  one  or  both  of  these  free  booklets. 

As  you  know,  wine  stimulates  gastric  flow;  can  help  the  con- 
valescing patient;  the  patient  lacking  appetite;  can  help  relieve 
anxiety;  can  help  patients  suffering  from  the  malabsorption 
syndrome-and  helps  hospital  and  geriatric  home  morale. 
Shakespeare  had  a good  idea  there.  And  many  physicians  and 
hospital  administrators  are  also  sharing  that  idea. 

Here’s  a toast  in  California  wine.  Doctor— to  your  health! 


WINE  ADVISORY  BOARD,  717  MARKET  ST.,  DEPT  1,  SAN  FRANCISCO,  CALIF.  94103 
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when  anxiety 
is  part  of  the 

clinical  picture 


Librinm 

(chlordiazepoxide  HCl) 

Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 
Contraindications:  Patients  with  known  hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS  depressants. 
Warn  against  hazardous  occupations  requiring  complete  mental  alertness.  Use  caution  m adminis- 
tering to  addiction-prone  patients  or  those  who  might  increase  dosage;  withdrawal  symptoms 
(including  convulsions),  following  discontinuation  of  the  drug  and  similar  to  those  seen  with 
barbiturates,  have  been  reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  vvomen  ot  child- 
bearing age  requires  that  its  potential  benefits  be  weighed  against  its  possible  hazards. 

Precautions:  In  elderly  and  debilitated  and  in  children  over  five,  limit  dosage  to  smallest  effective 
amount,  increasing  gradually  as  needed  and  tolerated.  In  general,  concomitant  use  with  other 
psychotropics  is  not  recommended.  Paradoxical  reactions  have  been  reported  in  psychiatric  patients 
and  hyperactive  aggressive  children.  Variable  effects  on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  relationship  has  not  been 
established  clinically.  Observe  usual  precautions  in  presence  of  impaired  renal  or  hepatic  function, 
impending  depression  and  suicidal  tendencies. 

Adverse  reactions:  Drowsiness,  ataxia  and  confusion  may  occur,  especially  in  elderly  and  debilitated. 
These  are  reversible  in  most  instances  by  proper  dosage  adjustment,  but  are  also  occasionally 
observed  at  the  lower  dosage  ranges.  Syncope  occurs  rarely.  Also  encountered  are  isolated  instances 
of  skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  constipatiori,  extrapyramidal 
symptoms,  increased  and  decreased  libido-all  infrequent  and  generally  controlled  with  dosage 
reduction;  changes  in  EEC  patterns  (low-voltage  fast  activity)  may  appear  during  and  after  treab 
ment;  blood  dyscrasias  (including  agranulocytosis,  jaundice  and  hepatic  dysfunction)  may  develop 
occasionally,  making  periodic  blood  counts  and  liver-function  tests  advisable  during  pr 
therapy.  Individual  maintenance  dosages  should  be  determined. 

Dosage:  Ora/  — Adults:  Mild  to  moderate  anxiety  and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.; 
severe  states,  20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d.  > 

Supplied:  Capsules,  5 mg,  10  mg  and  25  mg  — bottles  of  50. 


Roche  Laboratories  • Division  of  Hoffmann-La  Roche  Inc  • Nutley,  N.J.  07110 


good  reason 
to  select 

Ilosone’ 


Erythromycin  Estolate 

for  bacterial 
infections 


two  to  four  times 
the  therapeutic 
activity  of  other 
erythromycins 


CONTRAINDICATIONS:  Ilosone  is  contraindicated  in  patients  with  a known  history  of  sensitivity 
to  this  drug  and  in  those  with  preexisting  liver  disease  or  dysfunction. 

SIDE-EFFECTS:  Even  though  Ilosone  is  the  most  active  oral  form  of  erythromycin,  the  incidence 
of  side-effects  is  low.  Infrequent  cases  of  drug  idiosyncrasy,  manifested  by  a form  of  intrahe- 
patic  cholestatic  jaundice,  have  been  reported.  There  have  been  no  known  fatal  or  definite  resid- 
ual effects.  Gastro-intestinal  disturbances  not  associated  with  hepatic  effects  are  observed  in  a 
small  proportion  of  patients  as  a result  of  a local  stimulating  action  of  Ilosone  on  the  alimentary 
tract.  Although  allergic  manifestations  are  uncommon  with  the  use  of  erythromycin,  there 
have  been  occasional  reports  of  urticaria,  skin  eruptions,  and,  on  rare  occasions,  anaphylaxis. 

DOSAGE:  Children  under  25  pounds— 5 mg.  per  pound  of  body  weight  every  six  hours.  Children 
25  to  50  pounds— 125  mg.  every  six  hours.  Adults  and  children  over  50  pounds— 250  mg.  every 
six  hours.  For  severe  infections,  these  dosages  may  be  doubled. 

Available  in  Pulvules®,  suspension,  drops,  and  chewable  tablets.  Ilosone  Chewable  tablets 
should  be  chewed  or  crushed  and  swallowed  with  water. 


Additional  information  available  to  physicians  upon  request. 
Eli  Lilly  and  Company,  Indianapolis.  Indiana  46206. 
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Our  Medical  Journal  is  celebrating  its  silver  anniversary. 

Its  25  years  of  continuous  excellence  was  made  possible  by  one  man.  He  is  Dr. 
Harry  L.  Arnold,  Jr.,  whose  devotion  to  medicine  and  to  this  organization  over  a cjuar- 
ter-century  has  been  noted  internationally. 

His  scientific  contributions  are  numerous  and  outstanding.  His  visionary  efforts 
for  a quarter-century  have  contributed  to  the  world  prestige  of  the  Journal  and  to  the 
prestige  of  organized  medicine  in  Hawaii. 

I take  pride  in  offering  the  deepest  gratitude  of  the  Hawaii  Medical  Association 
to  Dr.  Harry  L.  Arnold,  Jr.,  who  has  served  so  long  and  so  well  without  remuneration. 
The  Hawaii  Medical  Journal  belongs  to  him  alone. 

Theodore  T.  Tomita,  M.D. 

President,  Hawaii  Medical  Association 


Tribute  to  Harry  Loren  Arnold,  Jr.,  on  the 
25th  Anniversary  of  the  H.M.J.— 1941-1966 


ttnpHE  BULLETIN  is  dead,  long  live  the 
JL  Journal,”  said  the  lead  editorial  in  the  first 
issue  of  the  Hawaii  Medical  Journal  which 
appeared  in  September,  1941.  The  first  issue  was 
a neatly  printed,  slick  paper  production  of  74 
pages  that  replaced  the  mimeographed  “Bulletin” 
that  had  been  circulated  among  medical  practi- 
tioners of  Hawaii  since  1938.  When  the  cost  of 
mimeographing  soared,  someone  asked:  “Why 
not  print  a full-fledged  Journal?”  “Why  not,  in- 
deed,” was  the  answer.  And  the  Annual  Meeting 
of  1941  gave  the  Journal  its  blessing. 
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HUGH  LYTLE,  Honolulu 

With  the  current  issue,  the  Hawaii  Medical 
Journal  observes  its  25th  anniversary.  The 
quarter-century  of  service  is  commemorated  by 
the  silver  sheen  of  the  cover,  which  temporarily 
replaces  the  canary  yellow  that  usually  identifies 
the  publication.  During  this  entire  period,  the 
Journal  has  been  guided  by  one  editor  and  one 
alone.  He  is  Dr.  Harry  L.  Arnold,  Jr.,  whose 
only  salary  has  been  the  rewards  that  come  to 
those  who  serve  their  fellow  men  without  thought 
of  material  gain. 

The  late  Dr.  Alfred  L.  Craig  was  President  of 
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the  then  Hawaii  Territorial  Medical  Association 
when  the  Journal  sprang  into  existence  almost 
coincidentally  with  the  opening  of  the  new  Mabel 
Smyth  Memorial  Building  on  the  grounds  of  The 
Queen  s Hospital.  Dr.  R.  O.  Brown  was  Secretary 
and  Dr.  Douglas  Bell  was  Treasurer.  The  Asso- 
ciation was  comprised  of  273  members,  of  whom 
197  were  practicing  on  Oahu.  Hawaii  had  35; 
Maui,  21;  and  Kauai,  20. 

Penicillin  wasn't  yet  on  the  market.  The 
sulfonamides  were  the  miracle  drugs,  and  the  first 
issue  of  the  Journal  reported  a statement  that 
“the  treatment  of  gonorrhea  by  the  use  of  sul- 
fanilamide and  its  derivatives  ...  is  so  gratifying 
that  it  almost  is  a pleasure  to  treat  these  cases.” 

Hawaii  had  a population  of  some  422,000  then, 
but  was  vibrant  with  a steadily  intensifying  drive 
that  was  called  “the  defense  effort.”  Most  inter- 
island travel  was  carried  by  small  steamers  that 
rolled  giddily  in  the  rough  channels.  Steamer  Day 
was  still  an  event  on  the  waterfront — most  travel 
to  the  mainland  was  by  sea.  But  the  relatively 
new  metal  birds  with  gasoline  motors  were  said 
to  have  an  important  future  in  store.  Editors  were 
predicting  that  the  tourist  industry  might  some 
day  catch  up  with  sugar  and  pineapple  as  an 
income  producer  and  that  great  numbers  of  visi- 
tors would  come  to  Hawaii  by  air. 

The  first  issue  of  the  Journal  was  heavy  with 
news  of  plantation  health  and  leprosy.  It  con- 
tained an  article  by  Dr.  F.  J.  Pinkerton  describing 
the  operation  of  the  self-imposed  tonnage  tax  on 
shipping,  proceeds  of  which  were  used  to  finance 
a wide  range  of  public  health  activities,  including 
plague  prevention.  There  was  a section  on  ad- 
vances in  surgery  which  noted  that  wars  have 
repeatedly  stimulated  an  interest  in  the  treatment 
of  fresh,  traumatic  wounds.  An  article  on  internal 
medicine  suggested  that  thiamin  might  be  of  value 
in  the  treatment  of  toxemia  of  pregnancy.  A sug- 
gested plantation  cooperative  plan  was  described, 
and  the  Editor  had  reservations  concerning  some 
of  the  details. 

The  Fifty-first  Annual  Meeting  of  the  Asso- 
ciation was  reported,  together  with  the  Presidential 
Address  of  Dr.  Paul  Withington.  The  big  news, 
however,  was  that  medical  preparedness  activity 
in  Hawaii  was  coming  of  age  after  beginning  slow- 
ly in  1940  with  the  appointment  of  a Preparedness 
Committee  by  Dr.  Gardner  Black,  President  of 
the  Honolulu  County  Medical  Society.  As  a result 
there  were  some  80  flasks  of  blood  plasma  in 
storage  at  the  City-County  Emergency  Hospital, 

“to  be  held  to  serve  in  case  of  disaster.”  The 
Blood  Bank  of  Hawaii,  founded  in  June,  1941, 
after  the  Public  Health  Committee  of  the  Chamber 
of  Commerce  contributed  $2,000,  was  building 


up  its  own  supply  and  had  a total  of  256  units 
by  December  7.  The  flasks  looked  impressive 
enough  in  storage,  but  they  were  not  enough,  as 
It  turned  out.  On  December  7,  when  Japanese 
planes  struck  Hawaii  with  calculated  fury.  Dr  F 
J.  Pinkerton,  the  Blood  Bank  boss,  appealed  for 
donors,  who  turned  out  at  the  rate  of  500  a day 
depositing  3,500  units  of  blood  in  the  Bank’s 
coffers  in  just  seven  days.  It  went  out  fast. 

The  present  generation  may  find  it  difficult  to 
realize  the  citizenry’s  preoccupation  with  defense 
matters  in  those  days.  The  original  Preparedness 
Committee  appointed  by  Dr.  Black  was  composed 
of  Drs.  Clarence  Fronk,  Joseph  Palma,  Fred  Lam, 
and  James  Kuninobu.  Those  physicians  laid  the 
groundwork  for  an  ambitious  program  to  train 
units  for  the  care  of  civilian  casualties  in  the 
event  of  disaster  such  as  war,  earthquake,  or  fire. 
The  committee  was  reorganized  and  expanded, 
and  with  Dr.  Robert  Fans  as  Executive  Officer' 
an  intensive  Territorywide  schedule  of  training 
was  begun.  The  Chamber  of  Commerce  and  the 
Red  Cross  gave  funds;  the  Armed  Forces  helped 
and  advised.  The  City  was  divided  into  zones 
with  first-aid  stations  established  in  each.  About 
3,000  lay  workers  were  enrolled. 

“On  the  whole,”  the  fledgling  Journal  reported, 
the  committee  feels  that  the  city  is  reasonably 
well  organized  for  the  first-aid  care  of  casualties 
which  might  result  from  aerial  or  other  hostile 
attacks.” 

Hawaii  County  started  its  own  program  in  May, 
1941,  and  reported  success  except  in  the  matter 
of  finding  enough  strong  young  men  to  act  as 
litter  bearers  and  to  train  for  first-aid  work.  “If 
this  indifference  continues,”  said  a report  from 
Hilo,  some  system  of  selective  drafting  may  be 
necessary  to  complete  the  personnel;  however  this 
would  not  be  within  our  province.” 

Maui  organized  a portable,  central  first-aid 
unit  in  the  Wailuku  district  to  be  the  nucleus  of 
an  islandwide  program.  Kauai  set  up  a schedule 
of  medical  preparedness  with  Charles  Fern  as 
coordinator.  Officials  of  county  organizations 
were  kept  coming  and  going  to  confer  with  Dr. 
Fans  in  Honolulu  and  Dr.  Fans  made  numerous 
interisland  trips. 

Such  was  the  atmosphere  when  the  Journal 
made  its  first  appearance  with  the  promise  that 
it  would  be  issued  on  alternate  months  as  a 
medium  by  which  the  minds  of  our  confreres 
may  be  brought  into  focus  on  problems  which 
concern  us  all — problems  having  to  do  with  better 
standards,  better  practice,  better  health  regula- 
tions, better  laws.”  “Too  much  thinking  of  the 
profession  in  the  past  has  been  done  by  too 
few,  commented  the  young  editor  of  the  Journal. 
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“More  enlightenment,  more  interest,  more  opin- 
ions should  improve  the  quality  of  our  thought, 
and  augment  the  effectiveness  of  our  inlluencc. 
The  Journal  should  also  be  a means  through 
which  the  effective  participation  of  the  profession 
in  community  tasks,  such  as  the  defense  programs, 
public  health  education,  and  communicable 
disease  control,  may  be  improved.  In  such  mat- 
ters, through  lack  of  information,  the  efforts  of 
doctors  fully  willing  to  put  their  shoulders  to  the 
wheel  have  not  been  fully  utilized.  ...  If  to  the 
betterment  of  the  profession  and  the  betterment 
of  Hawaii,  the  efforts  of  the  present  and  future 
editorial  staffs  are  dedicated,  the  success  of  the 
Journal  is  assured.” 

The  staff  didn't  know  it,  but  there  would  be 
only  one  more  peacetime  issue  for  several  years. 
It  appeared  in  November,  1941.  It  dealt  with 
such  matters  as  extrapleural  thoracoplasty,  the 
treatment  of  tuberculosis  at  Leahi,  syphilis,  and 
with  mild  abdominal  pain  due  to  ovulation.  Edi- 
torially, the  Journal  appraised  the  mental  health 
situation  in  Hawaii  and  commented  that  “in  the 
past  the  Territory  . . . has  been  distinctly  back- 
ward in  the  application  of  modern  methods  of 
treatment  to  mental  disease.”  The  Editor  called 
for  “an  institution  apart  from  the  Territorial  Hos- 
pital for  the  study  and  classification  and  observa- 
tion of  mental  disorders  not  yet  known  to  be 
psychoses.” 

War  came  to  Hawaii  on  December  7,  1941, 
and  the  Journal  had  to  get  special  permission 
from  the  Military  Government  of  Hawaii  to  tell 
about  it.  All  publications  in  the  Territory,  in- 
cluding daily  newspapers,  were  ordered  suspended 
and  the  publishers  had  to  have  licenses  before 
they  could  resume  printing.  This  was  a mere 
formality  in  most  instances  and  regularly  insti- 
tuted publications  didn’t  miss  an  issue. 

The  January  issue  of  the  Journal  was  delayed, 
however,  because  formal  authorization  for  publi- 
cation didn’t  arrive  until  January  15.  It  is  in- 
teresting that  the  author  was  the  person  who 
granted  this  permission.  The  first  wartime  issue 
devoted  most  of  its  space  to  such  matters  as  war 
wounds,  protection  against  poisonous  gases, 
Health  Department  services  in  war  emergency, 
blood  bank  procedures,  and  excerpts  from  the 
lectures  on  traumatic  surgery  by  Dr.  John  J. 
Moorhead.  It  was  Dr.  Moorhead  who  was  lectur- 
ing to  assembled  physicians  in  the  Mabel  Smyth 
Auditorium  that  Sunday  morning  when  the  call 
came  for  medical  aid  for  victims  of  the  Pearl 
Harbor  attack. 

Doctors,  including  Dr.  Moorhead,  departed  en 
masse  for  duty  at  Tripler  General  Hospital  and 
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other  assigned  stations  to  work  around  the  clock 
on  war  casualties. 

Commenting  on  Dr.  Moorhead’s  presence  at 
that  particular  time,  the  Journal  editorialized: 
“Providence  could  not  have  been  kinder.” 

The  January  issue,  incidentally,  was  enlarged 
to  92  pages  and  the  price  raised  from  35  cents 
for  single  copies  to  50  cents  because  of  its  “un- 
usual nature  and  size.” 

As  the  war  progressed,  the  Journal  continued 
to  expand  and  become  broader  in  scope,  reflect- 
ing the  changing  times  in  an  isolated  Territory 
which  was  becoming  filled  with  troops  and  war 
workers  living  under  blackout  conditions  which, 
increasingly,  seemed  unnecessary.  Articles  on 
blackout  and  health  appeared,  together  with  dis- 
sertations on  night  vision.  The  Editor  was  pleased 
to  learn  that  when  the  Military  Government  or- 
dered all  civilians  vaccinated,  no  less  than  56  per 
cent  of  the  citizenry  went  to  their  own  personal 
physicians  for  shots  rather  than  take  advantage 
of  the  free  immunization  offered  by  military 
physicians. 

The  blackout  was  only  one  of  the  problems. 
Food  was  limited  in  variety  and  high  in  price. 
Gas  and  tires  were  rationed.  So  was  liquor.  And 
when  people  lived  like  moles  at  night  they  found 
they  had  to  change  work,  entertainment,  social, 
and  eating  habits.  Thousands  of  local  men,  whose 
families  had  been  evacuated  to  the  mainland — 
out  of  a potential  war  zone — found  themselves 
almost  with  the  status  of  displaced  persons. 

Tensions  mounted  in  these  circumstances,  and 
the  Journal  was  increasingly  concerned  with  psy- 
chiatric disorders.  Emotional  and  personality 
problems  were  discussed.  The  dangers  of  prosti- 
tution were  considered  at  length.  Commenting  on 
a suggestion  to  repress  prostitution,  the  Journal 
editorialized:  “If  scattered,  clandestine,  wholly 
uncontrolled  prostitution  will  cause  less  spread 
of  venereal  disease  than  organized  and  more  or 
less  controlled  prostitution,  then  let  us  repress 
organized  prostitution  with  a will.”  It  was  ap- 
parent, though,  that  the  Editor  had  his  doubts 
about  the  efficacy  of  enforcing  virtue  by  pad- 
locking the  doors  of  Honolulu’s  brothels.  “At 
all  events,”  he  concluded,  “let  us  not  merely 
monkey  with  the  buzz  saw.  Let  us  either  carry 
on  with  the  present  system  or  change  it  radically 
and  make  the  change  stick — and  then  see  what 
happens.”  The  system  wasn’t  changed  for  sev- 
eral years. 

Another  wartime  hazard  considered  by  the 
Journal  was  the  increase  in  patronage  at  the 
numerous  tattoo  parlors,  where  from  300  to  500 
men  a day  were  decorated  in  color  at  prices 
ranging  from  $2.50  to  $12.50  a design.  Cases 
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of  skin  infection  were  being  reported,  and  a 
Journal  article  led  to  better  sanitary  conditions 
in  the  tattoo  salons. 

The  Journal  wasn’t  a completely  military 
manual,  however.  In  the  summer  of  1943  an 
article  suggested  cigarette  smoking  was  a factor 
in  sterility.  At  about  the  same  time,  an  editorial 
warning  was  given  that  continuous  caudal  an- 
esthesia was  not  yet  safe.  But  the  same  issue 
noted  that  “penicillin,  a substance  extracted  from 
culture  of  the  fungus,  Penicillium  notarium,  is 
apparently  effective  against  a wide  variety  of 
microorganisms.” 

As  the  years  passed  the  Journal  became  larger 
and  broader  in  scope.  Psychiatry  for  the  general 
practitioner  was  proposed  as  early  as  1946.  The 
flavor  and  color  of  Hawaii  was  apparent  when 
writers  considered  such  topics  as  fish  poisoning, 
the  incidence  of  eclampsia  in  kona  weather,  the 
longevity  of  enteric  pathogens  in  poi,  the  sudden 
death  of  apparently  healthy  young  Filipino  men 
during  sleep,  and  the  racial  incidence  of  mental 
disease  and  stomach  cancer.  Hawaiian  vege- 
tables, it  was  stated,  contained  as  much  iron  and 
other  minerals  as  did  those  imported  from  Cali- 
fornia, Illinois,  or  Texas.  “Hawaii  is  one  of  the 
best  human  laboratories  in  the  world,”  said  the 
Journal  in  1953. 

Special  issues  were  printed.  Three  such  pro- 
ductions appeared  during  the  very  first  year, 
dedicated  to  the  neighbor  islands  of  Hawaii, 
Maui,  and  Kauai  with  the  contents  produced 
largely  by  practitioners  of  those  respective  islands. 

Within  two  years  after  the  end  of  the  war  the 
story  of  the  impact  of  the  “Blitz”  upon  Hawaii’s 
men  of  medicine  was  told  in  a series  of  personal 
reminiscences  by  physicians  called  to  emergency 
duty  on  December  7,  1941.  The  series  now  is 
source  material  for  historians. 

The  Journal  has  displayed  a consistently  in- 
dependent editorial  attitude,  as  evidenced  by  its 
position  on  prostitution.  It  spoke  early  in  favor 
of  fluoridation  of  water  and  for  continuance  of 
atomic  tests  by  the  United  States,  which  it  con- 
sidered necessary  “as  judged  by  today’s  standards 
and  values.”  It  was  irked  no  end  at  the  slow 
unwinding  of  red  tape  by  the  Office  of  Price 
Administration  after  the  war  ended.  It  took  a 
dim  view  of  the  British  health  service — a view 
similar  to  that  taken  by  most  doctors  in  Britain 
today. 

Almost  20  years  ago  it  campaigned  for  re- 
licensing of  automobile  drivers  and  for  revision  of 
laws  relating  to  autopsies.  In  1949  it  reprinted 
an  article  by  the  late  Dorothy  Thompson  objecting 
to  a proposed  vast  extension  of  bureaucratic 
powers  by  passage  of  a compulsory  health  insur- 


ance law.  Referring  to  an  antitrust  investigation 
of  medical  societies  by  the  then  Attorney  General 
J.  Howard  McGrath,  the  Journal  said  it  was  a 
case  of  the  cookstove  calling  the  tablecloth  black. 

Throughout  the  years  the  Journal  has  evinced 
a keen  interest  in  the  problem  of  equitable  dis- 
tribution of  the  cost  of  medical  care.  And  there 
should  be  no  “closed  shop”  for  doctors,  the  publi- 
cation affirmed,  in  objecting  to  any  hospital’s 
requirement  for  an  AMA  membership  as  a pre- 
requisite to  staff  privileges.  But  the  Editor,  who 
also  happened  to  be  President  of  the  HMA  in 
that  year  of  1951,  pointed  out  that  individual 
physicians  are  the  AMA,  and  urged  them  not 
to  let  their  memberships  lapse. 

The  word  “Territorial”  was  dropped  from  the 
name  of  the  Association  in  1951  and  the  Journal, 
at  the  time,  had  editorially  urged  the  Congress  to 
hurry  up  and  make  Hawaii  a state.  During  re- 
search into  Association  history  it  was  found  that 
even  though  the  original  charter,  which  was 
granted  in  1856  by  Alexander  Liholiho,  required 
annual  meetings,  some  annual  meetings  were  not 
recorded.  After  what  was  called  the  Sixty-third 
Annual  meeting  at  Wailuku,  Maui,  in  1953,  there- 
fore, the  next  meeting  at  Honolulu  became  the 
Ninety-eighth,  to  conform  to  historical  dates. 

The  Association  celebrated  its  Centennial  in 
1956,  and  the  big  and  fat  March-April  issue  was 
a specially  bound  effort  of  128  pages  that  con- 
tained no  less  than  13  historical  articles,  a roster 
of  the  membership,  and  a cumulative  index  as 
well  as  the  program  of  the  100th  Annual  Meet- 
ing. It  also  contained  a deserved  tribute  to  the 
Woman’s  Auxiliary,  members  of  which  had  com- 
piled the  index  as  one  of  their  numerous  projects. 
In  the  “This  Is  What’s  New”  section  it  was  re- 
ported that  Penicillin  ’V,  unlike  Penicillin  G, 
resisted  gastric  digestion  and  could  be  used  orally. 

A new  feature,  “In  Memoriam — Doctors  of 
Hawaii”  also  appeared  in  the  Centennial  issue, 
recounting  the  lives  of  nine  of  the  ten  charter 
members  of  the  Hawaii  Medical  Association. 
This  has  been  a regular  feature  since.  It  was  but 
one  of  many  such  innovations  that  have  aroused 
interest  in  the  Journal.  One  of  these,  the  “Notes 
and  News”  section,  recounts  personal  items, 
honors,  deaths,  travels  by  physicians,  and  other 
matters,  such  as  the  fact  that  noted  author  Aldous 
Huxley  was  taking  0.4  grams  of  pure  mescalin 
and  was  “moved”  by  its  remarkable  effect. 

“Perhaps  is  Your  Nerves”  was  another  reg- 
ular department  that  contained  news  concerning 
mental  illness.  This  was  discontinued  when  Dr. 
Robert  Kimmich  moved  to  the  mainland.  “This 
Is  What’s  New”  turns  up  late  material  for  the 
physician  who  must  read  and  run.  Any  subject 
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from  the  life  span  of  a platelet  to  the  effect  of 
aspirin  upon  the  gastric  muscosa  may  be  con- 
sidered here.  For  some  time  the  Journal  con- 
tributed a regular  promotional  page  to  the  HMSA. 

And  from  the  sometimes  wryly  edited  “Reports 
and  Snorts”:  “A  mistress  has  been  defined,  not 
unreasonably,  as  something  half-way  between  a 
mister  and  a mattress.”  Also  from  the  same  de- 
partment: “The  long  German  word  for  a little 
glass  tube  is  Rotblutkorperchensenkungsgeschwin- 
digkeithestimmungsapparat  — literally  red-blood- 
corpuscle-sinking-speed-determination-apparatus.” 

The  Journal  encourages  contributions  from 
members.  It  lists  advertisers  alphabetically  under 
the  title:  “Our  ‘Angels’.”  Pharmaceutical  adver- 
tising fell  off  in  1960  and  the  angelic  qualities  of 
the  advertisers  became  increasingly  apparent,  al- 
though the  ads  were  scrutinized  no  less  rigorously 
than  before.  The  year  1960  also  saw  the  begin- 
ning of  the  Publications  Committee,  and  it 
marked  the  beginning  of  the  valuable  series  of 
Infant  and  Maternal  Death  Case  Studies.  That 
was  the  year,  as  well,  that  the  Editor  criticized  a 
section  of  the  Food,  Drug  and  Cosmetics  Act 
which  he  believed  nonsensical.  The  Act,  among 
other  things,  forbade  certain  ingredients  in  lip- 
sticks because  they  have  been  found  to  induce 
cancer  in  rats.  “Just  warn  the  public  against 
eating  four  or  five  lipsticks  every  day,”  the  Editor, 
in  effect,  advised. 

In  1963  a doctor  of  Hawaii  fluttered  the  dove- 
cotes with  a Journal  paper  suggesting  that  high 
school  football  was  13,666  times  more  dangerous 
than  coal  mining,  “the  most  hazardous  American 
industry.”  He  said  there  was  a near  hysterical 
disregard  of  the  dangers  of  the  game  in  Hawaii. 
Several  other  doctors,  only  a few  weeks  ago, 
looked  with  some  favor  on  high  school  football 
as  a body  and  character  building  endeavor  when 
they  appeared  on  the  Hawaii  Medical  Associa- 
tion’s five-year-old  TV  program  “Call  the  Doc- 
tor,” aired  weekly  over  Channel  13. 

The  Editor  expressed  the  view  that  the  purpose 
of  the  sometimes  free-wheeling  President’s  Page — 
with  a regular  message  from  the  current  head  of 
the  Association — was  to  permit  the  President  to 
present  “whatever  message  he  may  have,  whether 
it  represents  policy  already  adopted,  or  the 
reverse,  or  neither,  and  regardless — good  taste, 
punctuation,  and  syntax  excepted — of  whether  the 
Editor  approves  of  it  or  not.” 

When  a feature  has  run  its  course,  the  editor 
has  no  hesitancy  in  dropping  it.  Summaries  of 
medical  papers  printed  in  Interlingua  beginning 
in  1957  were  dropped  in  1960,  perhaps  because 
of  a scarcity  of  Interlinguists. 
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Throughout  the  years  the  Journal  has  dis- 
played an  astonishing  variety  of  interests  and 
attitudes  and  a meticulous  regard  for  the  English 
language.  A bristling  editorial  on  “flossy  medical 
terminology”  appeared  in  1948 — one  reason,  per- 
haps, for  the  readability  of  the  Journal  as  com- 
pared to  certain  other  technical  publications.  That 
standard,  set  early,  has  been  maintained  by  the 
Editor  who  now  has  rounded  out  a quarter- 
century  at  a time  consuming  and  relatively  thank- 
less task. 

That  Editor  is  Harry  L.  Arnold,  Jr.,  the  son 
of  Dr.  Harry  Loren  and  Meda  (Sheldon)  Arnold. 
The  senior  Arnold  was  one  of  the  physicians  who 
acted  in  the  Pearl  Harbor  emergency.  Arnold, 
the  son,  was  born  in  Owosso,  Michigan,  August 
7,  1912.  His  family  came  to  Hawaii  in  1919  and 
young  Harry  graduated  from  Punahou  School  at 
the  age  of  1 5 and  went  back  to  Michigan  for 
further  schooling.  He  won  an  A.B.,  cum  laude, 
at  the  University  of  Michigan  in  1932,  an  M.D., 
also  cum  laude,  at  the  University  of  Michigan 
Medical  School  in  1935,  and  an  M.S.  in  derma- 
tology three  years  later. 

An  internship  at  the  University  Hospital,  Ann 
Arbor,  Michigan,  was  followed  by  a residency  in 
dermatology  completed  in  1939.  Then  he  re- 
turned to  Hawaii  to  join  the  Straub  Clinic.  He 
has  five  children  and  seven  grandchildren. 

An  absorbing  interest  in  leprosy  has  led  to 
world  travels  to  many  congresses  and  conferences 
on  the  subject.  He  prefers  the  word  leprosy  to 
Hansen’s  Disease.  His  bibliography  of  more  than 
125  medical  publications  has  given  him  an  inter- 
national reputation.  He  is  a corresponding  editor 
for  the  Pacific  Area  of  the  International  Journal 
of  Leprosy  of  the  International  Leprosy  Associa- 
tion. He  has  been  twice  director  of  the  American 
Academy  of  Dermatology  and  Syphilology  and  a 
member  of  the  organization’s  Publication  Com- 
mittee. 

Other  professional  society  affiliations  include 
the  Society  for  Investigative  Dermatology,  the 
American  Dermatological  Association,  the  Ameri- 
can College  of  Physicians,  the  Sociedad  Cubana 
de  Dermatologia  y Sifilografia,  the  Associacion 
Argentina  de  Dermatologia  y Sifilologia,  the 
Sociedad  Mexicana  de  Dermatologia  (Honorary), 
the  International  Society  of  Tropical  Dermatology 
(Vice-president,  1961-64)  and  the  (brace  your- 
self) Sociedad  Venezolana  de  Dermatologia 
Venereologia  y Leprologia.  Add  the  American 
Academy  of  Dermatology  (Vice-president,  1965), 
the  Pacific  Dermatological  Association  (Board  of 
Directors,  1964-65),  and  the  American  Medical 
Writers  Association.  And  he  was  Chairman  of 
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the  AMA  Section  on  Dermatology,  1964-65,  as 
well  as  Secretary  of  the  Section  on  Dermatology 
of  the  AMA,  1956-61. 

Honorary  and  other  fraternal  organizations 
include  Zeta  Psi,  Mimes  Club,  Friars  Club,  Nu 
Sigma  Nu,  Victor  Vaughan  Historical  Society, 
Galens  Club,  and  honor  societies  Alpha  Omega 
Alpha  and  Sigma  Xi,  and  Phi  Kappa  Phi. 

Other  medical  organizations  include  the  Blood 
Bank,  the  Oahu  Health  Council,  the  Mental 
Hygiene  Association,  the  American  Cancer  So- 
ciety, and  the  Hillebrand  Society  for  Medical 
History.  He  has  been  a director  or  president  of 
most  of  these  organizations  and  was  chairman  of 
the  Public  Health  Committee  of  the  Honolulu 
Chamber  of  Commerce.  He  served  on  the  Board 
of  Medical  Examiners,  where  he  was  Secretary 
from  1960  to  1963,  and  has  been  a member  of 
the  Hansen’s  Disease  Advisory  Committee  of  the 
Health  Department  from  1950  to  date. 

Do  such  chores  leave  time  for  hospital  activi- 
ties? Well,  Dr.  Arnold  was  on  The  Queen’s 
Hospital  active  staff,  outpatient  service,  about 
half  of  each  year  from  1940  through  1955.  He 
has  had  the  same  service  at  St.  Francis  Hospital, 
plus  teaching  dermatology  to  nurses  from  1950 
to  1955.  He  is  on  the  Kuakini  Hospital  courtesy 
staff,  a consultant  in  dermatology  at  U.S.  Tripler 
General  Hospital  (since  1949),  was  Chief  of 
Dermatology  Staff  at  Queen’s,  and  is  Consultant 
in  Dermatology  to  Kula  Sanatorium,  Lanai  Hos- 
pital, State  Hospital,  Shriners’  Hospital,  Leahi 
Hospital,  and  Kauikeolani  Children’s  Hospital. 

He  served  as  President  of  the  Honolulu  County 
Medical  Society  for  the  1949-50  term  and  of 
the  Hawaii  Territorial  Medical  Association  for 
1951-52.  Since  1942  his  record  of  professional 
committee  work  shows  continuous  and  arduous 
activity.  He  served  on  the  planning  and  program 
committees  initially.  There  was  further  service  on 
the  Committees  on  Medical  Economics,  Publica- 
tions, Forms  of  Medical  Practice,  Library, 
Malpractice,  Constitution  and  Bylaws,  and  the 
Parliamentary  Committee.  In  addition  he  man- 
ages to  attend  about  eight  out  of  ten  of  the 
monthly  meetings  of  the  Honolulu  County  Medi- 
cal Society  every  year. 

Despite  all  this,  time  remained  for  lay  activities, 
including  presidency  of  the  Hawaiian  Academy 
of  Science  in  1952,  sessions  with  Club  15,  and 
frequent  gatherings  of  the  Honolulu  Wine  and 
Food  Society,  at  which  members  may  be  expected 
to  taste  the  broth  and  remark:  “This  is  good 
soup,  very  good  soup,  but  not  a GREAT  soup.” 
The  Honolulu  Press  Club,  the  New  York  Acad- 
emy of  Science,  and  the  American  Association 
for  the  Advancement  of  Science  offer  certain  other 


time-consuming  activities.  Dr.  Arnold  was  elected 
a Fellow  of  the  A.A.A.S.  in  1957. 

In  the  July-August,  1952,  issue  of  the  Journal 
appeared  an  article  under  Dr.  Arnold’s  byline  on 
the  indispensability  of  stress.  The  Editor  noted 
that  all  living  things  are  benefited  by  moderate 
stress  but  harmed  by  too  much  or  too  little  of  it. 

Two  and  one-half  decades  of  unremitting  labor 
in  many  fields  of  medicine  and  community  ac- 
tivities on  the  part  of  Dr.  Arnold,  while  he  also 
occupied  the  editorial  chair  of  the  Journal,  would 
seem  to  indicate  more  than  moderate  stress  on 
his  part.  Yet,  in  addition  to  such  activities,  he 
has  become  expert  in  such  hobbies  as  nature  lore, 
equestrianism,  bridge,  oenology,  high-pressure 
chess  (he  collects  chessmen),  the  art  of  cooking 
brioche  and  other  breads,  and  somehow  finds 
time  to  pursue  the  byways  as  well  as  the  highways 
of  literature.  He  is  an  etymologist;  will  argue 
whether  gravity  is  a push  or  a pull;  and  is  prone 
to  denunciation  of  those  who  assert  that  the 
caduceus,  emblem  of  Hermes,  is  a symbol  of  the 
medical  profession. 

His  literary  preferences?  He  admits  to  being  a 
compulsive  reader.  He  is  apt  to  be  found  with 
copies  of  Herodotus,  science  fiction,  Thoreau, 
whodunits,  Guizot,  Gilbert  and  Sullivan,  Bernard 
Berenson,  Stephen  Potter,  Kant,  The  Annotated 
Alice,  and  Dorland’s  Medical  Dictionary  stacked 
on  his  tables  at  the  same  time.  For  his  notes  on 
Dorland’s  Dictionary,  see  the  book  review  section 
in  this  issue  of  the  Journal.  He  is  an  aficionado 
of  the  works  of  George  Borrow,  especially  Laven- 
gro  and  The  Bible  in  Spain. 

An  interest  in  people,  a prime  quality  in  an 
editor,  is  present  to  an  unlimited  degree  in  the 
editor  of  the  Journal,  together  with  a lively  social 
conscience.  In  world  travels  to  scientific  meetings 
he  has  been  known  to  go  miles  out  of  his  way 
to  see  former  colleagues,  old  friends,  and  even 
relatives  and  friends  of  such  associates. 

A quotation  from  the  raffish  but  scholarly 
humanist  Francois  Rabelais  might  point  a moral: 

Wisdom  entereth  not  into  a malicious  mind,  and 

science  without  conscience  is  but  the  ruin  of  the 

soul. 

The  editor  of  the  Journal  has  wisdom  without 
malice;  he  is  a scientist  with  a conscience. 


With  a deep  sense  of  humility  and  gratitude, 
born  out  of  appreciation  of  25  years  of  de- 
voted service  as  Editor  of  the  Hawaii  Medical 
Journal,  the  members  of  the  Hawaii  Medical 
Association  take  great  pleasure  in  dedicating  this 
Silver  Anniversary  issue  to  the  Editor,  Dr.  Harry 
L.  Arnold,  Jr.  ■ 

HMA  Public  Relations  Counsel. 
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Sig.  Take  with  grain  of  salt 


CHANGE  HAS  BEEN  the  most  outstanding 
characteristic  in  medicine  in  the  years  from 
1941  to  1966.  At  first,  these  were  war  years 
and  so  new  ways  and  new  practices  were  adopted 
much  faster  than  ever  before.  For  instance,  95 
per  cent  of  Hawaii’s  population  joined  the  100 
per  cent  of  the  military  forces  to  receive  typhoid 
fever  immunization.  The  experiment  in  immu- 
nology had  never  been  equalled  by  a civilian 
community.  No  typhoid  infection  occurred  until 
1966  when  one  new  case  was  diagnosed. 

By  1941  the  wonders  of  the  previous  20  years 
had  become  useful  tools  to  everyone.  Banting 
and  Best’s  insulin  was  in  every  office  and  long- 
lasting  modifications  eagerly  welcomed,  with  oral 
products  still  a hope.  Liver  extract  was  substi- 
tuted for  Monet  and  Murphy’s  raw  liver  which 
had  so  magically  treated  pernicious  anemia,  and 
the  bottles  of  B12  were  in  every  office  to  help 
with  the  therapy. 

Hans  Berger’s  electroencephalograph  was  not 
here,  but  its  use  was  anticipated  and  later  realized. 
Lungs  had  been  removed  elsewhere  for  cancer, 
but  we  were  not  that  advanced,  though  Alton 
Ochsner  had  been  here  to  warn  us  personally. 
Malaria  was  considered  for  syphilis  but  was 
rejected. 

Now  came  the  wonder  drug,  suphanilamide, 
and  its  derivatives  discovered  by  Dornogk.  They 
were  used  extensively.  The  first  case  of  Bubonic 
plague  on  the  Hamakua  coast  was  treated  and 
reported  cured  by  a sulfa  called  Gantrisin. 
“Sulphas”  were  tried  for  everything.  Solutions 
were  put  into  eyes,  even  irrigated  into  wounds. 
Its  ointments  were  applied  to  cuts,  burns,  and 
infections.  Then  allergy  struck  and  the  use  of 
the  new  magic  dwindled  as  President  Roosevelt’s 
huge  multi-million  dollar  penicillin  plants  began  to 
furnish  for  the  Army  and  the  populace  that  truly 
life-giving  wonder. 
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DDT  was  announced  by  Paul  Muller  and  we 
all  had  hopes  of  clearing  out  insect-borne  diseases 
permanently.  At  this  time,  it  is  true,  the  last 
dengue  epidemic  Honolulu  suffered  from  was  dis- 
tributed by  our  energetic  black  and  white  Aedes 
day  mosquito  that  has  not  been  back  to  repeat 
its  performance. 

Lawrence  in  California  had  built  his  cyclotron 
and  the  atom  was  being  worked  on  while  bold 
surgery  of  the  open  heart  and  large  blood  vessels 
was  reported. 

Our  Blood  Bank  was  a going  institution  fur- 
nishing fabulous  quantities  to  civilian  and  military 
alike,  while  studies  of  its  benefits  and  dangers 
were  recorded.  The  Rh  factor  was  discovered. 

Now  came  the  use  of  effective  isoniazides 
streptomycins  in  the  ever-present  battle  against 
tuberculosis  bacillus  while  a whole  collection 
of  antibiotics  was  presented.  Aureomycin, 
Declomycin,  Chloremycetin  followed,  and  we 
almost  prescribed  three  blind  mycin  in  our  con- 
fusion of  wonder  and  hope.  The  blue-chip  stocks 
of  the  drug  companies  benefited  almost  as  much 
as  the  patients  from  the  new  drugs.  The  tetra- 
cyclines even  made  our  teeth  glow. 

The  doctor’s  fee  was  neglibible  compared  to 
the  astronomical  cost  of  his  remedies.  A capsule 
that  cost  less  than  a dollar  was  cheap  while  $20 
injections  were  gladly  paid  for,  especially  by  pa- 
tients seeking  to  delay  the  ravages  of  age. 

The  miracle  of  cortisone  with  rheumatism  was 
uncovered  by  Hench  and  Kendall,  and  heralded 
throughout  the  world  to  give  hope  to  thousands 
everywhere.  Steroids  proved  to  be  a double-edged 
sword. 

The  character  of  the  medical  profession  itself 
was  as  markedly  altered  as  its  methods  when 
over  300  local  men  returned  from  war  and  from 
colleges  with  training  in  both.  Clear  eyed  and 
fearless,  these  new  M.D.’s  expected  installed 
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modern  equipment.  Specialists  were  developing 
and  prospering  in  proportion  to  the  drugs.  Nose 
and  throat  men  turned  in  the  highest  income 
reports,  with  surgeons  close  behind.  Academies 
were  formed  and  the  requirements  the  profession 
imposed  on  itself  were  tremendous.  Even  the 
family  doctors,  the  general  practitioners,  formed 
an  academy  in  which  each  one  had  to  turn  in  50 
postgraduate  hours  a year  in  order  to  remain  on 
the  roll. 

Specialists  in  all  sorts  of  allied  skills  made 
their  appearance  too.  Psychologists  vied  with 
naturopaths,  physiotherapists  with  osteopaths,  and 
so  on.  Medicine  here  as  elsewhere  became  a 
commodity  and  insurance  companies  developed 
programs  designed  to  help  pay  the  bills.  The 
doctors  themselves  often  underwrote  the  scheme 
in  hope  of  retaining  control  of  their  own  work. 
Our  paternal  plantations  found  themselves  with 
medical  programs  that  were  becoming  increasing- 
ly costly.  The  unions  brought  medical  care  costs 
to  the  bargaining  tables.  It  was  a different  world. 

Blood  became  synonymous  with  life  as  in 
Biblical  times  as  even  Tiseligs’  electrophotisis 
became  usual  hospital  procedure.  Chemistry  was 
the  land  of  romance  and  one  needed  to  know  the 
difference  between  “osmolarity”  and  “osmolality” 
or  be  embarrassed  at  the  examination  for  licenses. 
The  young  ones  knew,  and  the  rest  could  get  20 
years  behind  in  a brief  five  years.  We  ran  to 
stay  where  we  were  and  it  had  us  breathless  most 
of  the  time. 

Electrolytes,  hormones,  and  enzymes  had  to 
be  the  concern  of  everyone.  Isotopes  were  used 
to  tag  the  tell-tale  molecules  and  inform  us  as  to 
their  whereabouts.  Expensive  tracing  machines 
were  first  used  and  lent  by  our  good  neighbors, 
the  armed  forces  at  Tripler.  Soon  the  civilian 
doctors  took  them  up  and  tracings  can  be  ordered 
from  our  independant  radiologist  specialists. 
Hormones  and  counter  hormones  filled  the  medi- 
cal reports  and  were  reported  in  the  magazines 
and  newspapers.  Ferdinand  Cori  and  his  wife 
reported  an  insulin  controlling  hexokinase. 

Chemotherapy  was  advocated  even  in  the 
treatment  of  mental  patients.  The  thiazines 
proved  to  be  most  valuable  in  saving  the  time 
of  our  overworked  psychiatrists.  Much  that  was 
good  seems  to  have  resulted  from  the  use  of  this 
and  related  drugs.  The  number  of  patients  in  the 
State  Hospital  remained  constant  while  the  popu- 
lation of  the  islands  doubled.  Tales  of  use  of  the 
new  DMSO  and  LSD  were  heard,  but  no  real 
reports  were  ever  published.  The  experimenters 
did  not  even  talk  to  each  other.  Tranquilizers 
flooded  our  market  as  elsewhere. 


Krebs  explained  his  citric  acid  cycle  and  it 
was  published  even  in  simple  nutritional  hand- 
books. 

Salk  developed  his  vaccine  with  the  help  of 
the  team  (Enders,  Muller,  and  Robbins)  that 
grew  polio  virus  on  tissue  of  human  and  monkey 
origin.  Mass  immunization  was  offered  the  public 
by  our  county  medical  societies  in  1961.  Al- 
though not  so  well  accepted  as  the  typhoid  pro- 
gram had  been,  polio  became  a matter  of  history 
not  diagnosis.  There  were  only  61  paralitic  cases 
in  all  of  the  United  States  last  year. 

Diabetes  was  so  complicated  and  prevalent  that 
classes  were  organized  in  the  clinics  and  hospitals 
to  teach  the  patients  how  to  keep  themselves  alive. 
Sugar  in  urine  or  blood  alone  was  not  our  yard 
stick.  Tolerance  tests  were  given  to  those  of 
suspicious  ancestry  and  build.  “Prediabetics” 
were  diagnosed.  Liver  efficiency  tests,  even  liver 
biopsies,  became  daily  hospital  procedure.  The 
lifesaving  measures  that  have  been  developed  in 
the  treatment  of  diabetes  are  now  responsible  for 
an  ever-increasing  number  of  diabetics  in  our 
population. 

Catheterization  of  hearts  was  advocated, 
though  no  doctor  had  such  an  operation  per- 
formed on  himself.  Hearts  were  repaired  with 
gratifying  success.  The  great  Blalock  himself, 
came  to  endear  himself  to  us  all  and  awe  us  with 
his  accomplishments.  With  care  and  skill  x-rays 
outlined  and  visualized  aneurysms  and  anoma- 
lies. Even  malignancies  were  accurately  located. 
A washing-machine-like  dializer  after  being 
primed  with  a bucket  of  blood  could  wash  the 
urea  or  the  barbiturates  from  persons  able  to 
undergo  such  an  experiment.  The  noted  Scribner 
from  Seattle  related  to  us  personally  his  success 
and  his  heartaches  at  not  being  able  to  treat  more. 
In  the  intimacy  of  the  luau  and  the  cocktail 
lounge,  we  have  known  and  loved  these  great  men 
more  often  than  any  other  group  in  the  world 
could  have.  We  lured  them  with  our  climate 
and  hulas,  charmed  them,  and  listened  with  spell- 
bound attentiveness  to  their  stories  while  every- 
body deducted  the  whole  expense  from  their 
income  taxes.  Their  portraits  hang  on  the  wall 
of  the  Mabel  Smyth  Memorial  Building  to  renew 
our  memories. 

Anesthetists  gave  way  to  anesthesiologists  as 
ether,  chloroform,  and  ethyl  chloride  were  re- 
placed by  other  drugs.  Pentothal  went  into  veins, 
and  novocaine  into  spinal  canals.  Vaporization 
developed.  Pain  even  in  childbirth  was  not 
tolerated.  Our  operating  rooms  were  built  with 
dials  in  the  walls  to  show  the  electrocardiograms 
and  blood  pressure,  continuously.  Anesthesi- 
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ologists  became  important  members  of  the  doctor 
team. 

Pathologists  as  well  as  radiologists  became 
specialists  in  their  own  right.  Patients  sometimes 
feel  that  they  are  being  treated  by  a committee 
instead  of  by  an  artist,  as  we  used  to  hope  they 
would.  The  laboratory  is  a complicated  machine 
shop  as  robots  check  off  blood  counts,  perform 
paper  chemistry,  and  fix  and  freeze  suspicious 
material  from  an  operating  table  with  speed  and 
accuracy. 

Not  all  has  been  success  in  our  stimulating 
years.  Allergies  and  side  effects  made  many  of 
the  protective  drugs  instruments  of  death.  The 
hospitals  themselves  with  the  antibiotics’  help 
grew  a fine  species  of  staphylococcus  that  destroys 
as  well  as,  or  better,  than  the  original  did,  and  it 
shares  its  knowledge  with  our  shigella  bacillus. 
Our  cells  have  been  studied  as  never  before  as 
processes  too  minute  to  see  are  interpreted  by 
our  fine  electronic  microscope  on  the  University 
grounds.  Even  diagnostic  chromosome  counts 
can  be  made  here.  When  our  new  school  of 
microbiology  is  further  developed,  we  hope  for 
much  more.  We  were  too  far  away  to  receive 
the  terrifying  samples  of  thalidomide  but  we  do 


have  rubella,  for  which  an  effective  vaccine  has 
been  developed  and,  hopefully,  will  soon  be  re- 
leased by  the  FDA. 

Fine  intern  and  resident  training  is  still  being 
continued  and  six  of  our  hospitals  join  in  the 
task.  Where  five  men  were  considered  adequate, 
now  50  do  the  work  and  they  are  now  really  paid 
a living  wage  for  it  too.  New  intensive  care  units 
are  gratefully  used  by  all  with  satisfaction  while 
our  signal  500  echoes  clear  to  St.  Peter’s  gate. 

Genetics  is  our  most  stylish  course  though  the 
University  of  Southern  California  heroically  and 
expensively  “refreshes”  us  each  year.  So  far,  we 
have  synthesized  no  nucleic  acid  or  hormones 
and  are  not  being  recommended  for  Nobel  awards, 
though  we  do  keep  excellent  and  honest  records 
of  malignant  neoplasm  cases  of  all  varieties.  We 
already  have  the  faculty  and  the  millions  of  dol- 
lars to  make  the  University  of  Hawaii  Medical 
School  a real  educational  center. 

We  hope  we  are  prepared  for  the  next  25  years 
as  we  were  for  the  war,  but  it  may  be  that,  equip- 
ment notwithstanding,  we  can  be  caught  with  our 
genes  down.  ■ 
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Progress  in  Dermatology 


HAROLD  M.  JOHNSON,  M.D.,  Honolulu 


The  antimicrobial  drugs  have  had  un- 
usual advances  during  the  past  25  years 
(1941-1966),  whereas  before  this  era  the  sul- 
fonamides were  the  remedies  of  choice.  Penicillin 
finally  became  available  about  1944  and  proved 
to  be  most  effective  in  treating  many  dermatoses, 
although  previously  it  was  used  mainly  in  syphilis. 
The  antibiotics  list  has  rapidly  become  long  and 
cumbersome,  but  quite  effective. 

Dermatology  has  been  able  to  use  corticotropin 
( ACTH ) and  the  cortisones  with  profound  effects 
on  many  disease  processes.  These  agents  do  not 
appear  to  cure;  their  action  seems  to  be  a modifi- 
cation of  cellular  activity  or  permeability  so  that 
“toxins”  no  longer  affect  the  cell.  The  steroids 
are  of  value  for  short-term  diseases,  such  as 
contact  dermatitis,  and  even  for  the  more  lethal 
ones,  such  as  lupus  erythematosus. 

Liquid  nitrogen  at  396°  F.  and  liquid  oxygen 
at  297°  F.  have  replaced  dry  ice  to  treat  warts, 
keratoses,  and  benign  growths.  Dillaha  and  his 
group  have  recently  treated  cases  of  actinic 
keratoses  and  basal  and  squamous  cell  carcinomas 
of  the  skin  by  applying  5-fluorouracil  (20  per 
cent)  in  hydrophilic  petrolatum.  The  results  were 
satisfactory  in  actinic  keratoses  and  superficial 
intradermal  malignancies.  This  is  indeed  a new 
age  of  topical  chemotherapy  in  skin  cancers  and 
precancers.  Hawaii  physicians  have  used  with 
gratifying  results  one  per  cent  5-fluorouracil  in 
propylene  glycol. 

The  single  most  striking  recent  advance  is  the 
advent  of  griseofulvin,  an  oral  antibiotic  specifi- 
cally effective  against  certain  superficial  fungus 
infections  of  the  skin,  hair,  and  nails.  The  side 
effects  of  the  drug  are  minimal.  Tolnaftate  in 
cream  and  liquid  form  is  indicated  for  treatment 
of  superficial  fungus  infections  of  the  feet,  groin, 
body,  and  hands. 

In  1941,  a sulfone  known  as  Promin  was  first 
prescribed  as  a treatment  for  leprosy.  The  initial 
trials  were  encouraging.  Careful  investigative 
efforts  resulted  in  the  observation  that  sulfone 
therapy,  although  not  an  ideal  form  of  therapy 
for  leprosy,  was  superior  to  Chaulmoogra  oil. 
Sulfones  are  now  the  treatment  of  choice  for 
leprosy. 


A review  of  recent  literature  reveals  an  im- 
pressive volume  of  new  developments  in  basic 
science  and  clinical  and  therapeutic  aspects  of 
cutaneous  medicine.  The  demonstration  of  a 
“reservoir”  in  the  stratum  corneum  and  of  signifi- 
cant percutaneous  absorption  after  the  topical 
application  of  corticosteroids  is  one  example. 
Another  is  the  derangement  of  porphyrin  metabo- 
lism in  guinea  pigs,  and  perhaps  in  man,  fol- 
lowing ingestion  of  griseofulvin.  There  are  the 
new  clinical  variants  of  erythropoietic  protopor- 
phyria. Chloroquine  neuromyopathy  is  a re- 
ported complication.  Axillary  hyperhidrosis  is 
approached  by  simple  surgery.  The  greater  sus- 
ceptibility to  primary  irritants  of  children  as 
compared  to  adults  is  reported.  Bithionol,  a 
bacteriostatic  agent  used  in  many  toiletries,  has 
been  found  responsible  for  contact  dermatitis  and 
phodermatitis.  Immunologic  competence  of  pe- 
ripheral leukocytes  in  delayed  hypersensitivity 
has  new  methods  of  demonstration.  The  Praunitz- 
Kustner  transfer  antibody  in  the  beta2A  globulin 
fraction  of  serum  is  noted.  Peculiar  coagulation 
defects  in  epidermolysis  bullosa  have  been  found 
to  have  a lupus  erythematosis  syndrome  which 
shows  characteristic  serologic  abnormalities.  Cata- 
racts were  associated  with  alopecia  universalis. 
Malignant  papulosis  has  been  associated  with 
severe  central  nervous  system  involvement.  Cryo- 
globulins were  found  in  acrodermatitis  chronica 
atrophicans.  The  virus  of  milker’s  nodule  was 
successfully  isolated.  Humoral  antibodies  were 
demonstrated  in  molluscum  contagiosum. 

It  is  both  fascinating  and  gratifying  to  con- 
template the  tremendous  progress  which  has  been 
made  in  dermatology  in  the  past  25  years.  The 
intellectual  surface  has  been  barely  scratched. 

The  folic  acid  antagonist  amethopterin  (metho- 
trexate) is  being  used  increasingly  in  the  man- 
agement of  widespread  psoriasis  which  does  not 
respond  to  topical  therapy.  The  principal  con- 
traindication to  the  use  of  this  drug  is  pregnancy. 
The  patient  is  carefully  evaluated  by  kidney  and 
liver  function  tests,  complete  blood  counts.  The 
drug  is  well  tolerated  for  long-term  use.  ■ 


Alexander  Young  Bldg. 
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Surgical  Advances  in  Hawaii 
During  the  Past  25  Years 


JOSEPH  E.  STRODE,  M.D.,  Honolulu 


WHEN  1 LOOK  back  twenty-five  years  to 
the  day  of  the  bombing  of  Pearl  Harbor 
and  the  number  of  lives  that  were  lost  then  that 
could  now  be  saved  given  the  opportunity  of 
using  our  present  facilities,  I realize  the  progress 
surgery  has  made  during  the  intervening  years. 
Unquestionably  the  greatest  advancements  locally 
and  elsewhere,  judged  by  the  saving  of  the  greatest 
number  of  lives,  have  been: 

( 1 )  The  establishment  of  a blood  bank  where 
unlimited  amounts  of  blood  can  be  ob- 
tained without  delay. 

(2)  The  perfection  and  safety  of  various  types 
of  anesthesia  and  individuals  trained  in 
their  administration. 

(3)  The  discovery  and  widespread  utilization 
of  antibiotics. 

My  having  lived  through  the  period  when  none 
of  these  modalities  was  available  to  the  surgeon, 
permits  me  to  evaluate  their  lifesaving  potentiali- 
ties more  fully  than  can  those  who  have  entered 
the  profession  in  more  recent  times. 

Not  long  after  my  arrival  in  Hawaii  some  fifty 
years  ago  my  closest  friend,  and  the  one  respon- 
sible for  my  being  in  this  part  of  the  world,  under- 
went a gastric  resection.  In  the  postoperative 
period  he  had  a severe  hemorrhage.  No  method 
was  available  for  determining  his  blood  loss,  but 
the  cadaverous  expression  of  his  face,  the  pale- 
ness of  his  skin,  and  the  rapidity  of  his  pulse  left 
no  doubt  as  to  its  alarming  extent,  or  to  the 
possible  fatal  outcome  of  an  exploratory  oper- 
ation. In  spite  of  liberal  injections  of  caffeine 
and  other  equally  noneffective  stimulants,  he 
pulled  through  because  of  his  rugged  physique. 
What  a great  asset  our  blood  bank  has  been 
under  many  similar  circumstances  since  that  time. 

Observing  well-trained  anesthesiologists  in  ac- 
tion these  days,  with  all  the  various  anesthetic 
agents  at  their  disposal,  the  meticulous  training 
they  have  had  in  their  use,  the  amount  of  para- 
phernalia at  their  command  for  the  comfort  and 
safety  of  the  patient,  reminds  me  by  sharp  con- 
trast of  the  times  I functioned  in  a similar  capacity 
during  my  internship  days.  Strong  restraint  was 
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necessary  to  keep  the  patient  on  the  operating 
table  and  I was  never  quite  certain  whether  the 
victim  was  about  to  succumb  from  the  anesthetic 
or  was  plotting  how  or  just  when  to  jump  off  the 
table  and  disappear  down  the  hall  as  some  of 
them  nearly  did.  Under  such  circumstances,  one 
needs  little  imagination  to  appreciate  the  diffi- 
culties of  surgery,  particularly  in  the  abdomen 
where  muscle  relaxation  is  such  an  important 
factor. 

The  use  of  antibiotics,  as  we  all  appreciate, 
has  added  greatly  to  the  safety  of  surgery  and 
the  welfare  of  the  patient.  Many  diseases,  such 
as  osteomyelitis,  lung  abscesses,  empyema,  mas- 
toiditis, and  others,  seldom  come  to  the  point  of 
needing  surgical  attention. 

Undoubtedly,  the  most  spectacular  advance  in 
surgery  itself  during  the  past  twenty-five  years  has 
been  the  successful  dealing  with  afflictions  of  the 
heart  and  large  blood  vessels.  The  first  successful 
open-heart  operation  in  Hawaii  was  performed 
on  December  2,  1959.  In  my  early  years  of 
exposure  to  surgery,  the  chest  and  its  contents 
were  considered  inviolate.  With  the  development 
of  endotracheal  anesthesia,  the  perfection  of  the 
heart-lung  machine,  a better  understanding  of  the 
physiology  of  the  structures  within  the  chest,  and 
better  diagnostic  methods,  as  well  as  other  an- 
cillary discoveries  which  make  all  types  of  surgery 
much  safer,  the  last  remaining  citadel,  the  heart, 
has  capitulated. 

Aneurysms  of  the  aorta,  until  a few  years  ago 
beyond  the  pale  of  the  surgeon’s  scalpel,  are  now 
being  removed  with  ease  and  safety  to  the  pa- 
tient, providing  longevity  and  comfort  to  many 
individuals.  Occluded  arteries,  particularly  to  the 
lower  extremities  and  to  the  brain,  are  being 
cleaned  out  or  replaced,  thus  preventing  leg 
amputations,  severe  brain  damage,  and  death 
from  anemia  of  the  brain. 

There  have  also  been  tremendous  advances  in 
the  field  of  orthopedics,  particularly  in  the  treat- 
ment of  fractures.  While  the  newer  antibiotics 
have  largely  relieved  the  problems  of  osteomyelitis, 
and  the  Salk  and  Sabin  vaccines  have  almost 
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eliminated  the  orthopedic  problems  associated 
with  poliomyelitis,  ravaging  disease  of  the  young, 
the  jet  age  of  travel  (particularly  as  related  to 
the  automobile)  has  increased  the  responsibili- 
ties in  the  field  of  trauma,  especially  in  the  treat- 
ment of  fractures. 

In  my  early  years  in  medicine  we  were  taught 
that  the  body  abhorred  foreign  bodies  as  the  devil 
hates  holy  water,  or  nature  a vacuum.  In  recent 
years  certain  metals  such  as  vitallium,  titanium, 
and  the  like  have  been  found  to  be  well  tolerated 
by  the  human  body.  The  first  time  I ever  heard 
of  the  use  of  a metal  in  the  treatment  of  fractures 
of  the  hip  was  in  1930,  when  I heard  Smith 
Peterson  of  Boston  describe  his  nail  in  the  treat- 
ment of  such  fractures.  Most  of  his  audience,  I 
am  certain,  thought  anyone  using  such  a device 
should  be  sued  for  malpractice.  Within  the  last 
few  years,  particularly  since  World  War  II, 
the  use  of  such  metals  has  revolutionized  the 
treatment  of  most  fractures.  Prostheses  made  of 
such  metals  have  been  widely  used  in  the  treat- 
ment of  hip  fractures,  and  intramedullary  nails 
first  used  by  Bohler  and  others  in  Germany  have 
added  greatly  to  the  improved  methods  of  treat- 
ment of  fractures  of  long  bones. 

The  otolaryngologists,  while  they  have  largely 
been  deprived  of  surgery  of  the  mastoid,  have 
been  active  in  the  field  of  deafness.  Microsurgery 
on  the  stapes  now  helps  many  people  with  con- 
duction deafness. 

In  the  field  of  gynecology,  the  use  of  Papani- 
colau’s  technique  to  detect  premalignant  cells  in 
smears  from  the  cervix  has  proven  to  be  most 
successful,  and  if  all  women  would  avail  them- 
selves of  this  method  of  examination,  cancer  of 
the  cervix  would  no  doubt  cease  to  be  a problem. 

The  area  of  neurosurgery  has  seen  many  ad- 
vances in  recent  years.  Hypotension  anesthesia 
has  been  of  great  assistance,  particularly  in  en- 
abling the  surgeon  to  deal  more  successfully  with 
cerebral  aneurysms.  Improved  methods  of  treat- 
ment of  epilepsy.  Cooper’s  work  on  the  diagnosis 
and  treatment  of  Parkinson’s  disease,  and  radio- 
active isotopes  to  localize  brain  tumors,  probably 
are  the  most  important  advances  in  this  field  of 
surgery.  Metal  plates  to  cover  over  wide  areas 
of  defects  in  the  skull  have  also  been  of  great 
benefit  to  many  individuals. 

The  biggest  advance  in  urology  in  the  past  few 
years  I feel,  has  been  the  ability  to  visualize  the 
vascular  supply  of  the  kidney.  This  enables  more 
accurate  diagnoses  and  provide  a means  for  dif- 
ferentiating between  benign  and  malignant  tumors. 
Some  cases  of  hypertension  result  from  partial 
occlusion  of  the  arterial  supply  of  the  kidney. 
This  can  now  be  diagnosed  by  renal  arteriography. 


and  many  cases  of  hypertension  have  been  cured 
by  correcting  this  condition.  Transplantation  of 
healthy  kidneys  to  replace  ones  that  are  diseased 
is  being  carried  out  with  increasing  success  in 
certain  mainland  centers,  but  to  date  it  is  too 
complex  a procedure  to  warrant  widespread  ap- 
plication. I do  not  doubt  that  in  the  not  too 
distant  future  this  lifesaving  measure  will  be  made 
available  in  Hawaii. 

In  the  field  of  abdominal  surgery,  the  use  of 
radioisotopes,  better  x-ray  facilities,  better  anes- 
thesia, more  accurate  diagnoses,  and  the  in- 
creased safety  of  surgery  in  this  area  have  been 
the  most  outstanding  advancements.  Treatment 
of  portal  hypertension  by  vascular  shunting  opera- 
tions and  the  recognition  of  vascular  occluding 
diseases  of  the  viscera  have  added  new  fields  of 
endeavor  in  this  area. 

Surgery  of  the  thyroid  gland  has  undergone 
radical  changes  during  the  past  twenty-five  years. 
What  a challenge  a patient  with  hyperthyroidism 
presented  to  the  surgeon  in  my  early  experience! 
Successful  treatment  of  this  condition,  with  prac- 
tically no  mortality,  is  now  the  rule.  My  first 
experience  was  with  the  injection  of  boiling  water 
to  destroy  the  gland.  Then  came  ligation  of  the 
blood  supply  to  the  thyroid,  followed  by  resection 
of  the  gland  in  stages,  if  a fatality  had  not  already 
occurred.  The  introduction  of  the  preoperative 
use  of  iodine  by  Plummer  in  the  early  1920’s  was 
a great  step  forward.  Then  came  the  thouracils, 
and  now  we  have  both  useful  in  diagnosis 

and  treatment.  Hyperthyroidism,  formerly  a 
disease  with  a high  mortality  regardless  of 
therapy,  is  now  cured  with  as  little  discomfort 
as  swallowing  a glass  of  water.  When  surgery 
is  considered  advisable  it  can  be  accomplished 
with  a low  mortality. 

While  for  many  years  a limited  amount  of 
plastic  surgery  has  been  performed  in  these  is- 
lands by  various  surgeons,  no  one  well  trained 
in  this  specialty  and  limiting  his  practice  to  this 
field  was  available  until  the  late  Dr.  Merton  Mack 
completed  his  training  in  the  early  1950’s.  Some 
of  the  newer  procedures  being  used  by  plastic 
surgeons  today  include  facial  nerve  grafting;  re- 
construction of  missing  digits;  and  the  use  of 
neurovascular  island  pedicle  flaps  in  which  a piece 
of  hand  skin,  with  its  nerve  and  blood  supply 
intact,  is  moved  from  a less  vital  area  to  a more 
vital  area  to  improve  the  over-all  function  of  a 
damaged  hand.  One  of  the  greatest  boons  to 
plastic  surgery  has  been  the  perfection  of  the 
electrically  driven  dermatome  to  rapidly  remove 
large  pieces  of  skin  for  grafting.  Less  vital,  but 
equally  important  to  the  individual  needing  such 
attention,  is  plastic  surgery  for  cosmetic  measures. 
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Another  advance  in  recent  years  in  the  care  of 
all  types  of  surgical  patients  has  been  the  estab- 
lishment of  postoperative  recovery  rooms  and 
intensive  care  units.  The  recovery  rooms  com- 
pletely equipped  with  devices  to  assist  in  the 
patient's  immediate  postoperative  care  and  staffed 
by  nurses  especially  trained  in  this  type  of  nursing 
care,  arc  adjacent  to  the  operating  rooms  and 
allow  anesthesiologists  to  be  quickly  summoned 
to  care  for  emergencies  that  often  arise  during 
this  period.  They  have  been  responsible  for  elimi- 
nating many  complications  and  saving  many  lives. 

Intensive  care  units  are  equipped  in  like  man- 
ner to  care  for  all  types  of  emergencies,  medical 
as  well  as  surgical,  and  patients  may  be  kept 
there  as  long  as  this  critical  period  continues. 
Again,  such  units  have  been  found  to  be  a great 
step  forward  in  the  care  of  the  critically  ill 
patient. 

In  such  a review  as  this,  one  should  not  fail 
to  mention  chemotherapy  in  the  treatment  of 
malignant  conditions,  even  though  results  have 
fallen  short  of  original  expectations.  While  no 
one  claims  that  this  method  of  therapy  is  often 
curative,  it  has  frequently  been  found  helpful  in 
controlling  the  spread  of  malignant  lesions  and 
in  prolonging  life.  Those  interested  in  this  method 
of  treatment  are  hopeful  that  new  drugs  will  soon 
be  available  which  are  less  toxic  and  more 
curative. 

Looking  back  at  the  advances  that  have  been 
made  in  surgery  during  the  past  twenty-five  years 
in  Hawaii,  the  most  outstanding  and  spectacular 
have  been  in  surgery  of  the  heart  and  arterial  tree. 
Because  of  its  newness  and  its  being  surrounded 
by  an  aura  of  dramatic  accomplishment,  it  has 
tended  to  entice  the  young  surgeons  to  devote  a 


great  deal  of  their  time  and  energies  to  becoming 
proficient  in  this  field.  I am  afraid  that  many  of 
our  young  surgeons  returning  to  Hawaii  may  find 
that  they  have  been  overtrained  in  an  area  that 
has  a comparatively  limited  field  of  application. 
This  is  why,  to  me  at  least,  the  greatest  advances 
in  the  last  twenty-five  years  in  surgery  locally 
and  elsewhere  have  been  in  the  things  that  can 
be  used  by  the  greatest  number  of  surgeons  for 
the  good  of  the  greatest  number  of  individuals — 
the  value  of  our  blood  bank,  the  availability  of 
a number  of  well-trained  anesthesiologists,  and 
the  application  of  antibiotics.  No  doubt  the  next 
twenty-five  years  will  bring  advances  in  surgery 
that  may  well  dim  what  has  been  accomplished 
over  the  past  twenty-five  years.  Organ  trans- 
plantation is  still  in  its  infancy.  While  no  doubt 
this  will  claim  the  full  time  and  attention  of  many 
of  our  brightest  young  surgeons,  I hope  they  will 
not  neglect  the  problems  in  other  areas  which  are 
widespread  and  which  affect  many  of  Hawaii’s 
inhabitants. 

In  this  brief  resume  of  recent  advances  in  sur- 
gery, local  priority  cannot  be  claimed  for  much 
that  has  been  accomplished.  With  the  develop- 
ment of  a new  medical  school  in  Hawaii  and  more 
interest  being  shown  in  problems  requiring  re- 
search in  their  solution,  no  doubt  the  next  twenty- 
five  years  will  result  in  greater  credit  for  originality 
being  given  Hawaii  than  has  been  received  in  the 
past.  However,  I am  convinced  that  the  surgeons 
of  Hawaii  have  brought  to  the  citizens  of  these 
islands  all  the  advances  in  our  profession  that  can 
be  applied  in  a practical  manner  for  the  benefit 
of  its  inhabitants.  ■ 

888  So.  King  St. 


Normally  every  line  of  type  in  the  Hawaii  Medical 
Journal  is  scrutinized  by  the  Editor.  This  section  of  this 
issue  has  escaped  this  scrutiny.  The  Editor  cannot  be 
held  responsible  for  typographical  errors,  lapses  in  gram- 
mar, factual  mistakes,  or  occasional  use  of  “irregardless.” 
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Soon  after  taking  office  in  May,  I had  to  make  several  trips  to  the  mainland — • 
to  Washington,  D.C.,  for  the  AMPAC  Conference;  then  to  the  Presidential  White 
House  Conference  on  Medicare;  and  finally  to  the  annual  AMA  meeting  in  Chicago. 
Therefore,  it  was  July  before  1 was  able  to  complete  the  change  of  our  structure  to 
the  commission  form  of  organization.  Formerly,  each  member  of  the  Council  was 
responsible  for  a certain  number  of  committees.  However,  the  members  of  the  Coun- 
cil, being  elected,  were  not  directly  responsible  to  the  President.  In  the  commission 
form  of  organization,  each  Commissioner  is  appointed  by  the  President  and  he  is 
directly  responsible  to  the  President — as  a Cabinet  member  is  to  the  President  of 
the  United  States.  Each  Commissioner  is  responsible  for  a certain  number  of  com- 
mittees, and  with  this  direct  line  of  communication  it  is  my  hope  that  better  liaison 
can  be  established  between  various  committees  and,  ultimately,  with  the  general 
membership.  I recognize  that  breakdown  in  communication  is  one  of  our  major 
obstacles  whether  it  be  a county  society,  or  state  organization.  All  avenues  will  be 
explored  to  improve  lines  of  communication,  for  fast-breaking  events  make  it  man- 
datory that  we  maintain  closer  unity  and  harmony. 

With  the  inception  of  Medicare  numerous  acute  problems  came  to  the  fore.  For 
example,  the  problem  of  direct  billing  by  hospital-based  specialists,  and  another  one 
that  is  unique  in  Hawaii,  i.e.,  the  problem  of  reimbursement  of  remuneration  re- 
ceived by  plantation  physicians  under  Part  B of  Medicare  back  to  the  plantation. 
Our  Council  took  appropriate  and  strong  action  on  both  problems  on  the  ground 
that  it  is  illegal  for  a corporation  to  practice  medicine  in  Hawaii. 

Most  physicians  are  familiar  with  Title  XVIII  of  the  Medicare  Law,  but  have 
shown  little  concern  for  Title  XIX,  which  is  an  expansion  of  Federal  grants-in- 
aid.  This  portion  of  the  bill  has  more  far-reaching  implications  than  Title  XVIII, 
for  there  is  no  age  limit  under  this  section  of  the  law.  Also  the  coverage  is  more 
comprehensive;  it  even  includes  drugs  and  prosthetic  needs. 

In  our  State  there  are  about  28,000  indigents,  of  whom  over  2,000  came  under 
Title  XVIII.  The  remaining  26,000  may  qualify  under  Title  XIX.  During  the  last 
legislative  session  I testified  in  the  Senate  Ways  and  Means  Committee  that  our 
Association  had  established  a relative  value  study  based  upon  an  actual  survey 
made  of  our  members  and  that  this  organization  stands  on  the  principle  of  free 
choice  of  physician  and  the  fee-for-service  concepts.  The  Hawaii  Medical  Associa- 
tion and  the  Department  of  Social  Services  were  instructed  to  negotiate  whether 
this  concept  will  be  feasible  on  neighboring  islands  and  rural  Oahu.  The  Medical 
Care  Plans  & Fees  Committee  has  promulgated  a concept  of  subsidy  for  the  fiscal 
year  ending  June  30,  1967,  and  your  Negotiating  Committee  has  met  with  various 
government  agencies  on  several  occasions. 

With  the  Federal,  State,  and  local  governments  taking  a paternalistic  attitude, 
the  officers  and  Council  members  felt  that  while  patients  may  be  indigent,  the  gov- 
ernment is  not,  and  physicians  should  no  longer  be  required  to  subsidize  indigents’ 
medical  care.  I recommend  that  all  of  you  charge  your  usual  and  customary  fees, 
and  keep  an  aeeurate  account  of  the  amount  of  subsidy  you  have  been  providing. 

Our  biggest  obstacle  in  our  negotiations  with  governmental  agencies  and  Work- 
men’s Compensation  Bureau  is  that  we  have  been  submitting  fees  prescribed  by  the 
agencies  and  not  our  usual,  customary  fees. 

You  have  already  witnessed  the  beginning  of  socialization  of  medicine  and  with 
each  session  of  Congress  you  can  only  expect  further  broadening  in  the  scope  and 
benefits  of  care. 

We  must  stand  united  or  we  will  be  divided  and  conquered! 
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Editorials 


Reppunzel,  Reppunzel,  Put  Up  Your  Hair! 


“Fluoridation  is  dead,”  said  Dr.  J.  I.  F.  Reppun 
in  his  column  in  a recent  issue  of  the  Journal — 
a fairy  tale,  told  with  hair  let  down  as  far  as  that 
of  the  legendary  Rapunzel,  who  also  lived  in  a 
(nonivory)  tower. 

Fluoridation  is  dead?  Some  corpse!  It  is  cur- 
rently benefitting  some  60,000,000  Americans,  in 
3,000  U.S.  cities.  And  despite  the  fact  that  it  is 
— uniquely  among  public  health  programs — re- 
quired to  pass  the  obstacle  of  a referendum  vote 
in  many  cities,  it  was  approved  last  year  in  28 
out  of  50  such  votes. 

We  have  failed  to  date,  Dr.  Reppun  charges, 
to  convince  our  legislators  of  the  worth  of  fluori- 
dation. Not  so.  One  legislature  actually  endorsed 
it,  in  both  houses,  but  Governor  Sam  King’s  veto 
killed  it.  Since  that  time,  legislative  approval  has 
been  withheld,  but  not  because  our  lawmakers  are 
not  convinced  of  its  worth.  It  is  merely  their 
natural  instinct  for  political  self-preservation 
where  a noisy  minority  like  the  antifluoridationists 
is  concerned.  One  of  our  ablest  Senators — the 
Honorable  Vincent  Yano — is  actually  on  the 
Board  of  Directors  of  the  Hawaii  Fluoridation 
Council. 

Dr.  Reppun  claims  “the  right  not  to  be  done 
good  to,”  even  when  the  good  consists  of  the 
prevention  of  a preventable  disease  which  takes 
its  toll  of  the  entire  community  in  terms  of  teeth 
and  the  cost  of  their  repair.  The  need  for  such 
prevention  in  Honolulu  is  greater  than  that  in 
almost  any  other  American  community — and 
America  has  some  of  the  highest  decay  rates  in 
the  world. 

“Why,”  asks  Dr.  Reppun,  “should  I suffer  or 
pay  for  the  inadequacies  of  others?”  No  suffering 
is  involved — just  ask  any  resident  of  San  Fran- 
cisco, or  Chicago,  or  any  of  our  many  major 
cities  which  have  fluoridation.  And  the  cost  of 
fluoridation  will  be  paid  back  many  times  over 
by  the  reduction  of  the  cost  of  present  dental 
health  programs,  and  dentists’  bills.  Taxes  won’t 
go  up — at  least,  not  on  this  account! 
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“Grossly  exaggerated  statistics,”  says  Dr.  Rep- 
pun— a phrase  which  suggests  he  has  been  reading 
what  passes  for  “literature”  among  the  anti- 
fluoridationists. A two-year  joint  study  of  fluori- 
dation by  the  AMA’s  Councils  on  Drugs  and  on 
Food  and  Nutrition,  including  hearings  at  which 
they  listened  to  spokesmen  for  both  “sides,” 
resulted  in  the  AMA’s  unqualified  endorsement 
of  fluoridation  as  both  effective  and  safe.  Forty- 
seven  other  medical  organizations  have  also  en- 
dorsed it,  including  such  responsible  ones  as  the 
American  Academy  of  Pediatrics,  the  American 
Dental  Association,  the  Federation  of  American 
Societies  for  Experimental  Biology,  and  the  Col- 
lege of  American  Pathologists.  If  Dr.  Reppun 
finds  the  evidence  for  its  effectiveness  unconvinc- 
ing, he’s  pretty  lonely. 

“Why,”  inquires  Dr.  Reppun,  “should  we 
blanket  the  waters  of  the  land  with  additives,  for 
the  sake  of  counteracting  the  effects  of  the  care- 
lessness, ignorance,  or  even  the  misfortune  of  a 
few?”  A few,  Dr.  Reppun?  Do  you  see  chil- 
dren’s mouths  in  your  practice?  Would  you  like 
to  look  at  my  teeth?  Have  you  read  the  articles 
in  the  Hawaii  Medical  Journal  reporting  the 
shockingly  high  incidence  of  decayed  and  missing 
teeth  in  Hawaii’s  teenagers? 

And  what,  please,  do  ignorance,  carelessness, 
or  misfortune  have  to  do  with  tooth  decay  any- 
way? Would  it  help  to  legislate  or  persuade 
human  beings  to  be  careful?  Or  fortunate?  Or 
informed?  Will  knowledge  prevent  caries? 

If  fluoridation  is  begun  here,  says  Dr.  R., 
“another  link  in  the  chain  of  socialism,  the  we- 
know-what’s-good-for-yoLi  philosophy,  will  have 
been  forged  and  another  liberty  lost.”  Well,  in 
a way,  he’s  right.  We  would  have  to  drink  nutri- 
tionally adequate  water  for  a change — just  as  we 
have  been  forced  for  years  to  attend  school,  to 
drink  pasteurized  milk,  to  be  vaccinated  against 
certain  communicable  diseases,  and  to  stop  our 
car  before  entering  stop  streets.  Infringement  of 
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“liberty”  for  the  good  of  others  is  hardly  a novelty 
— and  to  resist  fluoridation  on  this  ground  is  an 
excellent  example  of  what  Ralph  W.  Emerson 
meant  by  his  famous  phrase,  “a  foolish  consist- 
ency.” 

Fluoridation  for  the  prevention  of  tooth  decay 
is  now  known  beyond  any  question,  after  21  years 
of  trial  programs  and  many  judicial  reviews,  to 


be  effective,  safe,  cheap,  legal,  and  moral.  No 
one  past  the  age  at  which  he  could  reap  its  benefits 
personally  has  a moral  right  to  resist  its  adoption 
for  the  protection  of  those  who  are  young  enough 
to  be  helped  by  it.  Unless  he  has  new  evidence 
to  offer  before  the  court  of  public  opinion — and 
his  emotional  reactions  are  not  new  evidence — 
his  lips  are  sealed. 


The  Declaration  of  Helsinki 


Recent  public  scandals  about  clinical  research 
projects  in  which  patients  hardly  even  aware  that 
they  were  subjects  of  research  were  subjected  to 
procedures  they  would  probably  never  have  con- 
sented to,  such  as  injections  of  live  cancer  cells, 
or  the  withholding  of  medication  of  known  pro- 
phylactic or  therapeutic  importance  just  to 
provide  a control,  have  understandably  led  to 
tightening  of  FDA  controls  over  clinical  research. 

It  is  perhaps  just  as  understandable  that  the 
AMA  should  not  want  to  be  thought  a laggard 
in  this  matter,  and  so  its  House  of  Delegates  has 
endorsed  the  World  Medical  Association’s  1954 
“Declaration  of  Helsinki,”  a document  with  some 
fourteen  guiding  principles  and  a preamble. 

In  Part  I,  Basic  Principles,  the  investigator  is 
required  to  have  a scientific  basis  for  his  work, 
and  to  have  it  conducted  only  by  scientifically 
qualified  persons  and  under  the  supervision  of  a 
qualified  medical  man;  to  be  sure  it  is  important 
enough  to  justify  any  inherent  risk;  and  to  use 
special  caution  if  the  experiment  seems  likely  to 


alter  the  personality  of  the  subject.  One  would 
trust  so! 

Part  II  enjoins  upon  the  investigator-physician 
the  responsibility  of  obtaining  informed  consent 
to  the  study,  and  justifying  any  investigative  work 
entirely  by  its  therapeutic  value  for  the  patient. 

Part  III,  Nontherapeutic  Research,  charges  the 
investigator  with  the  duty  to  protect  the  subject’s 
life  and  health;  to  explain  all  to  him  and  get  his 
fully  informed  consent;  and  to  be  sure  he  knows 
he  can  withdraw  his  consent  at  any  time  during 
the  experiment. 

Apart  from  the  problem  of  who  is  to  decide 
what  constitutes  a scientifically  qualified  person 
or  a qualified  medical  man,  and  how  he  is  to 
decide  it,  these  guidelines  seem  reasonable  and 
sound.  Some  of  the  recent  lurid  exposes  would 
certainly  not  have  been  necessary  or  possible, 
had  the  investigators  involved  been  mindful  of 
these  restrictions.  Hopefully,  the  AMA’s  action 
may  afford  these  rules  wider  circulation  among 
those  who  need  their  guidance. 


Typhoid— Remembrance  of  Things  Past? 


Typhoid  fever — now  often  designated  by  the 
scientifically  dignified  but  dramatically  flat  “enteric 
fever” — is  so  intimately  associated  with  great  men 
and  great  events  in  modern  scientific  medicine 
that  reminders  of  the  essentials  of  its  diagnosis 
seem  an  affront  to  the  well-ordered  medical  mind. 
A cornerstone  of  practice  in  sanitation;  prophylac- 
tic immunization;  the  elucidation  of  the  carrier 
states;  diagnostic  serology;  source  of  mottoes 
(“food,  fingers,  and  flies”)  and  of  legends  (Mary 
Mallon,  cook  and  carrier,  a public  health  classic, 
whose  career,  as  “Typhoid  Mary,’’  makes  the 
James  brothers  small-time  operators);  typhoid 
fever  has  engaged  the  attention  of  masters  of 
medicine  from  Thomas  Willis  and  William  Jenner 
to  William  Osier,  in  whose  textbook  it  was  Chap- 
ter One. 


The  diagnosis  of  typhoid  fever  is  clinical,  but 
needs  to  be  confirmed  by  laboratory  findings. 
During  the  first  three  to  seven  days  of  the  step- 
ladder  fever,  blood  cultures  positive  for  Salmon- 
ella typhi  will  provide  the  definitive  diagnosis  in 
70  to  90  per  cent  of  cases,  proving  the  value  of 
culture  secured  early  in  unexplained  fevers.  Con- 
sequent bacteriophage  sensitivity  patterns  will 
afford  the  epidemiologist  his  best  means  of  identi- 
fying the  source  of  the  infection  independently 
of  the  patient’s  future  treatment.  Many  have 
found  the  culture  of  blood  clot  to  be  of  great 
value  if  the  febrile  illness  has  continued  into  the 
third  week  without  positive  cultural  findings. 

Of  less  definitive  value  but  great  presumptive 
significance  is  the  appearance  of  flagellar  (H) 
and  somatic  (O)  agglutinins  in  the  serum  during 
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the  second  week,  continuing  to  rise  after  the 
patient  is  clinically  well.  The  greatest  value  of 
these  is  in  screening  suspected  cases  and  carriers, 
since  these  tests  arc  rapidly  performed  with  early 
results  available  to  the  physician.  Generally,  in 
pyrexia  of  unknown  origin,  H titers  of  1:200  or 
over  and  O titers  of  1 : 100  or  higher  are  presump- 
tive evidence  of  typhoid  fever.  Increased  titers  of 
Vi  agglutinins  are  most  useful  in  carrier  states. 
The  influence  of  previous  vaccination,  however, 
may  influence  these  results,  more  or  less. 

During  the  third  week  of  the  disease,  stool  and 
urine  cultures  will  show  the  highest  incidence  of 
positive  recovery  of  typhoid  bacilli,  though  seldom 


are  recovery  rates  over  80  per  cent.  As  has  been 
amply  demonstrated,  countless  variations  may  be 
encountered.  Stool  isolations  early  in  the  disease 
or  later,  in  the  absence  of  significant  agglutinin 
titers;  negative  blood  cultures,  often  due  to  pre- 
sumptive chloramphenicol  treatment;  or  failure 
to  develop  agglutinins,  all  may  be  noted. 

Old-fashioned  clinical  observation  with  simple 
laboratory  observations  may  be  the  physician’s 
sole  reliance.  The  stepladder  fever  with  headache 
and  drowsiness,  leukopenia  with  relative  lympho- 
cytosis, splenomegaly,  and  rose  spots,  all  point  to 
the  clinical  diagnosis  and  the  need  for  cultural 
identification  before  treatment  is  begun. 

Drake  W.  Will,  M.D. 


The  Political  Credo  of  a Physician 

. I always  thought  that  as  a physician  I was  helping  people  to  get  well,  only  to  turn 
them  into  a community  where  the  atmosphere  created  by  government  is  not  conducive  to 
convalescence. 

“It’s  a sick  kind  of  system  that  discourages  individualism  and  initiative  and  encour- 
ages dependency  on  government. 

“The  present  trend  in  government  is  the  dole — dole  and  dole  and  dole.  The  people 
don’t  have  to  make  a decision.  They  don’t  have  to  go  through  the  tensions  of  struggling. 
So,  when  they’re  faced  with  a crisis,  they’re  lost.  They’ve  become  too  totally  dependent. 

“It’s  a sinister  kind  of  thing.  I’d  like  to  help  stop  this  kind  of  decadence.’’  a 

George  H.  Mills,  M.D. 
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Every  doctor’s  office  should  be  a screening 
center  for  cancer. 

Every  general  practitioner  has  the  opportunity 
to  screen  his  patients  for  every  serious  impending 
illness,  and  not  just  cancer. 

We  have  an  obligation  herein  that  calls  for 
service  almost  above  and  beyond  the  call  of  duty, 
in  view  of  the  fact  that  most  generalists  see  a 
rather  larger  volume  of  patients  than  any  other 
practitioner  excepting  the  pediatricians.  The  large 
volume  inescapably  means  less  time  per  patient. 

There  are  two  main  categories  of  patients  that 
we  generalists  must  keep  in  mind  if  we  want  to  be 
known  for  more  than  just  treating  colds  and  sore 
stomachs:  the  new  patient  with  a relatively  minor 
complaint,  and  the  old  (in  the  sense  of  long  time) 
patient  whom  we  think  we  know  inside  and  out, 
his  relatives,  his  home,  his  job,  his  politics,  and 
his  religion. 

Many  of  us  have  had  the  experience  with  the 
patient  who  comes  in  for  a headache.  Quite  often, 
the  receptionist  takes  the  complaint  for  what  it 
seems  to  be  worth  and  allots  a brief  segment  of 
the  appointed  day  to  such  a patient.  Not  only 
is  it  a question  of  starting  a complete  history  and 
physical,  which,  after  all,  could  be  rapidly  and 
cursorily  done.  It  may  even  mean  that  the  patient 
is  using  the  complaint  to  obtain  ingress  to  appraise 
you.  The  real  complaint  may  be  more  serious;  or 
it  might  be  masking  embarrassment;  or  it  may 
hide  nothing  more  than  a desire  to  obtain  a com- 
plete and  thorough  evaluation. 

More  often  than  not,  this  patient  has  not  had 
a thorough  medical  work-up  for  years;  so,  here 
is  the  golden  opportunity  for  the  doctor  to  probe 
gently  at  first,  and  as  he  gains  the  patient’s  con- 
fidence, to  broach  the  subject  of  a thorough  eval- 
uation. Relatively  few  people  will  resist  this 
suggestion. 

The  complete  examination  can  easily  be  re- 
scheduled, and  it  can  be  done  fractionally;  it 
need  not  be  a very  expensive,  blind,  run-the-gamut 
or  battery-of-tests  type  of  thing.  A meticulous 
initial  questioning,  plus  the  stethoscope-and-hands 
sort  of  physical,  can  provide  most  of  the  leads 
for  more  extensive  studies,  and  with  the  addition 
of  the  ophthalmoscope,  otoscope,  vaginal  spec- 
ulum, and  proctosigmoidoscope,  most  of  the  gross 
screening  can  be  done  in  the  office.  Most  new 


patients  will  be  well  satisfied  with  a doctor  who 
does  not  use  only  his  stethoscope  on  shirted 
chests,  and  who  at  least  rises  from  his  swivel 
chair  for  the  rest  of  the  physical. 

Now  take  an  objective  glance  at  the  chart  you 
have  before  you,  probably  a real  fat  file  on  some 
of  your  monthly  or  weekly  returnees.  Maybe  it 
is  just  a routine  check  on  a diabetic,  maybe  on 
a hypertensive.  Do  you  have  a ready  way  of 
quick-glancing  to  see' when  that  last  complete 
physical  was  done?  Just  because  you  know  him 
or  her  so  well  is  no  reason  to  forget  that  a periodic 
screen  is  as  much  that  patient’s  due  as  it  is  that 
of  some  newcomer  to  your  practice.  That  patient 
also  will  be  grateful  for  a gentle  reminder:  “Next 
time  make  an  appointment  for  a longer  visit,  and 
we’ll  give  you  a complete  going  over.’’ 

Every  doctor’s  office  should  be  a screening 
center:  Every  kid  that  comes  in  because  his 
coach  wants  a form  filled  out  saying  he  can  play 
football  falls  into  a welcome  trap,  as  far  as  his 
parents  are  concerned,  if  the  doctor  also  checks 
his  vision,  hearing,  height,  weight,  and  immuni- 
zation status.  Hardly  any  medical  health  or  in- 
surance plans  cover  physical  examinations,  yet 
very,  very  few  people  hesitate  to  pay  out  of 
pocket  for  preventive  medicine.  We  just  don’t  do 
enough  of  it — maybe  because  it  is  boring  to  us 
and  makes  the  office  gang  work  too  hard — but 
it  is  a rewarding  form  of  practice  to  be  able  to 
pick  up  a strapping  athlete  before  he  becomes  a 
high  school  senior  with  a long-time  hernia  that 
escaped  notice  for  years. 

People  are  funny.  No  matter  how  educated 
they  may  be  to  life  in  general  and  to  things  medi- 
cal in  particular,  no  matter  how  well  you  train 
them  to  take  care  of  themselves  and  to  take  care 
of  their  own,  they  still  prefer  to  let  the  doctor 
assume  full  responsibility  for  all  medical  matters 
— just  as  I like  to  leave  my  car  at  the  service 
station  and  say:  “Here  it  is,  do  what  needs  to 
be  done.’’ 

We  physicians  are  expected  to  practice  in  this 
way,  more  and  more.  The  public  is  being  edu- 
cated to  being  screened  before  first  symptoms 
appear;  part  of  our  besmirched  modern  image  is 
the  result  of  old-fashioned  office  techniques  in 
this  regard.  ■ 

J.  I.  Frederick  Reppun,  M.D. 

Secretary 
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Tins  h WluiTs  New!. 


• There  is  a significant  but  low-level  positive 
correlation  between  corpulence  and  seriini 
cholesterol  level.  This  is  more  evident  among 
men  than  women  and  even  though  low,  it  is 
statistically  significant.  {American  Journal  of 
Clinical  Nutrition  [June]  1966). 

• Free  fatty  acids  may  be  more  important  in  the 
diagnosis  of  latent  diabetes  than  the  level  of  the 
blood  glucose.  Early  latent  diabetes  was  char- 
acterized in  one  study  by  minimal  abnormality 
of  glucose  tolerance,  but  marked  elevation  of 
the  free  fatty  acid  level  after  giving  cortisone. 
(Metabolism  [June]  1966). 

• Under  the  title,  “Is  There  a Malignant 
Freckle?”,  New  Yorkers  explore  the  evidence 
for  it;  there  isn’t.  (Who  thought  there  was?) 
[Hutchinson,  Dubreuilh,  and  us — ed.].  (Cancer 
[June]  1966). 

• Acute  postinfectious  polyradiculoneuropathy, 
the  Guillain-Barre  syndrome,  is  not  improved 

by  the  use  of  corticosteroids.  (Schweizerische 
Medzinische  Wochenschrijt  [June  18]  1966). 

• At  the  American  Therapeutic  Society  in  Chi- 
cago, the  mumps  vaccine  was  reported  to  be 
98%  effective  in  clinical  trials  carried  out 
among  pre-school  and  school  children.  (Anti- 
biotic News  [July  20]  1966). 

• Handicapped  drivers  do  not  constitute  an  in- 
creased hazard  in  traffic  as  a group.  However, 
the  accident  frequency  is  greater  among  drivers 
with  loss  of  function  of  the  right  leg  or  right 
arm.  (British  Journal  of  Industrial  Medicine 
[July]  1966). 

• Age  may  increase  the  ankle  jerk  time.  Contrac- 
tion and  relaxation  time  of  the  ankle  jerk  tends 
to  become  slower  with  age.  Unilateral  disease  of 
the  corticospinal  tract  shortened  the  contraction 
phase  on  the  affected  side,  but  did  not  change 
the  latency  or  relaxation  time  on  the  affected 
side.  Diffuse  cortical  lesions  produced  signifi- 
cant differences  between  the  right  and  left  sides. 
Peripheral  nerve  disease  showed  no  change  in 
latent  time  unless  the  peripheral  damage  was 
very  severe.  (Archives  of  Neurology  [Aug.] 
1966). 


• A person  who  laughs  or  cries  at  the  wrong  time 
may  have  a brain  tumor.  The  syndrome  of 
inappropriate  emotional  response  (pathological 
laughing  or  crying)  has  been  described  in  a 
variety  of  central  nervous  system  diseases.  In 
the  case  reported  from  Boston,  a meningioma 
ventral  to  the  pons  was  responsible  for  the 
tears  and  laughter,  and  this  inappropriate  re- 
sponse was  cured  by  surgery.  (Journal  of 
Neurosurgery  [June]  1966). 

9 Rats,  like  humans,  respond  adversely  to  chronic 
noise.  After  prolonged  exposure  to  noise  levels 
that  were  felt  to  be  analogous  to  those  en- 
countered by  man  in  his  day-to-day  living  in 
urban  and  industrial  areas,  white  rats  developed 
changes  in  levels  of  circulating  eosinophils, 
adrenal  and  brain  ascorbic  acid,  and  serum 
cholesterol.  There  was  no  indication  of  physi- 
ological adaptation  to  noise  as  indicated  by  the 
parameters  measured.  (Archives  Environment- 
al Health  [June]  1966). 

9 In  known  sleepwalkers,  it  was  found  that  the 
walking  occurred  during  the  slow  wave  sleep 
rather  than  during  the  rapid-eye-movement 
period  associated  with  dreaming  and  faster 
EEC  activity.  Sleepwalking  could  be  induced 
by  standing  the  somnambulist  up  during  a 
period  of  slow-EEG-wave  sleep.  (Archives 
of  General  Psychiatry  [June]  1966). 

9 Dagger  Bank  itch,  a rash  appearing  among 
North  Sea  trawlermen,  is  caused  by  a seaweed- 
like organism.  Seven  per  cent  of  the  fishermen 
exposed  developed  dermatitis.  Patch  tests  with 
the  seaweed  were  positive.  (British  Medical 
Journal  [May  7]  1966). 

9 The  flatus  factor  in  soy  bean  products  is  being 
studied  in  Illinois.  This  factor  is  concentrated 
in  low  molecular  weight  constituents.  Hulls, 
fat,  water-insoluble  polysaccharides,  and  pro- 
tein were  not  associated  with  the  flatus  factor. 
When  Navy  beans  were  added  to  dehulled, 
defatted  soy  bean  meal,  the  flatus  volume  in- 
creased 2.52  times.  (Proceedings  of  the  Society 
of  Experimental  Biology  and  Medicine  [April] 
1966).  ■ 

Ered  I.  Gilbert,  Jr.,  M.D. 
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In  Memoriain  - Doctors  of  Hawaii 


This  is  the  sixty-third  installment  of  In  Me- 
moriam — Doctors  of  Hawaii. 

Vasco  Eric  Montier  Osorio 

Vasco  Eric  Montier  Osorio  was  born  in  Hono- 
lulu on  July  11,  1887,  the  son  of  J.  A.  M.  (kama- 

aina  Hilo  merchant) 
and  Marie  M.  Lesser 
Osorio. 

He  was  educated  at 
St.  Louis  College  in 
Honolulu  and  received 
his  medical  degree 
from  the  University  of 
Louisville  in  1916. 
The  following  year  Dr. 
Osorio  interned  at  St. 
Alexis  Hospital  in 
Cleveland,  Ohio.  In 
1926  and  again  in 
1937  he  took  graduate 
work  in  Vienna. 

He  began  his  professional  work  as  surgeon  for 
the  Corrigan  McKinley  Steel  Works  at  Cleveland. 
Commissioned  in  September,  1917,  Dr.  Osorio 
was  called  to  active  duty  June,  1918,  as  first  lieu- 
tenant in  the  Army  Medical  Corps.  As  assistant 
surgeon  of  Evacuation  Hospital  No.  15  at  Ver- 
dun, he  participated  in  the  St.  Mihiel  and  Meuse- 
Argonne  actions.  From  1918  to  1919  he  served 
with  the  U.  S.  Army  of  Occupation,  First  Division, 
in  Germany.  He  was  discharged  in  September, 
1919,  with  the  rank  of  Captain. 

After  his  discharge.  Dr.  Osorio  returned  to  the 
Islands  and  established  himself  in  private  practice 
in  Hilo. 

In  1928  he  married  Miss  Olga  Marian  Ortland 
in  San  Francisco.  The  Osorios  had  twin  daughters, 
Marian  and  Marie. 

From  1924  to  1943  Dr.  Osorio  practiced  in 
Honolulu  and  was  on  the  surgical  staff  at  Oueen’s 
and  Children’s  hospitals.  Moving  to  Oakland,  Cali- 
fornia, in  1943,  the  doctor  practiced  there  until  his 
retirement. 

Dr.  Osorio  died  in  Piedmont,  California,  August 
29,  1958,  at  the  age  of  71. 


The  doctor  was  retired  from  the  Navy  with  the 
rank  of  Lieutenant  Commander  in  1955.  He  was 
a member  of  the  Aloha  Lodge  A.F.  & A.M.,  a 
Fellow  of  the  College  of  Surgeons,  and  a member 
of  the  American  Academy  of  General  Practice  and 
the  Alameda  County  Medical  Society. 

George  Stephen  Bliss 

George  Stephen  Bliss  was  born  on  June  21, 
1872,  at  Lebanon,  New  Hampshire,  the  son  of 
Robert  E.  and  Louisa  A.  (Lawson)  Bliss. 

He  was  a graduate  of  Dartmouth  Medical 
School,  Hanover,  New  Hampshire,  in  1904. 

That  same  year  Dr.  Bliss  became  assistant  phy- 
sician at  the  Massachusetts  School  for  the  Feeble- 
Minded,  located  in  Waverly. 

On  June  18,  1907,  Dr.  Bliss  married  Elizabeth 
O.  Hall  at  Boston,  Massachusetts.  Two  daugh- 
ters were  born  to  the  couple,  Sylvia  Mae  and 
Katherine. 

Moving  to  Maine  in  1908,  Dr.  Bliss  built  and 
opened  the  Maine  School  for  the  Feeble-Minded 
in  Pownal.  In  1913  he  was  appointed  superin- 
tendent of  the  Indiana  School  for  the  Feeble- 
Minded  in  Fort  Wayne  and  served  there  until 
1920. 

On  March  16,  1920,  Dr.  Bliss  came  to  Hawaii 
as  superintendent  of  the  Waimano  Home  for  the 
Feeble-Minded  at  Pearl  Harbor.  After  six  years  in 
Hawaii,  the  doctor  resigned  his  Waimano  Home 
position  to  accept  an  appointment  as  superintend- 
ent of  the  state  home  for  the  feebleminded  at 
Pomona,  California. 

Dr.  Bliss  died  in  May,  1941,  very  shortly 
before  his  69th  birthday,  at  South  Pasadena, 
California. 

He  was  elected  President  of  the  American  As- 
sociation for  the  Study  of  the  Feeble-Minded  in 
1920  and  was  also  a member  of  the  Indiana  State 
Commission  to  study  mental  defects.  He  was  a 
member  of  the  volunteer  Medical  Reserve  Corps 
(although  not  called  to  active  duty)  and  was  legal 
advisor  to  recruits  at  Fort  Wayne.  Dr.  Bliss  was 
a member  of  the  American  Medical  Psychologi- 
cal Society  and  the  National  Society  for  Mental 
Hygiene.  ■ 


DR.  OSORIO 
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Book  Reviews 


Dorland's  IlliistruUMl  IMedifal  Dictionary, 

24th  Ed. 

By  10  Editorial  Consultants;  no  author  or  editor 

names.  Priee  $13.00.  1724  pp.  Philadelphia  & Lon- 
don, W.  B.  Saunders  Company,  1965. 

The  last  new  edition  of  Dorland  came  out  in  1957; 
it  hasn't  often  gone  eight  years  between  editions.  New- 
man Dorland  is  not  the  editor  this  time;  ten  editorial 
consultants  produced  this  edition.  The  same  format  has 
been  retained,  and  the  same  binding,  and  the  same  sim- 
ple, vivid  method  of  indicating  pronunciations.  Inter- 
nationally official  Nomina  Anatomica  terms  agreed  upon 
in  1955  and  1960  are  used. 

Hundreds  of  drug  names  are  said  to  have  been  added 
or  deleted  in  this  edition.  Why,  if  this  is  so,  are  not 
5-FU.  fluorouracil,  FUDR,  or  betamethasone  mentioned? 
Why  is  diamino  diphenyl  sulfone  (Avlosulfon,  DDS,  or 
dapsone)  not  mentioned  even  under  its  trade  names? 
Both  Diasone  and  Promin,  which  it  has  virtually  re- 
placed, are  mentioned,  though  only  under  their  (mys- 
teriously uncapitalized  in  all  instances)  trademarked 
names.  Interestingly,  “aristocort,”  "kenacort”  and  “ken- 
alog”  (uncapitalized)  as  well  as  triamcinolone  are  given, 
and  so  are  medrol  and  methylprednisolone,  and  deca- 
dron  and  dexamethasone;  but  not  Celestone  Soluspan. 
And  under  triamcinolone,  the  intra-articular,  intrabur- 
sal,  and  intrasynovial  routes  of  injection  are  painstak- 
ingly detailed,  with  no  mention  of  the  intralesional  or 
intramuscular  routes. 

The  leprosy  definitions  are  still  a deplorable  mess. 
Macular  and  maculoanesthetic  leprosy  are  defined  as 
"neural”  leprosy — an  expression  which  has  been  wholly 
obsolete  in  this  sense  for  almost  20  years.  The  two  types 
of  leprosy,  instead  of  being  correctly  designated  lepro- 
matous  and  tuberculoid,  are  wrongly  said  to  be  “( 1 ) 
cutaneous,  lepromatous,  or  nodular,  and  (2)  neural  or 
maculoanesthetic,”  and  the  next  sentence  adds,  again 
wrongly,  that  “a  combination  of  these  types  is  called 
mixed  leprosy.”  The  silly,  utterly  baseless  old  canard 
about  spontaneous  amputation  is  repeated.  “Leprolin,” 
reasonably  enough,  has  been  deleted;  but  “lepromin,” 
mysteriously,  is  gone  as  well,  which  is  clearly  an  error; 
it  needs  to  be  brought  back  and  its  various  types  defined. 
It  is  needed  particularly  because  the  reader  is  twice  re- 
ferred to  it — under  "Test,  Mitsuda-Rost”  (who,  inci- 
dentally, is  this  mysterious  Rost?)  and  under  “Test, 
lepromin.” 

“Cyst,  sebaceous”  is  defined  as  “retention  cyst  of  a 
sebaceous  gland,”  which  is  probably  better  lexicography 
than  pathologic  physiology;  the  officially  preferred  term 
(cyst,  epidermal)  is  not  given  at  all.  “Synovial  cyst”  is 
defined  unexceptionably  as  “a  distended  synovial  bursa 
or  tendon  sheath,”  but  myxoid  cyst  is  still  missing,  and 
Heberden's  nodes  are  just  “small,  hard  nodules.” 

Digitalis  has  become  digitallis  instead  of,  as  formerly, 
digimylis.  Preauricular,  formerly  defined  as  “situated  in 
front  of  an  auricle,”  now  is  said  to  mean  “in  front  of 
the  ear.”  Epicanthic,  as  in  epicanthic  fold,  was  missing 
in  1947  and  it  is  still  missing:  you  have  to  choose  be- 
tween epicanthal  fold,  epicanthine  fold,  and  just  epi- 
canthus.  They  had  two  choices  out  of  three  and  muffed 
them  both! 

“Flatus”  is  still  said  to  mean  expulsion  of  air  or  gas 
only  when  it  is  applied  to  the  vagina;  in  connection  with 
the  bowels,  says  Dorland,  it  merely  means  gas  or  air  in 

means  highly  recommended. 
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them,  and  flatulent  is  stated — ah,  how  incorrectly! — to 
refer  only  to  this  state  of  affairs,  not  to  its  relief. 

fhe  change  from  “r”  to  “R”  for  the  designation  of 
the  roentgen  has  been  duly  noted;  amusingly,  however, 
it  has  not  yet  filtered  down  to  the  milliroentgen  or  the 
microroentgen,  both  of  which  still  carry  the  lower-case 
symbol.  It  is  curious  that,  like  all  other  designations  of 
units,  it  is  printed  with  a period  each  time  it  appears. 
Even  simple  symbols  of  chemical  elements,  and  chem- 
ical formulas,  are  followed  with  a period. 

The  use  of  words  like  bronchoscope,  gastroscope,  and 
cystoscope  as  verbs,  which  is  obviously  here,  and  here 
to  stay,  is  not  yet  recognized  by  Dorland;  no  Webster 
III  permissivity  for  them!  These  are  just  nouns.  Even 
x-ray  is  not  acknowledged  to  be  a verb;  more  than  that, 
it  is  said  to  be  obsolete — it  is  just  “the  name  given  by 
Roentgen  to  the  rays  now  known  [to  whom?]  as  roentgen 
rays,”  though  at  the  end  of  the  definition  of  “roent- 
gen rays”  the  grudging  acknowledgment  does  appear: 
“Called  also  x-rays."  There  does  seem  to  be  a failure 
to  appreciate  the  fact  that  medical  English,  no  less  than 
lay,  grows  and  changes,  and  not  always  in  the  direction 
lexicographers  think  it  ought  to  go.  It  may  not  be  alto- 
gether irrelevant  that  the  diagram  explaining  the  struc- 
ture of  an  x-ray  (pardon  me:  roentgen  ray!)  tube 
shows,  not  a modern  x — I mean,  roentgen  ray  tube,  not 
even  a 30-year-old  Coolidge  tube,  but  a 50-year-old  tri- 
ode-type  gas  tube!  You  won't  find  this  under  “x”  (there 
is  no  such  entry)  or  even  under  “X”  (this  means  just 
“Kienbock's  unit  of  x-ray  [tut-tut,  gentlemen:  roentgen 
ray,  please!]  dosage);  it's  under  “ray,  roentgen,”  on 
page  1287.  Somebody  has  roentgenkater  (“roentgen  in- 
toxication,” whatever  that  might  be!). 

The  Griifenberg  ring  is  correctly  said  to  he  named 
for  Ernst  Griifenberg,  but  his  name  is  listed  separately 
as  Grafenberg,  without  the  umlaut.  Neither  Lippes,  of 
loop  fame,  nor  Margulies,  equally  known  for  his  coil, 
is  listed  under  either  name  or  device. 

In  naming  tests  which  bear  their  authors’  name,  or 
names,  the  editors  evidence  an  inconsistent  compulsive- 
ness about  apostrophes.  They  have  no  objection  to 
Mitsuda  test.  Frei  test,  Fuelgen  [iic]  test,  Kahn  test,  or 
Klein  test,  and  almost  all  tests  with  hyphenated  names 
get  by  without  the  possessive.  But  the  majority  of  names 
of  tests  get  an  apostrophe,  even  when  it  leads  to  such 
awkward  forms  as  Fuchs’s  test,  Gies’  test,  Dicken’s  [.u'c] 
test,  Brugsch’s  (shudder!)  test.  Falls’  (why  not  Falls’s?) 
test,  and  Coombs’  test.  Let  us  hope  they  will  wipe  out 
all  these  apostrophes  the  next  time  around. 

Well,  enough  of  this  lovemaking;  it  is  easy  to  pick 
faults,  and  one  may  hope  that  some  of  them  will  be 
noted  and  corrected  in  a future  edition.  There  isn’t  any 
room  left  in  which  to  pick  unfaults;  they  are  too  numer- 
ous. As  we  said  in  1947,  this  is  still  the  same  excellent 
and  generally  reliable  dictionary  we  have  all  known  for 
so  long.  After  eight  years,  your  old  23d  edition — or 
your  still  older  one — surely  ought  to  be  replaced.  The 
next  gap  is  likely  to  be  at  least  as  long. 

Harry  L.  Arnold,  Jr.,  M.D. 

★ Medical  Care  of  the  Adolescent,  2d  Ed. 

By  J.  Roswell  Gallagher,  M.D.,  with  eight  contributing 
authors,  489  pp.,  $12.00,  Appleton-Century -Crofts, 
1966. 

This  second  edition  of  this  book,  written  by  the  initiator 
of  the  Adolescent  Medicine  movement  in  this  country 

continued  page  68 
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Having  a Liddle  Fun  with  JAMA 

Fditor,  JAMA: 

1 was  greatly  intrigued  by  a letter  appearing  in  the 
July  25,  1966  issue  of  the  Journal  on  page  300.  It  is 
entitled  “How  to  be  a Respectable  Tramp.”  It  is  signed, 
“G.  G.  Liddle,  M.D.,  Bloomington,  Hawaii.” 

Upon  inquiry  at  the  Hawaii  State  Library,  I learned 
that  there  is  no  such  place  as  Bloomington,  Hawaii.  Fur- 
ther, questioning  of  the  Hawaii  Medical  Association  re- 
veals no  listing  for  an  M.D.  named  G.  G.  Liddle. 

Maybe  some  light  might  be  shed  if  you  would  publish 
this  letter.  It  just  might  be  that  the  writer  is  a “respect- 
able tramp”  hiding  under  a pseudonym  in  some  remote 
corner  of  our  fair  state. 

Philip  S.  Arthur,  M.D. 

Df.  .R  Doctor  Arthur; 

We,  too,  are  concerned  by  the  apparent  pseudonymity 
of  G.  G.  Liddle,  M.D.  We  suspect  that  his  “Blooming- 
ton" is  a lean-to  in  the  craters  of  Haleakala.  We  com- 
municate with  him  by  carrier  pigeon  released  by  a mutual 
friend  of  dark  nights  beneath  what  he  says  is  a “milo 
tiee"  in  the  Honolulu  zoo.  It  sounds  mighty  fantastic  to 
us. 

The  last  time  we  threatened  to  smoke  him  out  he 
threatened  back  at  us  to  write  no  more  letters. 

I wish  I knew  a way  out  of  the  dilemma.  Thank  you 
for  your  suggestion.  In  desperation,  we  may  have  to  use 
it. 

George  L.  Fite,  M.D. 

Letters  Editor,  JAMA 


Sportsmen 

Fishermen?  The  1st  Annual  HMA  Fishing  Tournament, 
organized  by  Dudley  Seto,  was  held  on  that  fateful  May 
14  Sunday.  Five  charter  boats,  manned  by  eager,  stalwart 
souls  who  had  gulped  their  Dramamine  tabs,  sailed  gaily 
out  of  Kewalo  Basin.  In  the  late  afternoon,  these  very 
same  boats  crept  back  laden  down,  not  with  fish,  but 
with  heavy  hearts.  The  contest,  however,  was  tight,  for 
the  three  winners  weighed  in  within  a half  pound  of  each 
other.  Garton  Wall  squeaked  through  with  a 26-pound 
mahimahi  while  Larry  Winter  had  a 25% -pounder  and 
Hoh  Peyton  a 25 ‘/a -pounder.  Ed  Taras  took  honors  for 
most  fish  with  a 24-pound  mahimahi  and  “countless” 
kawakawa.  Never-say-die  Carl  Luin  took  the  booby  prize 
for  smallest  fish  by  pulling  up  a sergeant  major  fish  less 
than  2 inches  long  with  a bamboo  pole  from  the  Kewalo 
dock.  At  least  he  pulled  up  a fish.  . . . The  other  partici- 
pants were  remarkably  noncommittal.  . . . 

Other  fishermen:  It  seems  that  Phil  Corhoy  went  fish- 
ing at  Cabo  San  Lucas  where  he  caught  12  mahimahi  and 
two  marlin  (150  and  1 8()-pounders)  without  gaining  any 
points  in  the  tournament.  Too  small,  eh?  Dick  Sakiinoto 
and  Luke  Tajiiua  returned  from  a weekday  overnight 
trip  to  the  Banks  with  400  dohey  ulua,  four  rainbow  run- 
ners and  15  ordinary  ulua.  At  last  report,  Dick  was  pay- 
ing people  to  take  some  of  the  fish  off  his  hands.  . . . 

Surfers:  We  received  an  open  invitation  from  Kaiser 
physicians,  Wayne  Liiuher,  Sliig  Horio,  John  Carr 
and  Duane  Truesdell  to  join  them  from  6:30  to  7:30 
A.M.  at  “Number  Threes"  (if  breaking)  and  at  “Ala  Mo- 
ana”  any  weekday.  (We  are  a little  baffled  by  the  surfers’ 
lingo.)  These  surf  bums  keep  their  boards  in  their  offices 
and  take  wave  breaks  in  their  “backyard”  instead  of 
coffee  breaks.  . . . 


EDWARD  T.  SHIMOKAWA,  M.D. 
1905-1966 


Dr.  Edward  Toshikazu  Shimokawa  was  born  in 
Lahaina,  Maui,  on  March  11,  1905,  the  eldest  son 
of  Gihichi  Shimokawa  and  Haru  Inouye  Shimo- 
kawa. He  attended  Kamehameha  III  School  and 
went  on  to  McKinley  High  School,  from  which 
he  graduated  in  1923.  His  college  education  was 
obtained  from  the  University  of  Hawaii  where 
he  graduated  in  1927.  He  received  his  M.D.  from 
St.  Louis  University  School  of  Medicine  in  June, 
1931.  His  internship  at  St.  Mary’s  Hospitals  affil- 
iated with  the  University  Hospital  in  St.  Louis, 
Missouri,  was  completed  on  July  1,  1932. 

He  started  his  formal  practice  of  medicine  in 
Lahaina  in  March,  1933,  and  was  engaged  in  pri- 
vate practice  in  Lahaina  until  1950,  at  which  time 
he  became  associated  as  a plantation  physician 
with  the  Pioneer  Mill  Company  Hospital  in  La- 
haina. In  1953,  he  became  Superintendent  of  the 
hospital,  which  position  he  kept  until  the  hospital 
closed  in  1958.  Dr.  Shimokawa  became  in  1960  a 
partner  in  the  Maui  Medical  Group,  which  he 
had  helped  form  and  with  which  he  remained  in 
practice  until  his  death,  in  charge  of  their  Lahaina 
office. 


Dr.  Shimokawa  was  an  active  member  of  the 
Lahaina  Methodist  Church.  He  belonged  to  the 
Maui  County  Medical  Society,  the  Hawaii  Medi- 
cal Association,  and  the  American  Medical  Asso- 
ciation. He  was  a former  Trustee  of  the  Kula 
Hospital  on  Maui,  and  former  President  of  the 
Maui  County  Medical  Society. 

He  lived  in  Lahaina  with  his  wife.  Merle  Okada 
Shimokawa,  of  Maui,  and  their  six  children,  Di- 
ane, Edean,  Edwin,  Susan,  Owen,  and  Brian,  who 
survive  him,  as  well  as  three  brothers,  Ralph  T., 
Francis  G.,  and  John  N.,  and  one  sister,  (Hitoe), 
Mrs.  Edward  Miyahara. 

An  avid  sports  enthusiast.  Dr.  Shimokawa  acted 
as  team  physician  for  the  Lahainaluna  High 
School  for  several  years.  Among  his  many  hob- 
bies was  fishing,  which  he  was  able  to  enjoy  in 
Lahaina.  Of  the  many  physicians  in  Hawaii  who 
were  born  and  raised  in  Lahaina,  Dr.  Shimokawa 
was  the  only  one  who  chose  to  return  to  Lahaina 
to  practice  medicine,  where,  with  his  attentive,  gen- 
uine interest  in  his  patients,  he  endeared  himself 
to  the  local  population. 

William  E.  Iaconetti,  M.D. 
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Colfers:  In  the  merry  merry  month  of  May,  it  seems 
that  everyone  paced  B flight  at  the  Waialae.  (iil  Free- 
man started  the  ball  rolling  by  pacing  B flight  in  early 
May.  He  was  followed  by  Tommy  Fhang  who  paced  B 
flight  and  also  won  the  Stableford.  Ted  Tomita,  not  to 
be  outdone,  was  the  next  pacer,  followed  by  Tom  Nishi- 
gava.  The  lone  C flight  pacer  was  K.  S,  Tom  with  37. 
>I  ae  Milsiida  and  partner  took  team  bestball.  Herbert 
iV'am  shared  top  honors  in  the  Korean  Golf  Club  tourna- 
ment at  Pali  with  83-13-70. 

The  Annual  HMA  Golf  Tournament  went  off  without 
a hitch,  i.e..  no  thunderstorms  or  cloudbursts.  This  was 
evident  from  the  scores.  There  were  four  ties  for  first 
place  with  69"s.  The  rankings  from  the  coin  flips  were  as 
follows:  Sam  Yee  won  the  O.  D.  Pinkerton  presidential 
trophy,  and  Roy  Tanone  won  the  silver  plate  and  low 
gross  honors.  Herbert  Takaki  was  third  and  Yasnyuki 
Fiikusbima  fourth.  Four  others  were  tied  with  net  70's: 
Torn  Nishigaya,  Joe  Nisbimoto,  Kiku  Kurainoto,  and 
Chew  Mung  Turn.  At  net  7 Ts.  (iil  Freeman  and  L.  (J. 
Pang  tossed  coins  and  at  net  72's,  Peter  Kim,  Randy 
Nishijima,  and  .41  Ishii  did  their  coin  flips.  They  were 
followed  by  Nobu  Nakasone  with  net  75  and  Ted  To- 
mita with  net  76.  Everyone  agreed  that  the  scores  were 
more  “legit”  this  year.  . . . 

Tennis:  The  2nd  Annual  HMA  Tennis  Tournament 
directed  by  Fred  Gilbert  was  blessed  by  a blistering  sun 
after  being  threatened  earlier  by  a Manoa  thunderhead. 
The  30  participants  gathered  at  the  lolani  courts  still  rub- 
bing their  sleepy  eyes  at  7:30  a.m.  There  were  muffled 
groans  and  sly  grins  as  the  participants  drew  their  part- 
ners' names.  In  A flight,  it  soon  became  evident  that  the 
combo  of  towering  Ben  Tom  and  steady  Leabert  Fer- 
nandez was  the  team  to  beat  as  they  trounced  their  op- 
ponents. including  second  place  winners  Y'utaka  Yoshida 
and  Cal  Sia.  The  touted  team  of  Him  Tottori  and  "^'al- 
ton  Shim  placed  last,  while  third  place  was  won  by  Shig 
Horio  and  Hunky  Chun. 


In  B flight,  perennial  winner  Mori  Rerk  (aortic  regurg 
and  all)  and  II.  4«»koyama  ran  a comfortable  lead  over 
second  place  winners.  Charley  Ching  and  F'red  Dodge. 
There  was  some  rumbling  about  improper  seedings,  so 
next  year's  chairman  Yutaka  4’osbida  promises  that 
Charley  Ching  and  Mort  Berk  will  be  promoted  to  A 
flight. 

HMA  Convention  Highlights  . . . 

On  opening  day,  hard-working  Bob  P.  C.  Ho,  Chair- 
man of  the  Scientific  Program,  cut  a standout  figure  in 
red  bow  tie  with  immaculate  white  jacket  and  droned 
away  at  the  sleepy  7:00  a.m.  session.  He  introduced 
Howard  L.  Polley  from  Mayo  Clinic,  who  gave  a thumb- 
nail sketch  of  connective  tissue  diseases,  later  disputed 
by  Edwin  Fisber  from  the  University  of  Pittsburgh,  who 
enlivened  the  program  with  a friendly  barter  of  criticisms 
of  the  Polley  concept  of  connective  tissue  diseases.  Drawl- 
ing M’alter  Chang  introduced  the  afternoon  speaker  Ed- 
ward Boland  of  the  University  of  Southern  California, 
who  in  a booming  voice  read  his  profound  script,  "Gout. 
Its  Clinical  Features  and  Management.”  We  found  that 
nothing  triggers  sleep  better  than  a hypnotic  lecture  read 
against  a background  of  slides  in  a darkened  lecture  hall. 
We  woke  up  to  UCLA’s  Martin  Blazina,  who  gave  an 
excellent  instructive  talk  on  “The  Adolescent  and  His 
Knees.”  We  were  then  “transported”  by  Rev.  Howard 
ClinebelPs  desexed  marriage-counselling  lecture  spiced 
by  such  wisecracks  as  “Marriage  is  a wonderful  institu- 
tion. No  family  should  be  without  it”  and  “I  am  the  boss 
in  my  family.  My  wife  gave  me  permission  to  say  that.” 
. . . We  listened  with  awe  to  Maj.  Gen.  Byron  Steger’s 
talk  on  “The  Army  Medical  Service  in  Viet  Nam.”  We 
wish  to  thank  the  Geigy  Pharmaceutical  Company  for 
making  this  program  possible,  and  congratulate  Bob  Ho 
for  an  excellent  program  pieced  together.  . . . 
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GLENN  NORIYl  KI  Y.4NAGL  3I.D. 
1921-1966 


Glenn  Noriyuki  Yanagi  was  born  on  Decem- 
ber 20.  1921.  After  high  school,  he  spent  two 
years  at  the  University  of  Hawaii  before  going  to 
Columbia  University.  Upon  receiving  his  Bachelor 
of  Arts  degree  from  Columbia,  he  worked  for  his 
Doctorate  of  Philosophy  at  Harvard  University 
Graduate  School,  in  the  biological  sciences.  He 
did  significant  studies  in  parasitology,  contribut- 
ing several  papers  on  the  trypanosomes.  His  life- 
long interest  in  the  problems  of  cancer  led  him 
to  seek  a medical  degree.  In  1951,  he  received  his 
Doctorate  of  Medicine  from  Harvard  Medical 
School.  His  postgraduate  medical  education  in- 
cluded training  as  a house  officer  at  the  Queen's 
Hospital.  In  August,  1953,  he  was  licensed  in  Ha- 
waii and  embarked  in  general  practice,  meeting, 
among  other  things,  head-on  with  the  enigmatic 
challenges  of  cancer. 

If  there  are  suitable  terms  to  characterize  his 
career,  the  words  tragedy  and  courage  come  to 
the  fore.  From  his  earliest  years,  he  was  afflicted 
with  the  painful,  deforming  manifestations  of 
rheumatoid  arthritis.  By  the  time  he  was  in  his 
first  year  at  the  University  of  Hawaii,  his  entire 
spine  was  literally  frozen,  and  many  a schoolmate 
could  recall,  not  without  distress,  the  image  of 
his  stiff,  wooden  frame,  slowly,  laboriously,  mak- 
ing its  way  about  the  campus.  He  worked  hard  at 
controlling  his  disease  and  pains  so  as  to  present 
no  aspect  of  suffering  to  his  friends  and  col- 


leagues; this  was  true  even  during  the  severest 
exacerbations  which  visited  him  while  in  medical 
school.  There  was  the  tragedy  of  a marriage  which 
ended  in  two  weeks.  It  was  obvious  that  his  love 
was  a deep  one.  and  his  hurt,  a profound  and 
abiding  one.  This  episode  was  a factor  in  his  re- 
turn to  Hawaii,  and  to  a momentary  loss  of  in- 
terest in  research  and  all  other  facets  of  medicine. 
The  most  tragic  event  of  all  occurred  in  an  auto- 
mobile accident  in  1958,  wherein  he  suffered  a 
transection  of  the  cord  and  became  permanently 
paralyzed  from  the  waist  down.  To  the  amaze- 
ment of  all.  he  rebounded  from  this  to  reopen  his 
practice,  albeit  in  a wheelchair!  Again,  he  saw  and 
healed  patients  as  best  he  could  and  planned  ex- 
periments on  cancer.  His  interest  in  good  music, 
great  literature,  and  the  arts,  in  life  in  general,  was 
renewed.  But  the  human  body  could  stand  only  so 
much,  frail  thing  that  it  is.  On  February  27,  1966. 
it  succumbed  to  the  intercurrent  infections  and  all 
the  complications  inherent  in  the  paraplegic  state, 
but  not  his  spirit.  Courage  marked  it  to  its  core. 

In  Dr.  Glenn  N.  Yanagi's  passing  away,  the 
Hawaii  Medical  Association  has  suffered  a deep 
loss.  Surviving  him  are:  his  mother,  Mrs.  Y'aeko 
Yanagi;  three  brothers,  Harold  Y.,  Walbert  T.. 
and  Dr.  Garret  H.  Yanagi;  and  a sister,  Mrs. 
George  T.  Nakamura.  The  Hawaii  Medical  Asso- 
ciation wishes  to  express  its  deepest  sympathy  to 
them. 

Nobuyuki  Nakasone,  M.D. 
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jcamNAL/  New  Members 


Roy  F.  Kuboyama,  M.D. 


1010  South  King  Street,  Suite  104-105 
Honolulu,  Hawaii  96814 
PEDIATRICS 

University  of  Wisconsin — 1960 
Internship — The  Queen’s  Hospital — 
1960-1961 

Residency — Charity  Hospital, 

New  Orleans — 1964-1966 


Edwin  P.  Gramlich,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 
PSYCHIATRY 
University  of  Oregon — 1957 
Internship — Oakland  Naval 
Hospital— 1957-1958 
Residency — Camarillo  State 
Hospital— 1962-1965 


Raymond  J.  C.  Wong,  M.D. 

1507  South  King  Street,  Room  305 
Honolulu,  Hawaii  96814 
PEDIATRICS 
Creighton  University — 1960 
Internship — King's  County  Hospital, 
New  York — 1960-1961 
Residency — St.  Vincent’s, 

New  York— 1961-1963 


James  Harloek  Johnston,  M.D. 

1834  Nuuanu  Avenue,  Room  101 
Honolulu,  Hawaii  96814 
OPHTHALMOLOGY 
University  of  Michigan  and 
University  of  Louisville — 1959 
Internship — The  Queen’s  Hospital — 
1959-1960 

Residency — The  Queen’s  Hospital — 
Pathology — 1960-1961 
The  Detroit  Receiving  Hospital — 
1961-1964 

The  Kresge  Eye  Institute — 1961-1964 


County  Society  News 


Kauai 

At  the  May  2 meeting  correspondence  from  the  HMA 
was  reviewed.  Dr.  Brennecke,  HMA  Alternate  Delegate, 
was  advised  that  Dr.  Kim,  the  regular  delegate,  would 
not  be  able  to  attend  the  annual  meeting.  A letter  from 
HMSA  advised  the  Society  that  Dr.  Wade’s  term  as  a 
director  would  expire.  The  Society  was  asked  if  it  pro- 
posed to  submit  names  of  its  members  to  be  considered 
for  this  position.  It  was  moved  not  to  submit  any  names 
to  HMSA.  The  motion  failed  to  carry.  A second  motion 
was  made  which  noted  that  since  there  is  no  contract,  the 
Society  is  under  no  obligation  to  submit  names  and 
HMSA  is  free  to  appoint  individual  physicians  it  feels 
are  qualified  to  serve  on  its  Board.  The  motion  carried. 

Dr.  Kim  asked  for  Society  assistance  in  operating  a 
utilization  committee.  It  was  voted  that  the  Society  de- 
velop a special  committee  or  use  its  Board  of  Censors  to 
act  as  a body  to  arbitrate  any  problems  that  may  arise 
in  connection  with  the  utilization  committees  of  any  of 
the  three  hospitals. 

It  was  voted  to  write  the  HMA  and  advise  of  the  So- 
ciety s willingness  to  assist  in  any  proposed  programs  the 
Association  may  hold  on  Kauai  in  the  future. 

111 

Dr.  Wilbur  Lummis  was  invited  to  the  June  6 meeting 
to  talk  on  PL  89-97.  He  explained  the  home  health  care 
program  and  noted  the  requirement  that  there  be  an  ad- 

continiied  page  56 
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•IMPORTANT!  ^ 
CONVENTION  ^ 
REGISTRATION  FORMS 


POSTGRADUATE  COURSES  EXTRAORDINAIRES! 

The  20th  AMA  Clinical  Convention  in  Las  Vegas, 
November  27-30,  will  offer  three  important  Post- 
graduate Courses  on  topics  of  vital  interest  to  the 
practicing  physician  . . . Fluid  and  Electrolyte  Bal- 
ance, Obstetrics  and  Gynecology,  and  Cardio- 
vascular Disease.  Eminent  specialists  in  their 
fields  will  participate  in  programs  to  be  given  In 
three  hatf-day  sessions  in  the  Las  Vegas  Conven- 
tion Center. 

Registration  for  each  of  these  sessions  is 
limited ...  be  sure  you  don’t  miss  out  on  the  pro- 
gram of  your  choice  by  using  the  form  below  to 
register  in  advance.  Because  of  the  space  limita- 
tion, please  include  a $10  registration  fee  for  each 
postgraduate  course  you  select. 


DETAILS  OF  THE  SESSIONS: 

OBSTETRICS  AND  GYNECOLOGY 
Monday  thru  Wednesday,  Nov.  28-30,  9 a.m.'12  noon 
Course  Director  and  Moderator: 

Daniel  G.  Morton,  M.D. 

Professor  and  Chairman,  Dept.  OB-GYN 
UCLA 

Including  30-minute  presentations  on: 

Management  of  Septic-Abortion 

Intrauterine  Transfusion  for  Erythroblastosis  Fetalis 

Hypertensive  Disorders  in  Pregnancies 

Human  Sterilization:  Indications,  Legal  Implications, 

Methods 

Each  presentation  will  be  followed  by  a 10-min. 
discussion  period. 

CARDIOVASCULAR  DISEASE 
Monday  thru  Wednesday,  Nov.  28-30,  2-5  p.m. 

Course  Director: 

George  C.  Griffith,  M.D. 

Emeritus  Professor  of  Medicine 
University  of  Southern  California,  Los  Angeles 
Recent  Advances  in  Operable  Cardiovascular  Disease 
Pulmonary  Embolism:  Prevention,  Recognition, 
Treatment 

Regional  Arteriosclerosis 

Each  half-day  session  will  be  followed  by  a 30-minute 
panel  discussion  by  all  participants. 

FLUID  AND  ELECTROLYTE  BALANCE 
Monday  thru  Wednesday,  Nov.  28-30,  9 a.m.-12  noon 
Course  Director: 

Telfer  B.  Reynolds,  M.D. 

Professor  of  Medicine 

University  of  Southern  California  School  of  Medicine 
30-minute  presentations  on: 

Basic  Concepts  in  Fluid  and  Electrolyte  Balance 

Dehydration  and  Uremia 

Hyponatremia 

Hypokalemia  and  Hyparkalemia 
Normal  Acid-Base  Balance 
Acidosis  and  Alkalosis 

Each  morning's  program  will  feature  a 90-minute 
panel  discussion. 

FOUR  EXCEPTIONAL  BREAKFAST 
ROUND  TABLE  DISCUSSIONS 

Tuesday,  Nov.  29,  7-8:30  a.m. 

1.  “The  Management  of  Metabolic  Bone  Diseases” 

2.  “Indication  for  Cardioversion" 

Wednesday,  Nov.  30,  7-8:30  a.m. 

3.  “The  Problems  and  Potential  of  L.S.D.” 

4.  “An  Agonizing  Reappraisal  of  Cancer 
Chemotherapy" 

The  price  of  each  breakfast  will  be  $3.00.  Indicate  your  choice 
on  the  coupon  below  and  include  payment. 


FOR  ADVANCE  REGISTRATION  OF  PHYSICIANS 

(PLEASE  PRINT) 

Name 

(Each  Physician  Must  Register  in  His  Own  Name) 


Street 


City  State  Zip  Code 

I am  a Member  of  the  AMA  thru  the State 

Medical  Associatiorr  or  in  the  foilowing  government  service 


ADVANCE  REGISTRATION  INFORMATION 

□ General  Registration  Only  (No  Fee) 

Just  fill  in  the  coupon  above. 

(This  coupon  must  be  returned  before  Nov.  14,  1966, 
to  receive  your  Advance  Registration  Identification 
Card  for  Las  Vegas.  Your  card  will  be  sent  to  you  on 
Nov.  17  unless  you  request  an  earlier  mailing  date.) 


n general  REGISTRATION  PLUS  POSTGRADUATE 
COURSE  REGISTRATION 

Fill  in  the  coupon  at  the  left  and  indicate  your  choice 
of  course(s)  below  and  return  entire  card. 

(Cost  of  each  course  is  $10.00,  payable  in  advance.) 

□ Obstetrics  and  Gynecology 

□ Fluid  and  Electrolyte  Balance 

□ Cardiovascular  Disease 

□ BREAKFAST  ROUNDTABLE  RESERVATIONS 

(Cost  is  $3.00  per  plate,  payable  in  advance.) 

□ "The  Management  of  Metabolic  Bone  Diseases" 

□ "Indication  tor  Cardioversion" 

□ "The  Problems  and  Potential  of  L.S.D." 

□ "The  Agonizing  Reappraisal  of 
Cancer  Chemotherapy" 

My  remittance  of  $ is  enclosed. 

PLEASE  RETURN  TO: 

Circulation  and  Records  Dept.  535  North  Dearborn  Street 
American  Medical  Association  Chicago,  Illinois  60610 


JOIN  THE  special  HMA  TOLR 

Leading  Honolulu  IVoveniher  26 

$260.00  a person  includes  three  nights  at  the  Stardust  Hotel  (double  occupancy), 
round  trip  (first  class)  to  Las  Vegas  via  UAL,  two  breakfasts  at  Stardust,  one 
dinner  show  at  Stardust,  two  cocktail  shows  at  Stardust,  transportation  to  and  from 
airport  to  hotel. 
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Medicol 
X-ray  Film 


Diagnostic 

reliability 


For  diagnostic  reliability  you  must  have  x-ray  film  that 
produces  accurate,  readable  images  time  after  time. 

With  Kodak  Blue  Brand  Medical  X-ray  Film,  you  get 
that  kind  of  built-in  uniformity  of  contrast  and  sensi- 
tivity. Kodak  Blue  Brand  Film  plus  Kodak  X-Omat 
processing  in  Kodak  X-Omat  Chemicals  provide  the  | 

complete  system  that  assures  radiographs  of  highest  i 

quality  every  time. 

Radiography  Markets  Division,  EASTMAN  KODAK  COMPANY,  Rochester,  N.Y. 
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Enzyme  Reaction 


Our  word  'enzyme'  is 

Variables  must  be  controlled  in  pro- 

derived  from  ^uun— Greek 

thrombin  time  testing,  as  in  any  enzyme 

for  sourdough.  In  learning 

assay.  The  system  in  which  fibrinogen 

to  bake,  man  learned  the 

represents  the  substrate,  thrombin 

importance  of  acidity,  time. 

the  enzyme,  is  extremely  sensitive  to  even 

temperature  and  technique . . 

minor  aberrations.  Relatively  small  changes 

the  same  variables  which 

in  temperature  or  pH  can  add  dangerous 

control  enzyme  reactions  in 
our  laboratories  today. 

seconds  to  the  prothrombin  time. 

Diagnostic  Plasma  Warner-Chilcott 
monitors  all  variables  in  both  the 

normal  and  therapeutic  range. 

Standardized  to  contain  all  clotting  factors 
in  optimal  amounts,  it  dependably 
detects  errors  due  to  temperature,  pH, 
reagents  or  contaminants.  And  it  is  the 
only  control  plasma  available  for 
citrated  as  well  as  oxalated  samples.  So, 
to  avoid  "half-baked"  results,  make... 

Diagnostic  Plasma  wo.,  ch  ,c,  

your  control  in  prothrombin  time  testing  warmer 

GOJ-1776 
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HAWilll  TECHlLOlilSTS’  BllLLETlK 

Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Editor:  Stella  Yoshida,  U.  S.  Army  Tripler  Hospital 


President s Report 

The  thirty-fourth  Annual  Convention  of  the  American 
Society  of  Medical  Technologists  was  held  on  June  19-25, 
1966,  in  the  City  of  Los  Angeles.  For  the  first  time, 
Hawaii  was  represented  by  four  delegates,  Edith  Eckstein, 
Louise  Wulff,  Gertrude  (Thing,  and  yours  truly.  Having 
a couple  of  “old  timers"  with  us  certainly  relieved  much 
of  the  anxiety  and  apprehension  of  attending  my  first 
convention.  To  relax  we  attended  the  Dodger-Giant  base- 
ball game  and  watched  Sandy  Koufax  win  another  game. 
We  also  visited  Hollywood  Park.  Among  the  many 
friends  who  sent  their  aloha  to  the  Med.  Techs  in  Hawaii 
were  Ruth  Heinemann,  Ellen  Anderson,  Lenna  Lloyd, 
Elsbeth  Mountien,  Barbara  Isabell,  and  Charlie  Humes. 
These  and  many  more  have  not  forgotten  our  Hawaiian 
hospitality. 

The  House  of  Delegates  initiated  a new  procedure  to 
conduct  its  business  meetings.  All  motions  and  resolu- 
tions were  introduced  at  the  first  session  and  assigned  to 
one  of  the  five  reference  committees:  (1)  Future  Plans 
and  Policy,  (2)  Educational  Activities  (Louise  Wulff  was 
a member  of  this  committee),  (3)  Public  Information 
and  Relationships,  (4)  Membership  Services,  (5)  Reso- 
lutions and  Miscellaneous.  These  reference  committees 
held  hearings  to  allow  the  membership  to  debate  the  is- 
sues. The  findings  and  recommendations  were  then  pre- 
sented to  the  House  for  final  action  at  the  second  session. 
In  previous  years,  all  the  issues  were  debated  on  the 
House  floor,  a process  which  was  time-consuming  and 
tiring. 

The  recommendations  of  the  Planning  and  Scope  Com- 
mittee were  submitted  as  concepts  to  be  adopted  with  the 
details  to  be  worked  out  later.  Some  of  the  topics  were 
the  Scientific  Assembly,  Regional  Concept,  Board  of 
Directors,  Research  and  Educational  Development,  and 
ASCP. 

The  idea  of  the  Scientific  Assembly  is  to  have  the  mem- 
bership divided  into  fields  of  interest,  with  each  section 
being  responsible  for  setting  up  its  own  educational  pro- 
grams. All  the  programs  would  be  open  to  all  members. 
Eventually  the  chairman  of  each  section  could  be  part 
of  the  national  convention  program  committee.  The  Re- 
gional Concept  calls  for  dividing  the  states  into  eight  re- 
gions and  grouping  them  according  to  total  membership. 
Each  Region  would  elect  a director  who  would  serve  on 
the  Board  of  Directors  and  provide  liaison  between 
ASMT  and  the  constituent  societies.  With  the  addition 
of  eight  Regional  Directors  the  Board  would  total  fifteen. 
The  Committee  further  recommended  that  the  terms  of 
office  of  the  Board  be  staggered  to  allow  for  only  one- 
third  of  the  officers  to  be  elected  each  year.  Thereafter, 
the  terms  for  Recording  Secretary,  Treasurer,  Members- 
at-Large.  and  the  Regional  Directors  would  be  three 
years.  The  President-elect,  President,  and  Past  President 
would  have  terms  of  one  year.  The  result  should  be  bet- 
ter continuity  in  the  operation  of  ASMT. 


Planning  and  Scope  also  recommended  a joint  meeting 
of  an  equal  number  of  officers  and  representatives  from 
both  ASCP  and  ASMT  to  discuss  issues  relating  to  cer- 
tification and  education  of  medical  laboratory  personnel, 
the  discussions  to  be  moderated  by  an  impartial  outsider. 
Some  of  the  topics  to  be  covered  would  be:  equal  repre- 
sentation of  both  organizations  on  all  boards,  establish- 
ment of  a means  of  communication  between  ASCP  and 
ASMT  to  avoid  misunderstandings  of  policies  and  over- 
lapping of  activities,  unfulfilled  requests  of  ASMT,  ac- 
creditation of  schools,  and  the  discontinuation  of  the 
ASCP-ASMT  Joint  Commission  on  Continuing  Educa- 
tion in  Medical  Technology.  There  is  some  feeling  with- 
in ASMT  for  an  eventual  break  with  ASCP.  The  outcome 
of  this  meeting  might  give  us  a clue  as  to  our  future  con- 
nection with  ASCP.  Remember,  all  of  these  recommen- 
dations were  merely  stated  as  concepts;  the  final  details 
will  be  formulated  in  the  next  few  years. 

Of  the  eighteen  amendments  submitted  by  the  Consti- 
tution and  Bylaws  Committee  the  first  16  were  adopted. 
Nos.  17  and  18,  dealing  with  membership  categories  and 
qualifications,  a grandfather  clause,  and  student  qualifi- 
cations, were  referred  back  to  committee.  The  majority 
of  the  members  felt  that  the  minimum  qualification  for 
active  membership  should  be  a baccalaureate  degree. 

Judging  by  the  promptness  with  which  we  received  our 
renewal  notices,  right  after  the  House  of  Delegates  ad- 
journed, the  dues  increase  was  a foregone  conclusion. 
There  is  no  doubt  that  the  increase  is  needed.  Eirst  of  all, 
we  have  a deficit  of  $12,500  to  clear  off  the  books.  We 
need  money  to  implement  the  suggestions  of  the  Planning 
and  Scope  Committee.  If  we  are  to  progress  in  our  goal 
of  a truly  professional  organization,  we  need  money  to 
reorganize  the  Executive  Office,  expand  our  continuing 
educational  program,  and  conduct  many  more  activities. 
Do  we  stand  still  or  move  ahead?  We  need  every  eligible 
Med.  Tech  to  help  ASMT  progress  and  mature  profes- 
sionally. ASMT  is  working  for  you.  Please  give  it  your 
financial  support. 

The  revision  of  the  bylaws  will  be  accomplished  by  a 
special  committee  composed  of  two  members  from  each 
constituent  society.  This  committee  will  meet  immediate- 
ly following  the  1967  annual  convention.  Since  our 
President-elect,  Gilbert  Gima,  will  be  attending  the  Con- 
vention in  Elorida,  his  name  will  be  submitted  as  one  of 
our  representatives.  If  anyone  is  planning  to  attend  the 
1967  Convention,  please  let  me  know. 

Las  Vegas  won  out  over  New  York  as  our  1971  con- 
vention site.  As  was  mentioned,  next  year  it  will  be  in 
Florida,  Texas  in  1968,  Philadelphia  in  1969,  and  Detroit 
in  1970.  Many  of  you  should  give  some  thought  to  tak- 
ing your  vacations  and  spending  some  time  at  the  Con- 
vention. This  way  you  will  be  helping  HSMT  as  a repre- 
sentative and  helping  yourself  by  taking  in  the  many  edu- 
cational programs  offered  by  ASMT.  You  can  also  de- 
duct the  expenses  on  your  income  tax.  I hope  in  the 
years  to  come  that  HSMT  will  continue  to  have  larger 
delegations  attending  the  national  conventions. 

Elaine  (Tiny)  Chang,  MT  (ASCP), 

President 
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Educutiomil  Reference  Committee 

■|  he  activities  of  the  Fdueational  Reference  Committee 
at  the  34th  Annual  C'onvention  naturally  held  more  in- 
terest for  me  than  the  other  committees  but  actually,  the 
motions  brought  before  this  committee  were  of  broad  in- 
terest and  not  confined  to  formal  educational  problems 
alone  so  the  discussion  meetings  attracted  many  technol- 
ogists not  engaged  in  teaching. 

The  resolutions  considered  covered  awards,  CLA  train- 
ing, the  CLA  board  and  examinations,  hematology,  nu- 
clear medical  technologists,  scholarships,  registry  prob- 
lems, and  the  ASMT  Education  and  Research  Fund. 

At  the  open  session  (following  a brief  preliminary 
committee  meeting),  any  interested  delegate  was  encour- 
aged to  speak  out — and  they  did!  Attendance  at  this  ses- 
sion ranged  from  ten  to  a hundred  people.  They  came 
and  went  as  other  meetings  they  were  committed  to  were 
scheduled. 

In  making  final  recommendations,  the  committee  was 
instructed  to  consider  these  floor  discussions  and  to  take 
a vote  on  issues  that  were  controversial.  It  was  empha- 
sized that  the  committee  was  not  bound  by  expressions 
from  the  open  meeting,  however.  In  the  session  of  our 
committee  when  we  worked  up  final  recommendations  to 
be  presented  to  the  House  of  Delegates,  we  used  the  min- 
utes of  the  open  session  as  guidelines  and  did  follow  its 
suggestions  generally.  At  the  House  of  Delegates  meet- 
ing our  recommendations  were  usually  adopted  without 
discussion  except  for  the  more  controversial  issues. 

Any  state  society  may  make  a resolution  but  some 
states  are  particularly  active  and  the  Massachusetts  and 
California  societies  were  very  busy  in  this  area  last  year. 
Massachusetts  submitted  four  resolutions,  all  concerned 
v/ith  registry  requirements  or  the  wording  of  these  re- 
quirements, or  both.  While  the  reference  committee  felt 
that  the  registry  might  need  to  clarify  some  statements, 
it  did  seem  as  if  Massachusetts  was  being  a little  too 
picky  with  the  registry  and  not  quite  careful  enough  with 
its  own  statements.  Especially  when  they  said  “There  are 
very  few  colleges  or  universities  offering  an  undergradu- 
ate degree  in  microbiology”! 

While  Massachusetts  engaged  in  detail,  California 
made  sweeping  and  emotional  statements  such  as  this 
rne  from  the  California  Protest  Resolution:  “Whereas, 
the  present  Government  is  bent  on  lowering  any  and  all 
standards  to  allow  the  unqualified  to  be  hired.  . . .”  Such 
statements  really  lent  spice  to  the  sessions,  for  the  dis- 
cussions they  engendered  were  lively,  to  say  the  least. 

The  resolutions  and  the  action  taken  on  them  is  a mat- 
ter of  record  and  need  not  be  repeated  here.  From  the 
House  actions,  the  open  discussions,  and  the  reference 
committee  meetings  themselves,  it  can  be  seen  that  Med- 
ical Technologists  generally  are  deeply  concerned  with 
trends  in  several  areas.  One  is  the  matter  of  CLA  train- 
ing and  of  other  personnel  whose  training  needs  are  less 
than  those  of  a registered  technologist,  such  as  histology 
technicians.  The  fear  that  laboratory  assistants  will  out- 
number medical  technologists,  who  will  then  lose  control 
of  medical  technology,  is  widespread,  but  I couldn’t  see 
that  anything  is  being  done  on  a national  scale  except  to 
protest. 

A second  area  of  concern  is  the  slowness  with  which 
medical  technologists  are  progressing  to  autonomy,  i.e. 
setting  their  own  professional  standards  and  accrediting 
their  own  schools.  California  is  a leader  in  this  struggle 
with  its  strong  licensure  program.  Whether  or  not  it  is 
the  best  way  is  controversial,  but  it  is  one  way  to  come 
of  age  professionally. 

These  sessions  made  clear  the  need  for  resolutions  that 
are  well  expressed,  reflect  mature  consideration  of  nation- 
al needs,  and  are  specific  enough  to  be  meaningful  in  a 
practical  way.  Wild,  heroic  generalities  maketh  a big 
noise  and  getteth  us  nowhere.  ■ 

Louise  Wulff,  M.T.  (ASCP) 


HAWAII’S  ELECTROMEDICAL  ^ 


EQUIPMENT  CENTER 


Recognized  Quality  Equipment  and 
On-the-Spot  Service  with  Factory-Trained 
Personnel  and  Locally-Stocked  Parts 


BURDICK 

ELECTROMEDICAL 

EQUIPMENT 


Electrocardi- 

ograph 

EK-IV  — Dual  speed 
Electrocardiograph  — 
available  stand  makes 
it  perfect  for  either 
office  or  hospital  use. 

PC-100  HEART  SOUND 
PREAMP  — Perma- 
nently records  heart 
sounds  without  elab- 
orate and  expensive 
equipment. 

FM-1  PHOTOMOTO- 
GRAPH  — Simplest 
and  fastest  method  of 
diagnosing  thyroid 
dysfunction. 


Monitoring 

CS/50  THREE-CHAN- 
NEL MONITOR— Moni- 
tors  three  essential 
phenomena  — electro* 
cardiogram,  electro- 
encephalogram and 
pulse  rate  and  rhythm. 


Therapy 

MW-200  MICROWAVE 
DIATHERMY  — Pro- 
duces temperature  in- 
creases in  muscle  tis- 
sue up  to  7.81°  F. 
at  a depth  of  two 
inches  by  means  of 
high  - frequency  radi- 
ations. 

MF/490  SHORT  WAVE 
DIATHERMY  — De- 
signed for  use  with  all 
types  of  diathermy 
electrodes. 


X-RAY  DEPARTMENT 


Phone  813-311 
2305  Dillingham  Boulevard,  Honolulu 

BRANCHES:  Hawaii,  Maul,  and  Kauai 
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Cinemicrography*of  living  tissue  shows 
that  Synalar  works  at  the  cellular  level  to  stop 
the  inflammatory  chain  reaction 


water  escapes 
into  the  tissue, 
causing  edema 


white  blood 
cells  escape 
through  permeable 
capillary  walls, 
invade  injured 
tissue  and  become 
macrophages 


Si 


capillaries 
absorb  water 
and  swell 


■T 


perithelial  cells 
swell,  break  off  from 
outside  capillary 
walls  and  become 
macrophages 


mast  cells 
are  breaking  up 
and  releasing 
cytotoxins 


macrophages 
are  ingesting 
toxic 

substances 


fibroblasts 
are  in  a 
high  state 
of  activity, 
much  distorted 


Inflammatory  reaction  after  injury 


*A  New  View  of  Corticosteriod  Action  in  Inflammatory  Dermatoses 
A 16  mm.  film  utilizing  time-phase  cinemicrographic  techniques.  Available  for  showing  on  request  to  Syntex  Laboratories. 


In  contact  dermatitis 

!$jnalar 

(fluocinolone  acetonide) 


stabilizes  cell  and  capillary  walls 
protects  against  the  chemical  impact  of  cytotoxins 

interrupts  the  chain  reaction  of  destructive 
changes  at  the  cellular  level 

permits  inactivation,  absorption  and  transportation 
of  toxins  away  from  the  injured  area  by  natural 
processes... edema  is  absorbed  and  cells  return 
to  normal  size,  shape,  and  activity 


In  inflammatory  dermatoses  choose  a steroid  syn- 
thesized specifically  for  topical  use.  Synalar  (fluocin- 
olone acetonide)  provides  therapeutic  results  often 
comparable  to  those  of  systemic  and  intralesional 
corticosteroids  with  fewer  hazards.''^ 


when  complicated  by  infection 

iieo-NTiialar^ 

(fluocinolone  acetonide-neomycin  sulfate  cream) 


For  initiation  of  therapy:  Cream  0,025%,  5 and  15  Gm. 
tubes,  425  Gm.  jars;  for  emollient  effect:  Ointment 
0.025%,  15  Gm.  tubes;  for  maintenance  therapy:  Cream 
0.01%,  15  Gm.  tubes,  45  Gm.  tubes,  120  Gm.  jars;  for 
intertriginous  or  hairy  sites:  Solution  0.01%,  20  cc.  and 
60  cc.  plastic  squeeze  bottles;  for  infected  inflammatory 
dermatoses:  Neo-Synalar®  Cream  (0.025%  fluocinolone 
acetonide,  neomycin  sulfate,  equivalent  to  0.35%  neo- 
mycin base),  5 and  15  Gm.  tubes. 

Contraindications:  Tuberculous,  fungal,  and  most  viral 


lesions  of  the  skin,  (including  herpes  simplex,  vaccinia, 
and  varicella).  Not  for  ophthalmic  use.  Contraindicated 
in  individuals  with  a history  of  hypersensitivity  to  any  of 
its  components.  Precautions:  Synalar  preparations  are 
virtually  nonsensitizing  and  nonirritating.  However,  the 
solution  may  produce  burning  or  stinging  when  applied 
to  denuded  or  fissured  areas.  In  some  patients  with  dry 
lesions,  the  solution  may  increase  dryness,  scaling  or 
itching.  The  neomycin  in  Neo-Synalar  Cream  rarely 
produces  allergic  reactions.  Prolonged  use  of  any  anti- 
biotic may  result  in  overgrowth  of  nonsusceptible  orga- 
nisms; if  this  occurs,  appropriate  therapy  should  be 
instituted.  Where  severe  local  infection  or  systemic 
infection  exists,  the  use  of  systemic  antibiotics  should 
be  considered,  based  on  susceptibility  testing.  While 
topical  steroids  have  not  been  reported  to  have  an 
adverse  effect  on  pregnancy,  the  safety  of  their  use  on 
pregnant  females  has  not  absolutely  been  established. 
Therefore,  they  should  not  be  used  extensively  on  preg- 
nant patients,  in  large  amounts,  or  for  prolonged  periods 
of  time.  Side  Effects:  Side  effects  are  not  ordinarily 
encountered  with  topically  applied  corticosteroids.  As 
with  all  drugs,  however,  a few  patients  may  react  un- 
favorably to  Synalar  under  certain  conditions. 

References : 1.  Kanee,  B.:CanadMed  Ass  J88:999(Mayl8)  1963.2.Scholtz, 
J.  R.:  Calf  Med  95:224  (Oct.)  1961.  3.  Jansen,  G-  T.,  Dillaha,  C.  J.,  and 
Honeycutt,  W.  M. : Arch  Derm  92:283  (Sept.)  1965. 
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visory  committee.  This  committee  will  consist  of  Drs. 
Miyashiro  and  Kim,  and  Mesdames  Hiyane  and  Haas. 
Dr.  Lummis  also  reported  on  the  role  of  the  hospital’s 
Utilization  Review  Committee. 

It  was  voted  to  ask  the  Hawaii  Heart  Association  to 
have  Dr.  Luke  address  the  Society  on  Cardiopulmonary 
Resuscitation.  The  proposal  to  have  a program  on  rheu- 
matic fever  was  tabled  pending  more  information.  It  was 
voted  to  endorse  the  TB  and  Health  Facilities  program 
to  establish  a loan  closet  for  patients  with  asthma  and 
other  chronic  pulmonary  conditions. 

Dr.  James  Warner  was  elected  Secretary-Treasurer  to 
complete  the  term  of  Dr.  Morris  who  is  transfering  to 
the  mainland.  It  was  voted  to  pay  for  the  travel  costs  of 
a representative  to  attend  a Foundation  meeting  in  Hono- 
lulu. ■ 


Notes  and  News  continued  from  47 

Professional  Moves 

Medical  partnerships  and  associations  are  like  com- 
mon law  marriages,  i.e.  they  are  not  as  binding  and  have 
a high  separation  rate.  We  note  that  Bob  Peyton  has 
“disassociated”  and  has  joined  the  Medical  Group  and 
Fred  Dodge  has  left  Nuuanu  for  Aiea  and  solo  prac- 
tice. A neurological  surgeon.  Juris  Bergmanis,  has  also 
joined  the  Medical  Group. 

Political  appointments  are  equally  tenuous.  Our  good 
Mayor  persuaded  David  Katsuki,  City-County  physi- 
cian since  1955,  to  leave  and  has  appointed  Ray  Hiro- 
shige in  his  place.  David,  it  seems,  “is  hurt  and  feels 
that  he  was  unjustly  treated  after  all  his  years  in  public 
health  service.” 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
Patsy  Harrison,  Secretary 

1473  South  King  St.  991-237 


Members  Speak  Up 

In  May,  retiring  President.  O.  D.  Pinkerton,  in  his 
farewell  address  at  the  HMA  annual  meeting  got  in  his 
licks  on  Medicare  and  LBJ.  He  felt  that  Medicare  has 
the  capacity  for  great  good  or  greater  evil.  He  said,  “The 
evil  I refer  to  is  the  assumption  by  the  Federal  govern- 
ment of  powers  that  do  not  belong  to  it.  . . . We  know 
who  the  architect  of  Medicare  was,  and  how  many  years 
of  relentless  effort  it  required  . . . What  other  ‘goodies’ 
does  this  person  have  up  his  sleeve  and  how  many  oth- 
ers are  working  just  as  ardently  and  devotedly  to  cre- 
ating the  complete  socialist  state?”  Later  in  June,  he 
was  more  reticent  as  a panel  speaker  on  Medicare  at 
Farrington  High  School.  He  said,  “The  fact  that  a form 
of  socialized  medicine  has  become  law  doesn’t  cause  us 
to  back  away  and  refuse  to  try  to  implement  the  law.” 
He  reassured  the  public  that  the  medical  profession  will 
support  the  implementation  of  Medicare.  “Hopefully,  in 
this  way,  we  can  keep  it  from  becoming  a generalized 
socialized  medicine  program  which  I believe  it  is  des- 
tined to  become.” 

We  were  delighted  that  PTA  president  Felix  Lafferty 
raised  a virtual  hornet’s  nest.  He  wrote  the  Board  of 
Education  that  the  new  Aina  Haina  School  principal’s 
appointment  has  “loosened  a virtual  torrent  of  protest 
from  parents  in  the  district”  and  urged  the  appointment 
be  reconsidered.  Besides  the  comments  from  other  Board 
members,  we  were  pleased  with  Dick  Ando’s  tactful 
approach  as  he  said,  “In  fairness  to  the  principal  named 
and  in  view  of  the  criticisms,  the  Board  should  under- 
take an  examination  to  see  whether  the  criticism  was 
valid  or  unjust.”  We  are  happy  to  see  physicians  active 
in  school  affairs,  and  encourage  their  more  active  par- 
ticipation toward  improving  the  quality  of  DPI  teachers. 

We  read  Jim  Cherry’s  letter  to  the  editor  which  com- 
pares the  situation  in  Viet  Nam  to  that  of  Sudetenland. 

continued  page  60 


CONSIDERING 
CONTACT  LENSES? 

Here’s  Good  News! 

Newly  perfected  Micro  thin 
lenses  now  provide: 

• Shorter  fitting  time 

• Greater  comfort 

• Reduced  period  of 
adjustment  to  lenses 

We  continue  to  offer  highest  quality 
and  finest  service  for  all  your  optical 
requirements. 


PTICAL 

DISPENSERS 

of  Hawaii,  Inc. 


Additional  location  at: 

1133  BISHOP  ST.  576-570 

312  ALA  MOANA  BLDG.  976-925 
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Read 

now... 


save  on 
taxes  later! 


If  you  are  concerned  about  your  family’s  financial  future  — how 
best  to  conserve  money  you  are  making  now  for  their  future  use 
— you  should  read  “Taxes  and  the  Professional  Man.’’ 

Written  especially  for  professional  men,  it  explains  important  as- 
pects of  Federal  estate  and  gift  taxes.  How  they  may  be  minimized 
by  sound  planning.  How  trusts  may  serve  your  purposes.  How 
the  professional  man  who  works  for  a corporation  or  institution 
should  plan.  Examples  are  included. 

For  a copy  of  “Taxes  and  the  Professional  Man,’’  just  write  or  call; 


ST 


Trust  Services  Exclusively 

BISHOP  AND  KING  STREETS  • PHONE  563-771  ■ 


VOL.  26,  NO.  1,  SEPTEMBER-OCTOBER,  1966 


57 


new 


a new  formulation 
that  relieves  pain 
in  tension  headache 
and  neuralgia 

2/3449  MK-3 


Dialog  is  a combination  of  15  mg  allobarbital  and 
300  mg  acetaminophen.  Allobarbital,  a proven  bar- 
biturate, provides  desirable  sedation  in  patients 
experiencing  pain  and  discomfort.  Acetaminophen 
is  a nonsalicylate  analgesic-antipyretic,  well  to’lerated 
and  useful  in  a wide  range  of  mildly  painful  and 
febrile  conditions. 

Dialog  is  well  tolerated,  even  by  those  sensitive  to 
aspirin.  It  is  nonirritating  to  the  gastrointestinal  tract 
and,  in  recommended  dosage,  has  no  adverse  effects 
on  the  kidneys. 

• Raises  the  pain  threshold 

• Suppresses  the  pain-producing  mechanism 

• Reduces  emotional  tension 


Dialog 

(allobarbital  and  acetaminophen  CIBA) 

Indications:  For  relief  of  pain  and  discomfort  of 
simple  headache;  neuralgia,  myalgia,  and  musculo- 
skeletal pain;  dysmenorrhea;  bursitis;  sinusitis; 
fibrositis.  Also  indicated  to  reduce  fever  and  to 
relieve  discomfort  due  to  respiratory  infections,  influ- 
enza, and  other  febrile  conditions. 

Contraindication:  Not  recommended  during  pregnancy. 

Caution:  May  be  habit-forming.  Do  not  use  in  patients 
sensitive  to  barbiturates  or  in  those  with  moderate 
to  severe  hepatic  disease. 


Side  Effects:  Nausea,  transitory  dizziness,  rash.  Over- 
dosage of  allobarbital  produces  symptoms  typical 
of  acute  barbiturate  excess. 

Dosage:  Adults:  1 or  2 tablets  every  4 hours.  Not  to  exceed 
8 tablets  in  24  hours.  Children  6 to  12:  'h  to  1 tablet  every 
4 hours.  Not  to  exceed  4 tablets  in  24  hours. 

Supplied:  Tablets  (white,  scored),  each  containing 
15  mg  allobarbital  and  300  mg  acetaminophen;  units  of 
3 bottles  of  30. 

For  your  convenience  — prescription-size  bottle  of  30. 

CIBA  Pharmaceutical  Company,  Summit.  N.  J. 

CIBA 


130/  OHUiLLMtb  bUHhUULED  TO  GO  ON  DISPLAY  SEPTEMBER  29,  1961 


See  them  at  SCHUMANNS 

1234  South  Beretania  Street 
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( For  those  not  familiar  with  WW  II  history.  Siideten- 
land  was  where  historians  feel  Hitler's  expansionist  ac- 
tivities could  have  been  easily  restrained,  hut  pacifists 
and  isolationists  opposed  positive  action.)  Jim  predicts. 
"If  we  do  not  stand  in  Viet  Nam  today  and  prevent 
Southeast  Asia  from  being  taken,  we  will  stand  on  our 
own  shores  and  combat  the  Communist  hordes." 

M.  II,  Liehter  questions  the  propriety  of  a Senator's 
accepting  per  diem  allowance  to  attend  a funeral  of  his 
own  fellow  statesman.  He  says  in  magnificent  prose.  "In 
this  tragic  final  hour,  does  one  come  to  bury  or  to  praise 
Caesar;  or  does  one  desecrate  the  dignity  of  this  solemn 
occasion  by  justifying  a funeral  as  a reimbursable  func- 
tion and  thus  a state's  responsibility?"  Sounds  familiar, 
wot? 

We  noticed  this  short  announcement:  “Dr.  Cyrus  Loo 
will  give  a demonstration  of  handwriting  analysis  at  the 
Christian  Business  and  Professional  Women's  Council 
dinner.  . . ."  It  prompts  us  to  comment  that  physicians 
are  a rare  breed  with  mystic  talents . . . Anyone  also 
qualified  in  palm  reading? 

Medicine's  self-appointed  Viet  Cong  spokesman  and 
medical  society  nonmember  Willis  Hutler  feels  that 
LBJ  chose  to  bomb  Hanoi  and  Haiphong  recently  to  dis- 
courage two  separate  peace  missions  which  were  en  route 
to  Hanoi.  He  feels  that  FBI's  goal  "is  total  military  vic- 
tory. permanent  Southeast  Asia  bases  and  U.S.  domina- 
tion, regardless  of  cost."  This  raised  another  sterm  of 
protest  from  the  public  . . . 

Outspoken  advocate  of  legal  abortions  Howard  Lil- 
jestrand  discussed  “Pregnancy  Control  and  the  Popula- 
tion Explosion"  at  a luncheon  of  The  League  of  Women 
Voters  of  Honolulu  in  June.  Commenting  more  recently 
on  California's  Episcopal  Bishop  James  Pike's  statement 
advocating  that  California  physicians  disobey  state  laws 


which  forbid  abortions  in  cases  involving  German 
measles  or  mental  stress  of  mothers,  Howard  commented 
"Doctors  here  are  already  doing  what  Bishop  Pike  rec- 
ommends. It's  an  unofficial  attitude  in  view  of  the  way  the 
law  reads.  But  it's  an  attitude  that  has  not  been  fought 
and  no  one’s  making  any  waves.”  Quaker  Masato  Hase- 
gawa  was  more  conservative.  He  said,  “Doctors  with 
good  moral  and  ethical  backgrounds  won't  buy  that  idea 
of  ‘civil  disobedience.’  They  must  abide  by  the  law.” 
Catholic  John  Felix,  if  he  were  here,  might  fumingly 
e.xpress  yet  another  view.  It  certainly  is  interesting  how 
our  religious,  rather  than  our  medical  backgrounds,  tone 
our  feelings  about  abortions.  See  Bill  Bergin’s  article  in 
our  next  issue. 

Elected,  Appointed,  and  Honored 

We  congratulate  Herbie  Chinn,  genial  father  of  six 
children,  for  being  selected  Medicine's  Eather  of  the 
Year.  We  cannot  think  of  anyone  more  qualified.  His 
one-word  summary  of  life  with  a demanding  practice 
and  his  good-sized  family — “hectic.”  We  sympathize.  . . . 

Amiable  Tetsui  Watanabe  was  installed  as  President 
of  the  Hawaii  Radiological  Society  and  Robert  Edland 
elected  Vice-president.  Also  elected  were  Don  Ikeda 
as  Secretary-Treasurer  and  Grover  Liese  as  Councilor. 

We  read  that  Kenneth  Haling  of  Wailuku  was  ap- 
pointed Coroner's  Physician  for  Maui.  The  County  At- 
torney was  pleased  that  Haling’s  offer  was  “very  reason- 
able.” Physicians  on  Maui,  it  seems,  are  being  cate- 
gorized as  either  “reasonable”  or  “unreasonable.” 

Personable  Unoji  Goto,  who  grew  up  with  the  original 
open  heart  team,  was  elected  the  new  President  of  the 
Hawaii  Heart  Association.  William  Sage  is  President- 
elect. Versatile  Paul  Gebauer  was  cited  for  his  “interest 
and  ingenuity"  which  helped  facilitate  the  first  open 
heart  surgery  here.  We  recall  the  heat  exchanger  he 
developed  for  a commercial  disc  oxygenator,  which  is 
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EVAPORATED  MILK 


1965 

Carnation  Healthy  Baby  Contest 
$1,000  1st  prize  winner, 
Laurie  Anne  Medeiros 
of  Honolulu,  Hawaii 


HAWAII'S 
HEALTHY  BABY 
MILK... 

1st  CHOICE  FOR 
IHFAHT  FEEDING... 
No.  1 in  the  Islands 
for  generations, 

. . available  everywhere 
in  Hawaii 


“from  Contented  Cows” 


\OL.  26,  NO.  1,  SEPTEMBER-OCTOBER,  1966 


61 


This  is  the  new, 
everyday  penicillin 
br  common 
3acterial  respiratory 
infections... 


10:05  A.M. 


10:38  A.M. 


...the  only  low-cost 
antibiotic  bactericidal 
against  all  common 
Gram-positive  cocci 

Clinical  success 

Tego}KMi  (sodium  cloxacillin  monoliydralo)  assures 
you  a higli  degree  of  clinical  success  against 
respiratory  infections.  A recent  comprehensive 
analysis  of  olhce  patients  administered  the  drug 
proves  the  point:  96%  of  259  bacterial  respiratory 
infections  treated  were  cured  or  improved^ 

Kills  all  common  respiralory 
Grani-posilivc  cocci 

In  contrast  to  the  Gram-i)ositive  si)ectrum  of 
penicillins  G and  V,  legopen  (sodium  cloxacillin 
monohydrate)  destroys  strep,  pneumo  and  virtually 
11:20  A.M.  o// staphylococci. 

Baclericidal  in  action 

Tegopen  (sodium  cloxacillin  monohydrate)  is 
always  bactericidal,  killing  the  offending  organism. 
Erythromycin"  and  triacetyloleandomycin  are 
essentially  bacteriostatic  agents  which  merely 
suppress  bacterial  growth. 

Minimal  side  ell'ects 

There  is  little  likelihood  of  dose-related  toxicity  with 
Tegopen  (sodium  cloxacillin  monohydrate). 

Low  in  cost 

Even  with  all  of  its  extra  advantages,  Tegopen  (sodi- 
um cloxacillin  monohydrate)  is  priced  comparably 
to  penicillins  G and  V,  and  33%  less  than  either 
erythromycin  or  triacetyloleandomycin. 

BRISTOL  THERAPEUTIC  SUMMARY:  For  complete  information, 
consult  Official  Package  Circular.  Indications:  Infections  due  to 
streptococci,  pneumococci  and  staphylococci,  particularly  penicillin  G- 
resistant  strains  of  the  latter.  Contraindications:  A history  of 
severe  allergic  reactions  to  penicillins.  Precautions:  Typical  penicillin- 
allergic  reactions  may  occur,  particularly  in  hypersensitive 
persons.  Mycotic  or  bacterial  infections  may  occur.  Safety  for  use  in 
pregnancy  is  not  established.  Assess  renal,  hematopoietic  and 
hepatic  function  periodically  during  long-term  therapy.  Adverse 
Reactions:  Nausea,  epigastric  discomfort,  flatulence,  diarrhea, 
eosinophilia,  and  allergic  manifestations.  Moderate  SCOT  elevations 
have  been  noted.  Usual  Dosage:  Adults:  250  mg.  q.  6 It. 

Children:  50  mg. /Kg. /day.  Children  weighing  more  than  20  Kg.  should 
be  given  the  adult  dose.  Treat  beta-hemolytic  streptococcal 
infections  for  at  least  10  days.  Administer  1 to  2 hours  before  meals. 
Rejerences:  1.  Data  on  file  at  Bristol  Laboratories.  2.  Geraci,  J.E. 

(Panel  Discussion,  M.  Finland,  Moderator):  Antibiot.  Ann.  1958-59: 

1051,  1959.  3.  Thompson,  W.T.,  Jr.:  South.  M.  J.  56:844  (Aug.)  1963. 


BRISTOL  LABORATORIES 

Division  of  Bristol-Myers  Co.,  Syracuse,  New  Yprk 


BRISTOL 


IN  TONSILLITIS  • PHARYNGITIS  • OTITIS  MEDIA  • SINUSITIS  • BRONCHITIS  • PNEUMONITIS 


1:15  P.M. 


MONOHYDRATE 


. . . this  IS 
Paradise! 


KAANAPALI  BEACH,  MAUI 


Your  own  private  pafodise  . . . one  of  the  loveliest 
resorts  in  the  world.  Wonderfully  spacious  cottages,  each 
with  its  own  lanai,  overlook  the  green  velvet  fairways 
of  the  championship  golf  course  and  the  white  sandy 
beaches  of  the  blue  Pacific.  A golfer's  dream  . . . o 
dreamer's  holiday.  Emphasis  is  on  informolity  and 
superb  dining. 

Come  to  Maui  soon.  Come  to  the  Royal  Lahaina,  your 
own  private  paradise  by  the  sea. 


ISLAND  HOLIDAYS 
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being  widely  used.  Mort  Berk  received  a distinguished 
service  award  for  his  many  contributions  past  and  pres- 
ent to  the  Association  and  the  community,  and  George 
Henry  was  awarded  a service  recognition  award  for  his 
work  as  Chairman  of  the  Research  committee. 

Our  Health  Fair  won  this  year’s  Oahu  Health  Council 
annual  award  for  the  greatest  single  contribution  to 
health  in  Hawaii.  Fair  Chairman  John  Stephenson  re- 
ceived the  plaque  in  ceremonies  at  the  Mabel  Smyth 
Auditorium  and  HMA  president  Ted  Tomita  described 
the  Fair  as  representing  “ungrudging  cooperation  of  lit- 
erally hundreds  of  organizations  and  individuals.”  Well 
said,  for  without  their  cooperation,  the  Fair  would  never 
have  been  as  successful. . . . 

Spartan  George  Mills  never  ceases  to  amaze  us.  Be- 
sides practicing  full  time,  and  being  involved  in  innu- 
merable community  and  medical  organizations  of  im- 
port. he  has  added  yet  another  duty  to  his  48-hour  day 
by  being  named  medical  consultant  for  the  AFL-CIO 
Hotel  & Restaurant  Worker’s  Health  and  Welfare  trirst 
fund.  We  cannot  think  of  anyone  more  suited  for  the 
Lieutenant  governorship! 

Francis  K.  Won  was  recently  elected  president  of  the 
Hawaii  Chapter  of  the  Creighton  Alumni  Assn,  and 
Walter  S.  Char,  Secretary. 

Travellers  and  Social  News 

A pale,  retiring  Arthur  Wong  was  carried  through 
his  wedding  ceremony  by  best  man  Clifford  Chang.  The 
trusty  ushers.  Robert  Lee,  Winfred  Lee,  Coolidge  Wa- 
kai,  Allan  Leong,  and  even  auxiliary  ushers  Charley 
Ching  and  Walter  Chang  were  on  continuous  alert  for 
any  signs  of  vascular  collapse  and  ready  to  administer 
resuscitative  measures  when  needed.  Fortunately  the 
bride  was  an  attractive,  demure  tower  of  strength,  who 


kept  Arthur’s  choke  chain  tight  enough  to  prevent  es- 
cape. The  crowded  reception  at  the  Village  was  an  hour 
late,  but  this  merely  served  to  whet  the  appetites  of  the 
guests.  After  course  number  six.  Richard  Chang  in 
flawless  English  and  Hing  Bin  Luke  in  equally  flawless 
Jackson  School  Chinese  entertained  the  guests  with  the 
necessary  proprieties.  We  vaguely  remember  three  more 
courses  after  the  speeches,  but  more  conspicuous  in  our 
memories  was  the  empty  bottle  of  VAT  69  as  we  floun- 
dered out  to  breathe  in  the  refreshing  Waikiki  air. 

The  Patrick  Cocketls  of  Lihue  celebrated  their  silver 
wedding  anniversary  by  entertaining  over  150  guests  at 
the  Wailua  Country  Club.  The  Ralph  Clowards  held  a 
cocktail  party  for  daughter  Kathleen  and  husband.  At- 
tending were  an  array  of  doctors  viz  the  Rodney  Wests, 
Pat  Burgesses,  Fred  Gileses,  Francis  Nances,  Harold 
Johnsons,  Lyle  Phillipses  and  Marquis  Stevenses  . . . 
Sounds  more  like  a medical  convention.  More  recently 
we  saw  a photograph  of  Ralph,  his  familiar  naked  pate 
decked  with  a beatle  type  hair-do  and  tooting  “Alexan- 
der’s Ragtime  Band”  on  a red-hot  clarinet  at  a Ruger 
Theatre  birthday  party. 

In  February,  pediatricians  Joseph  Oren  and  Alex 
Roth  attended  the  UCLA  Medical  School  course  on 
latest  treatment  methods  of  cystic  fibrosis.  The  trip  was 
sponsored  by  the  Hawaii  Chapter  of  the  National  Cystic 
Fibrosis  Research  Foundation  ...  All  we  need  now 
would  be  more  cases.  Studious  Ralph  Beddow  spent 
his  June  vacation  attending  the  Harvard  Graduate  School 
of  Medicine’s  course  on  internal  medicine  at  the  Massa- 
chusetts General  Hospital.  Dick  Ando  and  four  other 
State  Board  of  Education  members  attended  the  Nation- 
al School  Boards  Association  meeting  in  Minneapolis. 

Doctors  In  Print 

We  congratulate  the  following  for  their  contributions 
to  medical  literature  . . . Richard  K.  C.  Lee  et  al,  “The 

continued  page  68 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 
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ONLY  20  MINUTES  FROM 


DOWNTOWN  HONOLULU  . . . 


K AH AN AO LA 

ON  THE  GROUNDS  OF  POHAI  NANI  RETIREMENT  HOME 


Hawaii's  most  modern  convalescent  hospital 

Round  the  clock  care  supervised  by  R.N.’s 
■ik-  Private  and  semi-private  rooms;  42  beds 
•JF  Occupational  and  physical  therapy 
■iir  Piped-in  oxygen  to  each  bed 

■5F  Private  2-way  intercom  to  nurses’  station 
■jF  Recreation  lounge  with  TV 

-)F  Dietary  needs  supervised  by  trained  dietitian 


Refer  your  patients  to  Kahanaola  for 

CARE ...  BY  THOSE  WHO  CARE 


For  information,  write:  Administrator 

KAHANAOLA  CONVALESCENT  HOSPITAL 

45-090  Namoku  St.,  Kaneohe,  Hawaii  ♦ Phones;  241-670/246-211 


in  diarrhea 


Each  tablet  and  each  5 cc.  of  liquid  contains: 
diphenoxylate  hydrochloride  ....  2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


Tablets 

Liquid 
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Effectiveness:  Lomotil  possesses  a unique  degree  of 
effectiveness  in  both  acute  and  chronic  diarrhea. 


Convenience:  Lomotil  is  supplied  as  small,  easily  car- 
ried, easily  swallowed  tablets  and  as  a pleasant,  fruit- 
flavored  liquid. 

Versatility:  The  therapeutic  efficiency,  safety  and  con- 
venience of  Lomotil  may  be  used  to  advantage  alone 
or  as  adjunctive  therapy  in  diarrhea  associated  with: 


• Ulcerative  colitis 

• Acute  infections 

• Irritable  bowel 

• Regional  enteritis 

• Drug  therapy 


• Food  Poisoning 

• Functional  hypermotility 

• Malabsorption  syndrome 

• Ileostomy 

• Gastroenteritis  and  colitis 


Dosage:  For  full  therapeutic  effect  — Rx  full  therapeutic  dosage. 
The  recommended  initial  daily  dosages,  given  in  divided  doses,  until 
diarrhea  is  controlled,  are: 

Children:  3 to  6 months  — 3 mg.  {Vz  tsp.*  t.i.d.) 

6 to  12  months—  4 mg.  {Vz  tsp.  q.i.d.) 

1 to  2 years  — 5 mg.  {Vz  tsp.  5 times  daily) 

2 to  5 years  — 6 mg.  (1  tsp.  t.i.d.) 

5 to  8 years  — 8 mg.  (1  tsp.  q.i.d.) 

8 to  12  years  —10  mg.  (1  tsp.  5 times  daily) 

Adults:  20  mg.  (2  tsp.  5 times  daily  or  2 tablets  4 times  daily) 
*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one-fourth  the  therapeutic 
dose. 

Precautions:  Lomotil,  brand  of  diphenoxylate  hydrochloride  with 
atropine  sulfate,  is  a Federally  exempt  narcotic  preparation  of  very 
low  addictive  potential.  Recommended  dosages  should  not  be 
exceeded.  Lomotil  should  be  used  with  caution  in  patients  with 
impaired  liver  function  and  in  patients  taking  addicting  drugs  or 
barbiturates.  The  subtherapeutic  amount  of  atropine  is  added  to 
discourage  deliberate  overdosage. 

Side  Effects:  Side  effects  are  relatively  uncommon  but  among  those 
reported  are  gastrointestinal  irritation,  sedation,  dizziness,  cutane- 
ous manifestations,  restlessness,  insomnia,  numbness  of  extremities, 
headache,  blurring  of  vision,  swelling  of  the  gums,  euphoria,  depres- 
sion and  general  malaise. 
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Center  for  Cultural  & Technical  Interchange  Between 
East  & West  and  Its  Current  Public  Health  Programs” 
American  Journal  of  Public  Health,  April  1966;  J.  E. 
Strode,  “Acute  Cholecystitis  as  a Complication  follow- 
ing Surgery  unrelated  to  the  Biliary  Tract”  Surgery,  Feb- 
ruary 1966;  and  Jerome  Kern  and  Leon  Rosen  “Iden- 
tification of  Enteroviruses  by  Hemagglutination  Inhibi- 
tion” Journal  of  Bacteriology,  May  1966. 

Lederle  Symposium 

We  are  again  grateful  to  the  Lederle  people  for  the 
combination  of  good  lunches,  fine  stimulating  drinks, 
and  a trio  of  excellent  speakers,  but  alas,  all  on  a per- 
fectly beautiful  July  Sunday.  We  congratulate  Walter 
Chang  and  the  Honolulu  County  Society's  Scientific 
Program  group  and  the  Hawaii  Academy  of  General 
Practice  for  somehow  managing  to  gather  over  200 
physicians  and  their  wives  for  a Sunday  symposium. 
Moderator  for  the  morning,  disappointed  Ben  Tom 
looked  over  the  few  physicians  present  at  9:00  a.m. 
and  worried  if  Lederle  would  ever  sponsor  another  such 
fiasco,  but  by  the  hour  before  noon,  the  speakers  were 
talking  to  a standing-room-only  crowd  and  Ben's  fur- 
rowed brow  smoothed  out  and  his  frown  turned  to  his 
usual  happy  grin.  The  first  speaker  introduced  was 
Dominis  DeLaurentis,  Assistant  Professor  of  Surgery 
from  Temple  University,  who  spoke  methodically  on 
the  surgery  of  vascular  trauma  and  emphasized  resusci- 
tation measures.  Dominis  was  followed  by  Leo  Krall, 
diabetes  expert  from  Joslin  Clinic,  whose  topic  was 
“The  Fat  Man's  Complaint — It’s  My  Glands,  Doc!” 
Leo  debated  the  question,  “Which  is  the  greatest  addic- 
tion, sex,  food,  or  drugs?”  He  felt  that  Ben  Tom  with 
eight  children  certainly  had  a problem,  but  pointed  out 
that  man's  primary  urge  is  food  and  that  as  we  grow 
older  and  other  urges  diminish,  the  primary  food  urge 
continues  unabated.  He  described  the  American  wife  as 
an  “automatic  disposall”  who  is  reluctant  to  throw  away 
any  food  and  consumes  it  instead.  A helpful  hint  he 
dropped,  though  much  too  late  for  most  of  us,  was  that 
when  one  decides  to  marry  a woman,  he  should  look  at 
her  mother  and  grandmother  and  if  he  still  likes  their 
looks,  go  ahead  and  marry.  Next,  Isadore  Dyer,  Clin- 
ical Professor  of  OB  & Gyn  at  Tulane,  spoke  on  “The 
Fat.  Pregnant  Woman.”  Judging  from  these  topics  on 
obesity,  we  strongly  suspect  that  Lederle  may  be  trying 
to  cut  their  luncheon  budget  for  these  sessions.  There 
was  an  appreciable  decrease  in  attendance  after  the 
luncheon  and  heads  nodded  as  David  Pang  spoke  at 
length  as  afternoon  moderator.  We  listened  to  the  same 
speakers  covering  staph  infections  in  surgery,  obesity, 
and  diabetes  and  the  “cute  pelvis.”  Those  who  survived 
the  afternoon  qualified  for  the  drinks  and  pupus  in  the 
Robert  Louis  Stevenson  Room.  ■ 

News 

COURSE  IN  LARYNGOLOGY  AND  BRONCHOESOPHAGOLOGY 

The  Illinois  Eye  and  Ear  Infirmary  and  the  College  of 
Medicine  of  the  University  of  Illinois  at  the  Medical 
Center,  Chicago,  will  conduct  a postgraduate  course  in 
Laryngology  and  Bronchoesophagology  from  October  3 1 
through  November  12,  1966,  under  the  direction  of  Paul 
H.  Holinger,  M.D.  Instruction  will  be  provided  by  means 
of  animal  demonstrations  and  practice  in  bronchoscopy 
and  esophagoscopy,  diagnostic  and  surgical  clinics,  as 
well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly  to  the 
Department  of  Otolaryngology,  College  of  Medicine  of 
the  University  of  Illinois  at  the  Medical  Center,  Post 
Office  Box  6998,  Chicago,  Illinois  60680.  The  course  is 
limited  to  15  physicians. 


This  feature  has  been  supplanted  by  “What  Goes  On,” 
a publication  subsidized  by  Lederle  Laboratories.  “What 
Goes  On”  will  be  mailed  to  physicians  in  Hawaii  and 
California  nine  times  a year,  beginning  in  August,  1966. 
If  you  have  any  suggestions  which  will  make  “What  Goes 
On”  more  useful  to  you.  the  Hawaii  Medical  Association 
will  appreciate  receiving  them. 


THE  PHARMACIST  REFLECTS 

How  often  a puzzled  patient  looks  at  a label  that  says 
"As  Directed"  and  says  to  the  pharmacist,  "But  I forget 
what  he  said— how  am  I supposed  to  take  this?"  And 
the  pressure  on  the  pharmacist  to  supply  customary  or 
reasonable  directions— instead  of  sending  the  patient 
back  to  the  doctor  for  them— is  often  just  irresistible.  If 
the  directions  aren't  impossibly  lengthy  or  complex— like 
"One  t.i.d."  or  "Two  before  breakfast"— how  about  writ- 
ing them  out,  Doctor?  It  is  the  law,  you  know. 

"As  directed"  is  particularly  bad  when  there's  likely  to 
be  enough  medicine  left  over  to  motivate  a frugal  patient 
to  save  it  for  next  time.  Six  months  later,  "as  directed" 
doesn't  even  convey  any  notion  of  what  the  medi- 
cine was  for.  But  that  won't  stop  many  patients  from 
guessing! 


SWEAT  TESTS 

Upon  request  of  physicians,  the  Hawaii  Chapter,  Na- 
tional Cystic  Fibrosis  Research  Foundation,  will  under- 
write the  cost  of  a diagnostic  sweat  test  for  cystic  fibrosis 
on  any  child  or  adult  in  Hawaii.  There  is  no  means-test. 

To  make  arrangements  for  free  tests,  telephone  576-665 
or  write  to  550  Halekauwila  St.,  Honolulu. 

Your  cystic  fibrosis  contributions  are  at  work  right 
here  in  Hawaii  Nei. 


CORRECTION 

Mrs.  Noboru  Oishi,  the  former  Violet  Niimi, — 
not,  as  was  erroneously  stated  in  Our  New  Presi- 
dent in  our  last  issue,  Mrs.  Calvin  Kam — was  the 
first  Cherry  Blossom  Queen.  Mrs.  Kam  is  the  for- 
mer Shirley  Ching. — Ed. 
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and  abroad,  is  devoted  to  the  more  common  conditions 
met  with  in  adolescence.  These  include  both  physical  and 
emotional  problems,  such  as  growth  and  development, 
adjustments  to  family  and  school  conditions  and  how  to 
deal  with  them.  The  more  common  diseases  are  also 
dealt  with. 

This  book  is  a must  for  general  practitioners  and  pedia- 
tricians in  particular,  and  for  anyone  having  much  to  do 
with  the  teen-age  population. 

D.  C.  Marshall,  M.D. 

★The  Practice  of  Psychoanalytic 
Psychotherapy 

By  Marc  Hoiiender,  M.D.,  156  pp.,  $5.00,  Grune  and 

Stratton,  1965. 

This  is  an  excellent  textbook,  primarily  for  residents 
in  psychiatry  who  have  sufficient  background  in  the  study 
of  diagnosis  and  psychoanalytic  dynamics  to  be  able  to 
recognize  manifestations  when  they  occur  in  patients.  The 
book  gives  in  great  detail  information  regarding  the  se- 
lection of  patients  and  the  conducting  of  a long  course 
of  therapy.  The  author  takes  up  the  various  resistances 
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encountered  in  patients  during  the  beginning  sessions  of 
psychotherapy  and  gives  rather  detailed  and  systematic 
suggestions  as  to  dealing  with  these  defensive  maneuvers. 
His  discussion  continues  through  the  on-going  “middle 
phase,”  in  which  he  goes  into  a broad  spectrum  of  vari- 
eties of  treatment  procedures,  and  discusses  the  approach 
to  resolution  of  conflicts  as  they  appear  from  different 
theoretical  standpoints.  His  discussion  of  both  technical 
and  practical  considerations  is  extremely  informative  and 
thorough.  This  section  of  the  book  should  remain  as  a 
reference  source  for  young  therapists  until  they  are  sure 
of  their  capacity  to  handle  all  types  of  situations  arising 
in  the  course  of  therapy. 

His  discussion  of  the  termination  of  therapy  adds  a 
very  important  chapter  to  the  resource  material  for  stu- 
dents in  this  field,  as  it  is  a topic  so  rarely  discussed  in 
a practical  and  informed  way. 

The  author’s  orientation  is  somewhat  eclectic.  He 
seems  to  have  borrowed  the  best  from  all  sources.  This 
book  fills  admirably  a long-felt  need  in  the  psychiatric 
field. 

Frances  Cottington,  M.D. 

★Symposium  on  the  Lens 

Sponsored  by  Visual  Sciences  Study  Section  and  Uni- 
versity of  Minnesota,  Supported  by  National  Institute 
of  Neurological  Diseases  and  Blindness,  National  Insti- 
tutes of  Health,  381  pp.,  $18.50,  The  C.  V.  Mosby 
Company,  1965. 

The  tremendous  amount  of  research  done  on  the  lens 
within  recent  years  motivated  this  extensive  symposium. 
The  resulting  text  presents  a masterpiece  of  organized 
research  in  the  areas  of  embryology,  morphology,  elec- 
tron microscopy,  cytology,  metabolism,  and  immuno- 
chemistry  of  the  lens.  The  participants  are  outstanding 
leaders  in  ophthalmology  and  the  allied  sciences.  The 
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observed  in  short  treatment  courses.  In  in- 
fants, increased  intracranial  pressure  with 
bulging  fontanels  has  been  observed.  All 
signs  and  symptoms  have  disappeared  rap- 
idly upon  cessation  of  treatment.  Side  reac- 
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reported. 
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profession  owes  a debt  of  gratitude  to  these  men  for 
making  available  information  of  such  great  interest  and 
significance,  in  a well-presented  volume  form. 

The  discussions  are  numerous  and  stimulating.  The 
references  are  extensive,  as  one  would  expect  in  such  a 
research  task.  The  whole  subject  of  the  lens  and  the  per- 
plexing problems  associated  with  this  minute  structure 
will  be  enlightened  by  perusing  this  splendid  work.  The 
text  is  not  light  reading,  but  provokes  an  interest  which 
is  consuming  when  one  has  the  time  to  sit  down  of  a 
quiet  evening  and  indulge  in  some  deep  ophthalmological 
thinking.  Strongly  recommended  for  the  research  minded. 

Harold  F.  Moffat,  M.D. 


This  book  contains  many  salient  and  valuable  hints  re- 
garding etiology,  diagnosis,  and  treatment  of  gynecologic 
disorders  which  we  face  daily  in  our  medical  practice. 
It  should  serve  as  a fine  guide  for  the  medical  student 
and  young  practitioners  who  wish  to  learn  gynecology. 
It  will  also  be  of  great  value  to  the  busy  clinicians  and 
I recommend  it  highly  for  those  who  wish  to  have  a good 
guide-line  for  the  acceptable  management  of  gynecologic 
disorders. 

Thomas  K.  Oshiro,  M.D. 

★Hallux  Valgus.  Allied  Deformities  of  the 
Forefoot  and  Metatarsalgia 

By  H.  Kelikian,  M.D.,  503  pp.,  $19.50,  W.  B.  Saun- 
ders Company,  1965. 


★ Essentials  of  Gynecology,  3d  Ed. 

By  E.  Stewart  Taylor,  M.D.  603  pp.,  $15.00,  Lea 

Fehiger,  1965. 

This  textbook  is  the  welcome  revision  of  the  previous 
edition  by  the  author,  who  is  interested  in  the  medical 
students  and  the  young  practitioners  of  gynecology.  In 
this  edition  of  his  textbook  of  gynecology,  he  provides 
broad  coverage  of  the  fundamentals  and  essentials  of 
gynecology.  The  materials  are  well  organized  and  read- 
able. Physiology,  anatomy,  and  pathology  of  gynecology 
are  well  correlated  with  clinical  practice.  Treatment  of 
benign  and  malignant  gynecological  diseases  is  empha- 
sized as  is  the  management  of  endocrine  disorders.  On 
account  of  several  innovations  in  endocrinology,  cancer 
therapy,  surgery  for  stress  incontinence,  and  cytogenetics, 
many  chapters  have  been  extensively  revised.  Operative 
techniques  and  indications  for  vaginal  and  abdominal 
hysterectomy  are  discussed  in  principle  and  enough  tech- 
nical detail.  However,  the  practitioner  should  refer  to 
the  available  references  for  many  other  surgical  pro- 
cedures for  the  technical  details  of  the  operations. 


This  effective,  well-organized,  and  well-illustrated  500- 
page  book  is  an  excellent  guide  for  the  management  of 
problems  relating  to  the  forefoot.  Over  one-half  of  the 
book  is  devoted  to  detailed  presentations  of  past  and 
present  operative  procedures.  Palliative  measures,  auxil- 
iary surgical  steps,  and  supplementary  care  are  discussed 
in  helpful  detail.  As  a matter  of  fact,  I found  the  book 
so  helpful  that  I read  it  through  from  cover  to  cover.  I 
would  recommend  it  to  any  physician  who  treats  disor- 
ders of  the  feet. 

W.  H.  Gulledge,  M.D. 

Also  Received 

Methods  in  Medical  Research,  Vol.  II 

Edited  by  Robert  F.  Rushmer,  301  pp.,  $10.25,  Year 
Book  Medical  Publishers,  1966. 

An  excellent  discussion  on  displacement  and  strain 
measurements,  flow  detection  technics,  microcirculation 
methods,  measurement  of  force,  tension,  and  pressure, 
and  neurophysiologic  technics.  ■ 


CONGRATULATIONS  and  BEST  WISHES 

to 

DR.  HARRY  L.  ARNOLD,  JR. 

WILLIAMS  MORTUARY,  LTD.  HAWAIIAN  MEMORIAL  PARK  MORTUARY  CORP. 

1076  S.  Beretania  Street,  Honolulu  45-425  Kam  Highway,  Kaneohe 
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SQUIBB  NOTES  ON  THERAPY 


MOLECULAR  REMODELING- 

laboratory  exercise  or  clinical  necessity? 


More  than  twenty-five  years  have  passed 
since  the  discovery  of  the  diuretic  activ- 
ity of  sulfanilamide  started  pharmacol- 
ogists on  a succession  of  molecular  re- 
modelings to  find  the  ideal  diuretic. 

Diuresis— a sought-after  clinical 
effect  from  an  unwanted  side  effect 

It  started  in  1937  when  a clinician  re- 
ported that  the  administration  of  a sul- 
fonamide was  sometimes  accompanied 
by  an  unexplainable  side  effect— meta- 
bolic acidosis.i  Three  years  later  the 
side  effect  was  explained.  The  sulfona- 
mide radical  of  sulfanilamide  inhibited 
carbonic  anhydrase,-  the  enzyme  re- 
sponsible for  converting  carbon  diox- 
ide and  water  to  hydrogen  ions  and  bi- 
carbonate ions. 

Later,  other  investigators  showed  by 
dog  experiments  that  metabolic  acidosis 
probably  resulted  when  the  inhibition  of 
carbonic  anhydrase  upset  the  exchange 
of  hydrogen  and  sodium  ions,  causing 
increased  excretion  of  sodium  as  the 
bicarbonate.'* 

It  was  twelve  long  years  after  the 
first  report  of  the  unexplainable  side 
effect  (metabolic  acidosis)  that  it  was 
finally  shown  that  large  doses  of  sulfa- 
nilamide administered  to  edematous 
patients  were  indeed  capable  of  pro- 
moting diuresis.-*  However,  the  possibil- 
ity of  toxic  effects  from  its  prolonged 
use  and  its  relatively  weak  diuretic  ac- 
tion made  it  impractical  for  clinical  use 
as  a diuretic.'"’ 

Because  the  inhibition  of  carbonic 
anhydrase  seemed  to  be  the  key  to  ef- 
fective diuresis,  investigators  began  to 
look  for  more  potent  enzyme  inhibitors 
—in  the  hopes  that  they  would  be  more 
effective  diuretics. 

The  most  important  of  these  early 
compounds,  acetazolamide,  enjoyed  sev- 
eral years  of  fairly  wide  clinical  use. 

Its  carbonic  anhydrase  inhibitory  ac- 
tivity was  several  hundred  times  greater 
than  that  of  sulfanilamide.*’  The  in- 
crease in  inhibitory  activity,  however, 
increased  not  only  the  excretion  of  so- 
dium and  bicarbonate  ions,  but  also  the 
excretion  of  potassium.’^  And,  like  its 
predecessor,  acetazolamide  precipitated 
mild  acidosis.  Its  prolonged  use  could 
result  in  hypokalemic  acidosis.^ 

The  ‘thiazides’— an  answer  to  the 
metabolic  acidosis  caused  by 
carbonic  anhydrase  inhibition 

Despite  the  fact  that  the  sulfonamide 


group  appeared  to  be  responsible  for 
carbonic  anhydrase  inhibition  which  in 
turn  appeared  to  be  responsible  for  di- 
uresis, investigators  began  to  synthesize 
compounds  with  structural  alterations 
to  the  sulfonamide  group. 

The  first  major  breakthrough  came 
with  the  synthesis  of  chlorothiazide. 
Altering  the  sulfonamide  group  did  in- 
deed alter  the  ability  of  chlorothiazide 
to  inhibit  carbonic  anhydrase— it  was 
only  10th  as  potent  as  acetazolamide 
in  inhibiting  the  enzyme.'^  Despite  the 
drop  in  inhibitory  potency,  however, 
chlorothiazide  proved  to  be  an  effective 
diuretic— an  observation  that  led  to  the 
conclusion  that  its  diuretic  action  was 
due  to  some  mechanism  other  than  its 
action  on  carbonic  anhydrase. '■'•  *** 

For  effective  diuresis,  chlorothiazide 
was  administered  in  daily  dosages  rang- 
ing from  250  to  2000  mg.**  It  increased 
the  excretion  of  sodium  and  chloride; 
and,  to  a lesser  extent,  potassium  and 
bicarbonate.**  The  excretion  of  potas- 
sium appeared  to  be  maximal  at  higher 
dose  levels  at  which,  theoretically,  the 
carbonic  anhydrase  inhibitory  effect  is 
more  active.**  Its  prolonged  use,  there- 
fore, could  sometimes  result  in  meta- 
bolic hypokalemic,  hypochloremic  al- 
kalosis.'* 

Naturetin- effective  diuresis  with 
more  favorable  electrolyte  balance 

Other  thiazides  followed  — with  im- 
provements being  aimed  at  two  particu- 
lar areas:  1.  attempts  to  increase  di- 
uretic action  in  relation  to  the  milli- 
gram potency  of  the  drug,  and  2.  at- 
tempts at  a more  favorable  sodium/ 
potassium  ratio  in  the  urine,  i.e.,  to  de- 
crease the  excretion  of  potassium  while 
maintaining  the  excretion  of  sodium. *- 
One  of  these,  Naturetin,  Squibb  Ben- 
droflumethiazide,  has  made  advances 
on  both  these  points.  “By  adding  a 3- 
benzyl  radical  to  hydroflumethiazide  a 
rather  dramatic  reduction  in  dose  range 
is  accomplished.  With  this  drug,  effec- 
tive sodium  excretion  is  obtained  with 


doses  between  2.5  and  10  mg.,  which  is 
a 200  to  1 ratio  as  compared  to  chloro- 
thiazide...”*’* 

Moreover,  due  probably  to  its  virtual 
lack  of  carbonic  anhydrase  inhibition, 
Naturetin  ( bcndroflumethiazide)  has 
been  shown  to  cause  less  potassium  and 
bicarbonate  loss  and  less  alteration  in 
urinary  pH  than  either  chlorothiazide 
or  hydrochlorothiazide. 

Naturetin  is  outstandingly  effective 
not  only  in  establishing,  but  also  in 
maintaining,  excretion  of  retained  fluid 
in  edematous  patients.  And  its  duration 
of  action  is  sufficiently  prolonged  to 
allow  a single  daily  administration  in 
most  patients.  Naturetin  is  also  an  ef- 
fective antihypertensive  agent. 

Contraindications:  Severe  renal  impairment; 
previous  hypersensitivity. 

Warning:  Ulcerative  small  bowel  lesions  have 
occurred  with  potassium-containing  thiazide 
preparations  or  with  enteric-coated  potassium 
salts  supplementally.  Stop  medication  if  ab- 
dominal pain,  distension,  nausea,  vomiting,  or 
G.l.  bleeding  occur. 

Precautions:  The  dosage  of  ganglionic  block- 
ing agents,  veratrum,  or  hydralazine  when 
used  concomitantly  must  be  reduced  by  at 
least  50%  to  avoid  orthostatic  hypotension. 
Electrolyte  disturbances  are  possible  in  cir- 
rhotic or  digitalized  patients. 

Side  Effects:  Bendroflumethiazide  may  cause 
increases  in  serum  uric  acid,  unmask  diabetes, 
increase  glycemia  and  glycosuria  in  diabetic 
patients  and  may  cause  hypochloremic  alka- 
losis, hypokalemia:  cramps,  pruritus,  paresthe- 
sias, and  rashes  may  occur. 

Supplied:  Naturetin  (Squibb  Bendroflumethia- 
zide) 5 mg.  and  2.5  mg.  tablets.  Also  available 
Naturetin  c K [Squibb  Bendroflumethiazide 
(5  or  2.5  mg.)  with  Potassium  Chloride  (500 
mg.)].  For  full  information,  see  Product  Brief. 
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Effective  in  a wide  range  of  everyday  infections— respiratory,  uri- 
nary tract  and  others— in  the  young  and  aged— the  acutely  or 
chronically  ill— when  the  offending  organisms  are  tetracycline- 
sensitive. 

Contraindication— History  of  hypersensitivity  to  demethylchlortetra- 
cycline. 

Warning— \n  renal  impairment,  usual  doses  may  lead  to  excessive 
systemic  accumulation  and  liver  toxicity.  Under  such  conditions, 
lower  than  usual  doses  are  indicated  and,  if  therapy  is  prolonged, 
serum  level  determinations  may  be  advisable.  A photodynamic 
reaction  to  natural  or  artificial  sunlight  has  been  observed.  Small 
amounts  of  drug  and  short  exposure  may  produce  an  exaggerated 
sunburn  reaction  which  may  range  from  erythema  to  severe  skin 
manifestations.  In  a smaller  proportion,  photoallergic  reactions  have 
been  reported.  Patients  should  avoid  direct  exposure  to  sunlight 
and  discontinue  drug  at  the  first  evidence  of  skin  discomfort. 
Precautions  and  Side  Effects— Overgrowth  of  nonsusceptible  organ- 
isms may  occur.  Constant  observation  is  essential.  If  new  infec- 
tions appear,  appropriate  measures  should  be  taken.  Use  of 
demethylchlortetracycline  during  tooth  development  (last  trimester 
of  pregnancy,  neonatal  period  and  early  childhood)  may  cause  dis- 
coloration of  the  teeth  (yellow-grey-brownish).  This  effect  occurs 
mostly  during  long-term  use  but  has  also  been  observed  in  short 
treatment  courses.  In  infants,  increased  intracranial  pressure  with 
bulging  fontanels  has  been  observed.  All  signs  and  symptoms  have 
disappeared  rapidly  upon  cessation  of  treatment.  Side  reactions 
include  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis 
and  dermatitis.  If  adverse  reaction  or  idiosyncrasy  occurs,  discon- 
tinue medication  and  institute  appropriate  therapy.  Anaphylactoid 
reactions  have  been  reported. 

Average  Adult  Daily  Dosage:  150  mg  q.i.d.  or  300  mg  b.i.d.  Should 
be  given  1 hour  before  or  2 hours  after  meals,  since  absorption  is 
impaired  by  the  concomitant  administration  of  high  calcium  con- 
tent drugs,  foods  and  some  dairy  products. 

Capsules:  150  mg;  Tablets:  film  coated,  300  mg,  150  mg,  and  75 
mg  of  demethylchlortetracycline  HCI. 

LEDERLE  LABORATORIES 

A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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;^reludin® 


ohenmetrazine 
lydrochloride  • 


lelps  keep 
calories  at 
arm's  length 


n one  double-blind  progrann* 
nvolving  diet,  close  doctor/patient 
:ooperation,  exercise,  posture 
nstruction,  and  follow-up  visits,  93 
Dbese  patients  received  Preludin  or 
a placebo. The  drug  and  placebo  were 
alternated  every  four  weeks. This 
orocedure  lasted  fronn  8 to  3 5 weeks. 


almost  four  times  as  much  as  when 
they  were  on  placebo! 

For  a decade  Preludin  has  demon- 
strated similar  results.  Its  effective- 
ness has  been  described  in  more  than 
300  published  clinical  reports  in- 
volving more  than  10,000  patients. 


Sixty-one  percent  of  the  patients 
lost  more  weight  on  Preludin 
than  on  placebo.  In  fact,  they  lost 
an  average  1.9  pounds  per  week— 


Preludin  curbs  appetite  without 
excessive  stimulation.  It  will  work 
in  yourweight-control  programstoo. 

*Barnes,  R,  H, : J.A.M.A.  166:898, 1958, 


Preludin®' tablets  of  25  mg, 

Endurets®'  prolonged-action  tablets  of  75  mg. 
Dosage:  One  25  mg.  tablet  two  or  three  times  daily, 
or  one  75  mg.  Endurets  tablet  once  daily. 
Contraindications:  Severe  coronary  artery  disease, 
hyperthyroidism,  severe  hypertension,  nervous 
instability,  and  agitated  prepsychotic  states.  Do 
not  use  with  other  CNS  stimulants,  including 
mac  inhibitors. 

Warning:  Do  not  use  during  the  first  trimester  of 
pregnancy  unless  potential  benefits  outweigh 
possible  risks. 

Precautions:  Use  with  caution  in  moderate  hyper- 
tension and  cardiac  decompensation.  Excessive 


use  may  result  in  a psychotic  illness  manifested  by 
restlessness,  mood  or  behaviorchanges,  hallu- 
cinations, or  delusions. 

Side  Effects:  Dryness  or  unpleasant  taste  in  the 
mouth,  urticaria,  and  (rarely)  overstimulation, 
insomnia,  dizziness,  nausea,  or  headache. 

For  details,  see  full  Prescribing  Information.  6544-111  (B) 

Under  license  from  Boeh ringer  Ingelheim  G.m.b.H. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation,  Ardsley,  N.  Y. 


How  long  will 
it  take  her 
to  recover  from 
her  hip  fracture 
if  she  just 
doesn’t  care? 


* 


Does  she  really  care? 

Is  she  alert,  encouraged, 
positive  and  optimistic 
about  getting  completely 
well  soon? 

Or  has  she  given  in  to 
the  demoralizing  impact 
of  confinement,  disability 
and  dependency? 

When  functional  fatigue 
complicates  convalescence, 
Alertonic  can  help... 


Pleasant-tasting  Alertonic  is  pipradrol  hydrochloride 
— an  effective  cerebral  stimulant  whose  gentle  ana- 
leptic action  helps  counteract  the  apathy  and  inertia 
that  can  often  delay  convalescence— together  with  an 
excellent  vitamin  and  mineral  formula,  in  a satisfy- 
ing 15%  alcohol  vehicle. 

Nothing  fosters  confidence  and  a sense  of  well- 
being better  than  your  own  personal  warmth,  under- 
standing and  encouragement  together  with  Alertonic 
to  help  insure  prompt  response. 

Adequate  dosage  is  important:  Prescribe  Alertonic— 
one  tahlespoonfiil  t.i.d.,  30  minutes  before 
meals . . . tastes  best  chilled. 

A nd  for  your  patient’s  sake,  prescribe  A lertonic 
in  the  convenient,  economical  one-pint  bottle. 

Alertonic 

Available  Only  On  Prescription 

Each  45  cc.  (3  tablespoonfuls)  contains:  alcohol,  15%;  pipradrol  hydro- 
chloride, 2 mg.;  thiamine  hydrochloride  (vitamin  Bp  (10  MDR*),  10 
mg.;  riboflavin  (vitamin  B2)  (4  MDR),  5 mg.;  pyridoxine  hydrochloride 
(vitamin  Bp,  1 mg.;  niacinamide  (5  MDR),  50  mg.;  choline, t 100  mg.; 
inositol, t 100  mg.;  calcium  glycerophosphate,  100  mg.  (supplies  2% 
MDR  for  calcium  and  for  phosphorus)  and  1 mg.  each  of  the  following; 
cobalt  (as  chloride),  manganese  (as  sulfate),  magnesium  (as  acetate), 
zinc  (as  acetate),  and  molybdenum  (as  ammonium  molybdate). 

♦Multiple  of  adult  Minimum  Daily  Requirement  supplied. 

tThe  need  for  these  substances  in  human  nutrition  has  not  been  established. 

Indications:  1.  Functional  fatigue  such  as  that  often  associated  with;  a 
depressing  life  experience  or  stressful  time  of  life;  advancing  years; 
convalescence;  limited  activity  or  confinement.  2.  Poor  appetite  and 
vitamin-mineral  deficiency  as  they  occur  in:  patients  having  faulty  eat- 
ing habits;  geriatric  patients  who  are  losing  interest  in  food;  patients 
convalescing  from  debilitating  illness  or  surgery. 

Dosage:  Adults,  1 tablespoonful;  children  (over  15  years  old),  1 to  2 
teaspoonfuls;  children  (4  to  15  years  old),  1 teaspoonful.  To  be  taken 
three  times  daily  30  minutes  before  meals. 

Contraindications:  As  with  other  drugs  with  CNS  stimulating  action, 
Alertonic  is  contraindicated  in  hyperactive,  agitated  or  severely  anxious 
patients  and  in  chorea  or  obsessive  compulsive  states. 

Side  effects:  Reports  of  overstimulation  have  been  rare.  Patients  who 
are  known  to  be  unduly  sensitive  to  the  effects  of  stimulant  drugs  should 
be  observed  carefully  in  the  initial  stages  of  treatment. 

N THE  WM.  S.  MERRELL  COMPANY 

Merrell  ) Division  of  Richardson-Merrell  Inc. 

/ Cincinnati,  Ohio  45215 


ANTIBIOTIC 


IN  MANY 

THE  PENICILLIN 


NOW  BASIC 
BACTERICIDAL 
ANTIBIOTIC  THERAPY 
IN  RESPIRATORY 
INFECTIONS 


Replaces  bacteriostatic  agents 

Instead  of  older,  essentially  bacteriostatic 
broad-spectrum  agents,  you  can  now  treat 
respiratory  infections  with  the  first  broad- 
spectrum  penicillin— bactericidal,  well  tol- 
erated Polycillin  (ampicillin  trihydrate). 

Polycillin  (ampicillin  trihydrate)  is  highly 
effective  against  Gram-positive  organisms 
such  as  D.  pneumoniae,  and  streptococci, 
and  in  addition,  is  more  active  than  either 
tetracycline  or  chloramphenicol  against  H. 
influenzae  and  many  other  Gram-negative 
pathogens.  (Note: ampicillin  is  not  indicated 
for  resistant  staphylococci.) 

The  safety  of  a penicillin 

Like  traditional  penicillins,  Polycillin  (ampi- 
cillin trihydrate)  is  well  tolerated  and  de- 
void of  direct  toxicity— in  contrast  to  older 
broad-spectrum  agents,  which  can  be  toxic 
in  therapeutic  dosage.  As  with  any  penicil- 
lin, the  possibility  of  allergic  reaction 
should  be  considered. 


Polycillin  (ampicillin  trihydrate),  has  come 
to  be  accepted  as  basic  antibiotic  therapy. 

In  a recent  series  of  270  patients  with 
upper  and  lower  respiratory  infections, 
cured  or  improved  responses  occurred  in 
97.4  per  cent.* 

Available  forms  and  strengths  allow 
broad  applications 

Prescribe  the  unit  dosage  and  route  of  ad- 
ministration best  suited  for  the  severity  of 
infection  and  duration  of  therapy. 

Polycillin  (ampicillin  trihydrate)  Capsules— 

250  mg.,  bottles  of  24  and  100;  500  mg., 
bottles  of  16  and  100. 

For  Oral  Suspension— 125  mg. /5  ml.,  bot- 
tles of  60  ml.,  80  ml. and  150  ml.;  250  mg./ 

5 ml.,  bottlesof  80  ml. 

Polycillin-N'^“  (sodium  ampicillin)  for  I.M./ 

I.V.  injection,  vials  of  250  and  500  mg. 

BRISTOL  THERAPEUTIC  SUMMARY. 

For  complete  information,  consult  Official  Package  Circular. 
Indications:  Infections  due  to  susceptible  strains  of  Gram-negative 
bacteria  (including  Shigellae,  S.  typhosa  and  other  Salmonellae.,  E.  coli, 
H.  influenzae,  P.  mirabilis,  N.  gonorrhoeae  and  N.  meningitidis) 
and  Gram-positive  bacteria  (including  streptococci,  pneumococci  and 
nonpenicillinase-producing  staphylococci). 

Contraindications:  A history  of  serious  allergic  reactions  to  penicillin 
and  infections  due  to  penicillinase-producing  organi,sms. 

Precautions:  Typical  penicillin-allergic  reactions  may  occur,  especially 
in  hypersensitive  patients.  Mycotic  or  bacterial  superinfection 
may  occur.  Experience  in  newborn  and  premature  infants  is  limited 
and  caution  should  be  used  in  treatment,  with  frequent  organ  function 
evaluations.  Safety  for  use  in  pregnancy  is  not  established.  In 
gonorrheal  therapy,  serologic  tests  for  syphilis  should  be  performed 
initially  and  monthly  for  3 months.  Assess  renal,  hepatic  and 
hematopoietic  function  intermittently  during  long-term  therapy. 

Adverse  Reactions:  Skin  rash,  pruritus,  urticaria,  nausea,  vomiting, 
diarrhea  and  anaphylactic  reactions.  Mild  transient  elevations  of  SGOT 
or  SGPT  have  been  noted. 

Usual  Dosage:  Adults— 250  or  500  mg,  q.  6 h.  (according  to  infection 
site  and  offending  organisms).  Children— 50-100  mg./  Kg./day  in  3 to  4 
divided  doses  (depending  on  infection  site  and  offending 
organisms).  Children  weighing  more  than  20  Kg.  should  be  given  an 
adult  dose.  Beta-hemolytic  streptococcal  infections  should  be 
treated  for  at  least  10  days. 

*Data  on  file.  Medical  Department,  Bristol  Laboratories. 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Co. 

Syracuse,  New  York 


Widely  useful  and  highly  effective 
From  ENT  infections  in  children  to  chron- 
ic bronchitis  and  pneumonitis  in  adults, 


Polycilliil 

(ampicillin  trihydrate) 


\ common  cold!  I thought  ei’crythUig  was  a ^‘virus’'  these  days. 


Although  he'd  prefer  a more  exotic  name  for  it,  you  know 
le's  suffering  from  an  ordinary,  old  common  cold.  And, 
le's  congested.  He'll  breathe  easier  when  you  prescribe 
Movahistine  LP. 

Two  long-acting  tablets  in  the  morning  and  two  in  the 
vening  will  provide  around-the-clock  relief  by  helping 
;o  keep  congested  air  passages  clear,  thus  enabling 
/our  cold  patient  to  enjoy  normal  and  free  breathing. 
This  action  of  long-acting  Novahistine  LP  helps  restore 
normal  mucus  secretion  and  ciliary  activity— physiologic 
defenses  against  infection  of  the  respiratory  tract. 

Use  cautiously  in  individuals  with  severe  hypertension, 


diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
Tell  patients  who  operate  machinery  or  motor  vehicles 
that  drowsiness  may  result. 

Each  Novahistine  LP  tablet  contains:  phenylephrine 
hydrochloride,  25  mg.,  and  chlorpheniramine  maleate, 
4 mg. 

Nomunsinrir 


For  relief  of  nasal  congestion. 


PITMAN-MOORE  Division  of  The  Dow  Chemical  Company,  Indianapolis 


1965 

Carnation  Healthy  Baby  Contest 
$1,000  1st  prize  winner, 
Laurie  Anne  Medeiros 
of  Honolulu,  Hawaii 


^amin  d increase 


1st  CHOICE  FOR 
IHFAHT  FEEDING... 
No.  1 in  the  Islands 
for  generations, 

. . . availabie  everywhere 
in  Hawaii 


HAWAII'S 
HEALTHY  BABY 
MILK... 


“from  Contented  Cows” 
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Tareyton...with  the  taste  worth  fighting  for 

America’s  largest-selling  charcoal-tip  cigarette 
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LOMOTIL 


Each  tablet  and  each  5 cc.  of  liquid  contains: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


tablets/ liquid 


tackles  the  problem 
of  diarrhea  directly 


Effectiveness — Physiologic  evidence  indicates  that  Lomotil  acts 
directly  on  the  smooth  muscle  of  the  bowel  to  lower  motility  and 
control  diarrhea.  This  action  is  unsurpassed  in  promptness  and 
efficiency. 

Convenience — Lomotil  is  available  as  small,  easily  carried,  vir- 
tually tasteless  tablets  and  as  a pleasant,  fruit-flavored  liquid 
Versatility — The  therapeutic  efficiency,  safety  and  convenience 
of  Lomotil  may  be  used  to  advantage  alone  or  adjunctively  in  diar- 
rhea associated  with : 

• Functional  hypermotility  • Acute  infections  • Malabsorption  syn- 
drome • Drug  therapy  • Gastroenteritis  and  colitis  • Irritable  bowel 

• Regional  enteritis  • Ileostomy  • Ulcerative  colitis  • Food  poisoning 


For  correct  therapeutic  effect 
Rx  correct  therapeutic  dosage 

Dosage:  The  recommended  initial  daily 
dosages,  given  in  divided  doses  until  diar- 
rhea is  controlled,  are: 

Children:  Total  Daily  Dosage 

3-6  mo.  . .1/2  tsp*.  t.i.d.  (3  mg.)  | | | 

6-12  mo.  .'/2  tsp.  q.i.d.  (4  mg.)  I I I I 

1- 2 yr. ..  .1/2  tsp.  5 times  daily  (5  mg.)  1 | 1 | 1 

2- 5 yr. . . .1  tsp.  t.i.d.  (6  mg.)  | | | 

5-8 yr 1 tsp.  q.i.d.  (8  mg.)  1 | | | 

8-12yr.  . . 1 tsp.  5 times  daily  (10  mg.)  i 1111 

Adults:  2 tsp.  5 times  daily  (20  mg.)||  ||  ||  ||  || 
(or  2 tablets  q.i.d.) 

♦Based  on  4 cc.  per  teaspoonful. 


Precautions:  Lomotil,  brand  of  diphen- 
oxylate hydrochloride  with  atropine  sul- 
fate, is  a Federally  exempt  narcotic 
preparation  of  very  low  addictive  poten- 
tial. Lomotil  should  be  kept  out  of  reach 
of  children  since  accidental  overdosage 
may  cause  severe  respiratory  depression. 
Recommended  dosages  should  not  be  ex- 
ceeded. Lomotil  should  be  used  with  cau- 
tion in  patients  with  impaired  liver 
function  and  in  patients  taking  addicting 
drugs  or  barbiturates.  The  subtherapeutic 
amount  of  atropine  is  added  to  discourage 
deliberate  overdosage. 

Side  Effects:  Side  effects  are  relatively  un- 
common but  among  those  reported  are 
gastrointestinal  irritation,  sedation,  dizzi- 
ness, cutaneous  manifestations,  restless- 
ness, insomnia,  numbness  of  extremities, 
headache,  blurring  of  vision,  swelling  of 
the  gums,  euphoria,  depression  and  gen- 
eral malaise. 


Maintenance  dosage  may  be  as  low  as 
one-fourth  the  initial  daily  dosage. 


SEARLE 


Research  in  the  Service  of  Medicine 
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save  on 
taxes  later! 


Read 

now... 


If  you  are  concerned  about  your  family’s  financial  future  — how 
best  to  conserve  money  you  are  making  now  for  their  future  use 
— you  should  read  “Taxes  and  the  Professional  Man.” 

Written  especially  for  professional  men,  it  explains  important  as- 
pects of  Federal  estate  and  gift  taxes.  How  they  may  be  minimized 
by  sound  planning.  How  trusts  may  serve  your  purposes.  How 
the  professional  man  who  works  for  a corporation  or  institution 
should  plan.  Examples  are  included. 

For  a copy  of  “Taxes  and  the  Professional  Man,”  just  write  or  call: 


TRUST 
COMPANY 


Trust  Services  Exclusively 

BISHOP  AND  KING  STREETS  • PHONE  563-771  ■ 
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Space  photographs  courtesy  of  the 
National  Aeronautics  and  Space  Administration 


the  new  standard 
for  diuretic  control 


efficacy 

beyond  the  capacity  of  any 
thiazide— outperforms  the 
thiazides  by  acting  throughout 
the  nephron' ''' 


outstanding  controi 
of  diuresis 

prompt,  predictable,  dose- 
regulated  action— beyond  the 
ceiling  of  any  thiazide'''' 


Unlike  thiazides,  which  act  only  in  the  proxi- 
mal and  distal  tubules,  Lasix  (furosemide)  acts 
in  the  loop  of  Henie,  as  well  as  in  the  proximal 
and  distal  tubules 


The  natriuretic  action  of  Lasix  (furosemide)  ir' 
rats  compared  with  that  of  various  other  di-* 
uretics  (after  Timmerman,  et  al.^)  j 


sodium  excretion 
mE(Vk9/5  hours 


h 


prompt  onset,  short  duration 

no  more  “round-the-clock”  diuresis'"" 

“In  our  hands,  [Lasix]  furosemide  proved  to  be  a safe  and  effective 
diuretic  with  excellent  patient  acceptance.  Particularly  the  predictability 
of  response  to  the  drug  in  terms  of  its  rapid  onset  and  short  duration  of 
action  enabled  us  to  ‘tailor’,  so  to  speak,  the  diuresis  to  the  individual 
patient’s  life  circumstances.  By  administering  the  second  dose  early  in  the 
afternoon,  nocturia  could  be  avoided,  and  the  patient  assured  of  a good 
night’s  sleep.’’® 


n ■ © 

new  Lasix 

furosemide 

a non-thiazide  diuretic 


lighly  favorable 
irinary  Na/K  ratio 

reatly  enhanced  Na,  propor- 
onately  low  K excretion'' 


useful  in  a wide 
range  of  patients 

in  cardiac,  hepatic,  and  renal 
edema,  including  thiazide- 
refractory  cases' 


ose-response  curve  on  sodium  and  potas- 
um  excretion  in  normal  subjects  after  oral 
dministration  of  Lasix  (furosemide)  (after 


Response  to  Lasix  (furosemide)  in  patients 
refractory  to  other  diuretic  agents:  results  from 
three  studies^'^^'^^ 


successful  diuresis 
with  Lasix  (furosemide) 


cardiac 
edema  ll 


hepatic 
edema  12 


renal 
edema  1 


See  full  prescribing  information  on  following  page: 


HOECHST  PHARMACEUTICALS,  INC. 


Lasix^ 

brand  of  furosemide 

WARNING  — Lasix  (furosemide)  is  a new, 
potent  diuretic,  which  if  given  in  excessive 
amounts  can  lead  to  a profound  diuresis 
with  water  and  electrolyte  depletion. 
Therefore,  careful  medical  supervision  is 
required  and  dose  and  dose  schedule  have 
to  be  adjusted  to  the  individual  patient’s 
needs.  (See  under  “Dosage  and  Adminis- 
tration.’’) 

Lasix  (furosemide)  is  a new  diuretic,  chem- 
ically distinct  from  the  organomercurials, 
thiazides  and  other  heterocyclic  com- 
pounds. It  is  characterized  by:  a high  de- 
gree of  efficacy;  a rapid  onset  of  action;  a 
comparatively  short  duration  of  action;  a 
ratio  of  minimum  to  maximum  effective 
dose  higher  than  1 ;10;  the  fact  that  it  acts 
not  only  at  the  proximal  and  distal  tubule 
but  also  at  the  ascending  limb  of  Henle’s 
loop. 

Chemistry— Lasix  (furosemide)  is  an  an- 
thranilic  acid  derivative.  Chemically,  it  is 
4-chloro-N-furfuryl-5-sulfamoylanthranilic 
acid.  The  structural  formula  is  as  follows: 


Indications— Lasix  (furosemide)  is  indi- 
cated for  the  treatment  of  edema  asso- 
ciated with  congestive  heart  failure, 
cirrhosis  of  the  liver,  and  renal  disease, 
including  the  nephrotic  syndrome.  Lasix 
(furosemide)  is  particularly  useful  when  an 
agent  with  greater  diuretic  potential  than 
those  commonly  employed  is  desired.  Until 
further  clinical  experience  is  accumulated, 
Lasix  (furosemide)  is  not  recommended  for 
use  in  hypertension. 

Dosage  and  Administration— The  usual 
dose  of  Lasix  (furosemide)  is  1 to  2 tablets 
(40  to  80  mg)  given  as  a single  dose,  pref- 
erably in  the  morning.  Ordinarily,  a prompt 
diuresis  ensues.  Depending  on  the  pa- 
tient’s response,  a second  dose  can  be  ad- 
ministered 6 to  8 hours  later.  This  dosage 
and  dosage  schedule  can  then  be  main- 
tained or  even  reduced.  If  the  diuretic  re- 
sponse with  a single  dose  of  1 to  2 tablets 
(40  to  80  mg)  is  not  satisfactory,  e.g.,  in  a 
patient  with  congestive  heart  failure  refrac- 
tory to  maximal  doses  of  thiazides,  the  fol- 
lowing schedule  should  be  used:  Increase 
this  dose  by  increments  of  1 tablet  (40  mg) 
not  sooner  than  6 to  8 hours  after  the  pre- 
vious dose  until  the  desired  diuretic  effect 
has  been  obtained.  This  individually  deter- 
mined single  dose  should  then  be  given 
once  or  twice  daily  (e.g.,  at  8:00  a.m.  and 
2:00  p.m.).  Based  on  completed  studies,  a 
maximum  daily  dose  of  200  mg  should  not 
be  exceeded.  Higher  doses  are  currently 
under  investigation.  The  mobilization  of 
edema  may  be  most  efficiently  and  safely 
accomplished  by  utilizing  an  intermittent 
dosage  schedule  in  which  the  diuretic  is 
given  for  2 to  4 consecutive  days  each 
week.  With  doses  exceeding  80  mg/day 
arid  given  for  prolonged  periods,  careful 
clinical  and  laboratory  observations  are 
particularly  advisable.  Until  further  experi- 
ence in  children  is  accumulated,  Lasix 
(furosemide)  should  not  be  given  to  chil- 
dren. 

Contraindications  — Lasix  (furosemide)  is 
contraindicated  in  anuria.  If  increasing 
azotemia  and  oliguria  occur  during  treat- 
ment of  severe  progressive  renal  disease 


the  drug  should  be  discontinued.  In  hepatic 
coma  and  in  states  of  electrolyte  depletion, 
therapy  should  not  be  instituted  until  the 
basic  condition  is  improved  or  corrected. 
Lasix  (furosemide)  is  contraindicated  in  pa- 
tients with  a history  of  hypersensitivity  to 
this  compound. 

Supplementary  Warnings  — Excessive  di- 
uresis may  result  in  dehydration  and  re- 
duction in  blood  volume,  with  circulatory 
collapse  and  with  the  possibility  of  vascu- 
lar thrombosis  and  embolism  particularly 
in  elderly  patients.  Excessive  loss  of  potas- 
sium in  patients  receiving  digitalis  glyco- 
sides may  precipitate  digitalis  toxicity. 
Care  should  also  be  exercised  in  patients 
receiving  potassium  depleting  steroids. 
Frequent  serum  electrolyte,  CO2  and  BUN 
determinations  should  be  performed  dur- 
ing the  first  few  months  of  therapy  and 
periodically  thereafter  and  abnormalities 
corrected  or  the  drug  temporarily  with- 
drawn. In  patients  with  hepatic  cirrhosis 
and  ascites  initiation  of  therapy  with  Lasix 
(furosemide)  is  best  carried  out  in  the  hos- 
pital. Sudden  alterations  of  fluid  and  elec- 
trolyte balance  in  patients  with  cirrhosis 
may  precipitate  hepatic  coma;  therefore, 
strict  observation  is  necessary  during  the 
period  of  diuresis.  Supplemental  potassium 
chloride  and,  if  required,  an  aldosterone 
antagonist  are  helpful  in  preventing  hypo- 
kalemia and  metabolic  alkalosis.  As  with 
any  new  drug,  patients  should  be  observed 
regularly  for  the  possible  occurrence  of 
blood  dyscrasias,  liver  damage,  or  other 
idiosyncratic  reactions.  In  those  instances 
where  potassium  supplementation  is  re- 
quired, coated  potassium  tablets  should 
be  used  only  when  adequate  dietary  sup- 
plementation is  not  practical.  There  have 
been  several  reports,  published  and  un- 
published, concerning  nonspecific  small 
bowel  lesions  consisting  of  stenosis  with 
or  without  ulceration,  associated  with  the 
administration  of  enteric-coated  thiazides 
with  potassium  salts.  These  lesions  may 
occur  with  enteric-coated  potassium  tab- 
lets alone  or  when  they  are  used  with  non- 
enteric-coated  thiazides,  or  certain  other 
oral  diuretics.  These  small  bowel  lesions 
have  caused  obstruction,  hemorrhage,  and 
perforation.  Surgery  was  frequently  re- 
quired, and  deaths  have  occurred.  Based 
on  a large  survey  of  physicians  and  hos- 
pitals, both  American  and  foreign,  the  in- 
cidence of  these  lesions  is  low,  and  a 
causal  relationship  in  man  has  not  been 
definitely  established.  Available  informa- 
tion tends  to  implicate  enteric-coated  po- 
tassium salts  although  lesions  of  this  type 
also  occur  spontaneously.  Therefore, 
coated  potassium-containing  formulations 
should  be  administered  only  when  indi- 
cated, and  should  be  discontinued  im- 
mediately if  abdominal  pain,  distention, 
nausea,  vomiting,  or  gastrointestinal  bleed- 
ing occur. 

Usage  in  Pregnancy-The  use  of  any  drug 
in  pregnancy,  lactation  or  in  the  child- 
bearing age  group  requires  that  the  poten- 
tial benefits  of  the  drug  be  weighed  against 
possible  hazards  to  the  mother  and  child. 
Reproduction  studies  with  Lasix  (furo- 
semide) in  mice,  rabbits,  and  rats  have 
produced  no  evidence  of  drug-induced 
fetal  abnormalities.  However,  Lasix  (furo- 
semide) has  had  only  limited  use  in  preg- 
nant patients. 


Precautions  — As  with  any  potent  diuretic, 
electrolyte  depletion  may  occur  during 
therapy  with  Lasix  (furosemide),  especially 
in  patients  receiving  higher  doses  and  a 
restricted  salt  intake.  Electrolyte  depletion 
may  manifest  itself  by  weakness,  dizziness, 
lethargy,  leg  cramps,  anorexia,  vomiting’ 
and/or  mental  confusion.  In  edematous 
hypertensive  patients  being  treated  with 
antihypertensive  agents,  care  should  be 
taken  to  reduce  the  dose  of  these  drugs 
when  Lasix  (furosemide)  is  administered, 
since  Lasix  (furosemide)  potentiates  the 
hypotensive  effect  of  antihypertensive 
medications.  Asymptomatic  hyperuricemia 
can  occur  and  gout  may  rarely  be  precipi- 
tated. Reversible  elevations  of  BUN  may 
be  seen.  These  have  been  observed  in 
association  with  dehydration  which  should 
be  avoided,  particularly  in  patients  with 
renal  insufficiency.  Although  no  pro- 
nounced effect  on  carbohydrate  metabo- 
lism has  been  demonstrated,  periodic 
checks  on  urine  and  blood  glucose  should 
be  made  in  diabetic  patients  receiving 
Lasix  (furosemide).  Occasional  increases 
in  blood  glucose  have  occurred  during 
therapy  with  Lasix  (furosemide).  Sulfon- 
amide diuretics  have  been  reported  to  de- 
crease arterial  responsiveness  to  pressor 
amines  and  to  enhance  the  effect  of  tubo- 
curarine.  Great  caution  should  be  exer- 
cised in  administering  curare  or  its 
derivatives  to  patients  undergoing  therapy 
with  Lasix  (furosemide),  and  it  is  advisable 
to  discontinue  Lasix  (furosemide)  for  one 
week  prior  to  any  elective  surgery. 

Adverse  Reactions  — Infrequent  skin  rash, 
pruritus,  paresthesia,  blurring  of  vision, 
postural  hypotension,  nausea,  vomiting,  or 
diarrhea  may  occur.  A single  case  of 
thrombocytopenia  has  been  reported  in 
which  Lasix  (furosemide)  was  considered 
to  be  the  causative  agent.  There  have 
been  a few  instances  of  leukopenia  and 
one  report  of  acute  pancreatitis  although 
relationship  to  the  drug  has  not  been  es- 
tablished. Lasix  (furosemide)  induced  diure- 
sis has  occasionally  been  accompanied 
by  vyeakness,  fatigue,  lightheadedness  or 
dizziness,  muscle  cramps,  thirst,  and  uri- 
nary frequency. 

How  Supplied  — Lasix  (furosemide)  is  sup- 
plied as  white,  monogrammed,  scored  tab- 
lets of  40  mg  in  amber  bottles  of  100. 
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These  are  reversible  in  most  instances  by  proper  dosage  adjustment,  but  are  also  occasionally  ob- 
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changes  in  EEG  patterns  (low-voltage  fast  activity)  may  appear  during  and  after  treatment:  blood 
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There  are  many  reasons  for  ohjectinff  to  abortion. 
A Catholic  physician  presents  the  religious  argument. 


Somebody’s  Going  To  Get  Killed 


WILLIAM  N.  BERGIN,  M.D.,  Hilo 


• Since  the  soul  of  an  individual  comes  into 
existence  at  the  moment  of  fertilization  of  the 
ovum,  interruption  of  pregnancy  at  any  stage 
compels  a soul  to  “wander  the  reaches  of 
limbo”  eternally.  It  is  considered  that  this  is  a 
sufficient  reason  for  refraining  from  inter- 
ruption of  any  pregnancy  whatever,  for  any 
reason  whatever. 

The  moderns  are  dashing  off  in  all  direc- 
tions demanding  easy  abortion  laws  to  replace 
our  “archaic”  laws.'  It  is  about  time  that  some- 
body spoke  up  for  the  little  guy  that’s  going  to 
get  clobbered. 

The  barrage  is  slanted  towards  the  rights  of 
the  mother  and  her  doctor.  May  the  little  living 
zygote,  who  has  neither  hair,  nor  teeth,  nor  tongue 
to  speak  with,  have  the  floor  for  a moment?  It’s 
his  life  that  is  at  stake. 

The  campaign  to  eliminate  him  is  well  under 
way  in  the  Islands.  Eorty-eight-point  headlines  in 
our  papers  declare; 

CONTROVERSIAL  BISHOP  PIKE  ASKS  PHYSICIANS  TO  FLOUT 
ABORTION  LAWS.i 

ISLAND  ABORTIONS  FEW  AND  KEPT  SECRET.^ 

LEGALIZED  ABORTIONS  HOLD  BIRTH  RATE  DOWN,  JAPAN 
WHIPS  POPULATION  EXPLOSION.^ 

ABORTION  GROUP  FORMED  ON  COAST.* 

The  abortion  problem  has  been  exposed  on 
television  and  through  popular  magazines  such 
as  the  Saturday  Evening  Post,  Redbook,  Look, 
Life,  Newsweek,  Time,  Good  Housekeeping,  and 
Parents.^ 

The  stand  of  the  Church  of  Rome  is  no  dif- 
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ferent  from  that  of  all  Christians  and  Jews.  Protes- 
tants, Jews,  and  Catholics  accept  the  Ten  Com- 
mandments God  gave  Moses  the  morning  Mount 
Sinai  burned.  The  Fifth  Commandment  has  not 
been  deleted  as  yet.  Bishop  Pike  to  the  contrary. 
All  of  us  believe  that  a good  end  never  justifies 
an  evil  means.  Since  all  abortions  snuff  out  a life, 
abortion  is  an  evil  means.  It’s  as  simple  as  that. 

The  soul  is  the  'uhane''  of  the  old  Hawaiians 
It  comes  at  the  moment  of  conception  and  leaves 
at  the  moment  of  death. 

At  a recent  meeting  for  the  Society  for  Humane 
Abortions  in  San  Francisco,  Mrs.  Sherry  Fink- 
bone  of  thalidomide  fame  said:  “I  was  asked  by 
newspapermen  at  the  time,  ‘does  the  fetus  have 
a soul’?  I had  never  thought  of  it.”'  Is  not  the 
human  life  and  soul  sufficiently  precious  that  we 
should  take  a few  moments  to  think  of  it? 

The  proponents  of  abortion  say  that,  “when- 
ever the  existing  law  hinders  the  conduct  of  medi- 
cine”'^ we  should  “crush  the  tlowerlet  in  the  bud”'' 
and  exchange  the  “imprisoning  womb”'-'  for  the 
“darker  closets  of  the  tomb.”'-' 

Should  the  courts  decide  that  physicians  have 
the  right  to  kill  or  perform  fetal  euthanasia?  We 
of  the  medical  profession  must  then  decide  whom 
and  when  to  kill.  Should  we  kill  the  crone,  the 
newborn,  the  menopausal,  or  the  adolescent? 

Only  five  of  the  fifty  states  outlaw  capital  pun- 
ishment but  the  death  sentence  is  rarely  imposed 
in  the  other  forty-five,  for  fear  that  among  hun- 
dreds of  guilty,  one  innocent  life  might  be  taken. 
Jack  Ruby  murdered  Lee  Harvey  Oswald  on  tele- 
vision. The  nation  viewed  the  act — and  yet,  look 
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at  all  the  deliberation  and  delay  that  he  has  been 
accorded.  Do  you  think  for  a moment  Richard 
Speck  will  be  accorded  any  less  consideration? 
Why  must  we  be  so  casual  about  the  life  of  an 
innocent  embryo?  Why  do  we  consider  executing 
him  on  the  assumption  that  he  “might”  produce 
a threat  to  his  mother’s  life  or  well-being  or  that 
he  “might”  be  born  deformed? 

And  wisest  clerks  have  miss’d  the  mark. 

Why  human  buds,  like  this,  should  fall. 

More  brief  than  fly  ephemeral 

That  has  his  day;  while  shrivell'd  crones 

Stiffen  with  age  to  stocks  and  stones  . . 

Does  life  begin  at  the  moment  the  zygote  is 
formed,  at  the  moment  of  quickening,  or  at  the 
time  the  umbilical  cord  is  tied?  Legal,’"  medical, 
and  moral  authorities  agree  and  none  can  dis- 
prove that  life  starts  the  instant  the  gametes  are 
joined.  The  moment  life  begins,  a soul  comes  to 
be,  and  at  that  second  certain  activities  indicate 
the  presence  of  life.  It  is  elementary  that  the  mo- 
ment a spermatozoon  penetrates  the  zona  pellu- 
cida,  it  hardens,  and  the  remaining  spermatozoa 
beat  their  heads  in  futility  against  the  covering  of 
the  egg.  At  the  same  moment  the  chromosomes 
and  genes  of  both  sexes  begin  their  interplay;  the 
maturation  process  is  underway;  and  the  anlagen 
of  all  features  of  the  new  being  are  coded.  (Just 
as  the  answers  of  a computer  are  predetermined 
at  the  moment  that  the  facts  are  fed  into  the  maw 
of  the  computer.)  Within  moments  the  single 
cell  becomes  two,  then  four,  then  eight,  and  so 
on  in  geometric  progression. 

These  functions  are  accepted  by  all  authorities 
as  evidence  that  life  exists;  and  where  life  exists, 
a soul  exists.  Webster’s  defines  the  soul  as;  “An 
entity  conceived  as  the  essence,  substance;  ani- 
mating principle  or  actuating  cause  of  life,  or  of 
the  individual  life,  especially  of  individual  life 
manifested  in  thinking,  willing  and  knowing.”” 
Indeed,  no  one  can  disprove  the  statement  that 
the  fetus’  life  begins  the  instant  that  the  egg’s 
ectoplasm  is  punctured  by  the  spermatozoon.  At 
that  same  instant  and  site  the  meridians  of  front 
and  back,  head  and  tail,  right  and  left  are  de- 
termined. 

And  surely  we  are  all  out  of  the  computation  of  our 
age,  and  every  man  is  some  months  elder  than  he 
bethinks  him;  for  we  live,  move,  have  a being,  and 
are  subject  to  the  actions  of  the  elements,  and  the 
malice  of  disease,  in  that  other  World,  the  truest 
microcosm,  the  Womb  of  our  Mother.” 

The  absolute  and  relative  medical  indications 
for  an  abortion  are  evanescent.  At  one  time  tu- 
berculosis was  viewed  as  an  absolute  indication 
for  abortion.  Since  the  advent  of  chemotherapy  it 
is  no  longer  so  considered.  Hyperemesis  gravi- 
darum, eclampsia,  diabetes,  renal  and  heart  dis- 


ease, and  the  psychoses  of  pregnancy  have  re- 
ceded as  absolute  indications.  In  their  place  social 
and  eugenic  indications  have  become  salient. 

At  the  moment,  German  measles  is  being  trum- 
peted as  both  a maternal  (psychological)  and  fetal 
indication  for  the  termination  of  pregnancy.  Bar- 
bara Frock  states  “But  such  abortions  on  the  mal- 
formed children  may  soon  belong  to  the  past,  for 
early  last  month  the  USPHS  announced  a vaccine 
against  German  measles.  It  is  a medical  break- 
through that  doctors  and  mothers-to-be  have  been 
eagerly  awaiting.”’”  A UPI  New  York  release  de- 
scribed the  work  of  Paul  D.  Parkman,  Harry  M. 
Nuzer,  Jr.,  Ruth  L.  Kirschstein,  and  Hope  E. 
Hopps  of  the  USPHS  in  attenuating  the  virus  and 
the  successful  production  of  antibodies  in  men- 
tally retarded  children  under  the  supervision  of 
Theodore  C.  Panos,  Professor  of  Pediatrics  of  the 
University  of  Arkansas  Medical  School.’^ 

A report  in  the  New  England  Journal  of  Medi- 
cine describes  his  work  at  one  of  the  University 
of  Arkansas’s  institutions  for  mentally  retarded 
children,  where  34  children  were  vaccinated. 
“None  had  had  German  measles  according  to  an- 
tibody pretesting.  The  children  lived  side  by  side 
with  other  children  in  an  institution  cottage.  The 
report  showed  that  none  of  the  nonvaccinated 
children  developed  cross-infections  and  that  the 
vaccinated  ones  showed  antibody  responses  be- 
lieved sufficient  to  protect  them  just  as  effectively 
as  though  by  infection  with  the  wild  variety  of 
the  virus.”’-’ 

Infection  of  a mother  with  German  measles  may 
be  overt,  or  may  resemble  the  clinical  picture  of 
scarlet  fever,  ECHO  or  adenoviruses,  or  other 
exanthemata.  It  is  imperative  that  the  diagnosis 
be  substantiated  by  a rise  in  the  serum  antibody 
titer  of  the  mother,  which  is  accurate  even  retro- 
spectively, by  specific  complement  fixation  tests.’” 
One  of  the  largest  clinical  laboratories  in  Hono- 
lulu informed  me  that  they  are  prepared  to  test 
for  antibody  titer  and  to  isolate  the  virus  by  throat 
culture.  They  have  had  no  requests  for  such  a pro- 
cedure to  date.  (God  only  knows  how  many  abor- 
tions have  been  performed  for  “German  measles” 
without  the  isolation  of  the  virus  or  testing  for  the 
presence  of  antibodies  to  the  rubella  virus  in  the 
mothers’  serum.) 

Dr.  Howard  Liljestrand,  as  reported  by  Tomi 
Knaefler,  said,  “Deformities  resulting  from  Ger- 
man measles  in  the  pregnant  mother  occur  in  from 
25  percent  to  50  percent  of  the  cases.”  This  is  in 
agreement  with  most  studies.  Why  can’t  we  physi- 
cians be  truly  “humane”  and  “scientific”  about 
this  and  let  the  conceptus  go  to  term  and  be  deliv- 
ered? Then  the  one  to  three  normal  infants  could 
be  sent  to  the  nursery  and  the  deformed  put  away 
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“Inimanely  and  mercifully”  with  a drop  of  potas- 
sium cyanide.  I am  sure  the  surgeon  behind  the 
curette  would  “chicken  out”  at  the  prospect  of 
killing  a living  creature  he  could  see. 

Thanks  to  the  alertness  of  Frances  O.  Kelsey, 
the  teratogenicity  of  drugs  has  been  emphasized, 
and  physicians  use  all  drugs  with  the  greatest  of 
trepidation  in  the  first  trimester  of  pregnancy. 

“The  Society  for  Humane  Abortions.”  What  a 
contradiction  of  terms!  Indeed,  if  a curettage  is  a 
humane  procedure,  then  why  are  we  not  humanely 
disposing  of  our  criminals  by  running  over  them 
with  a battalion  of  twenty  or  thirty  D-10  bull- 
dozers? Proportionately  this  would  be  a compara- 
tively more  humane  procedure  for  killing  than  the 
curette. 

As  to  the  serious  social  aspects,  especially  un- 
wed mothers,  the  raped,  and  incestuously  impreg- 
nated: The  unwed  mother  is  indeed  a heartbreak 
for  the  girl  and  a horrible  cross  for  her  parents  to 
bear.  But  we  are  not  punishing  the  right  party,  we 
are  punishing  the  innocent  embryo.  The  guilty 
parties  are  the  boy  that  made  the  daughter  preg- 
nant and  the  girl  that  submitted  and  even  perhaps 
encouraged  him.  To  quote  the  Reverend  John 
Beck  of  Hilo’s  First  United  Presbyterian  Church, 
“There  are  no  illegitimate  children — only  illegiti- 
mate parents.” 

We  all  know  an  esteemed  matron  whose  maiden 
name  we  would  quickly  recognize,  but  whom  I 
will  call  Maria.  Maria  became  pregnant  in  high 
school  thirty  years  ago.  Her  parents  were  brave 
enough  to  insist  she  carry  her  illegitimate  preg- 
nancy to  term.  She  spent  six  of  her  nine  months 
in  a California  institute  for  unwed  mothers.  Her 
high  school  education  was  completed  there  and  a 
normal  child  was  born  and  put  out  for  adoption. 
Imagine  the  agony  of  this  whole  family  at  the 
time!  Today,  thirty  years  later,  few  other  than  her 
parents  recall  the  tragedy.  Time  heals.  But  think 
how  much  happier  she  is  now,  knowing  that  he  is 
a loved  and  respected  man  and  not  a soul  she  con- 
demned to  wander  the  vast  reaches  of  limbo  eter- 
nally. I,  and  many  of  you,  have  lived  long  enough 
to  have  observed  the  evolution  of  the  whole  pro- 
cedure. We  can  recall  girls  who  became  pregnant 
before  high  school  commencement.  In  my  case, 
that  was  forty  years  ago.  Looking  at  them  now, 
they  are  respected  and  honored  wives  and 
mothers,  and  their  frailty  is  forgotten  except  by  the 
few  of  us  who  can  recall  the  immediate  tragedy. 

We  all  have  “illegitimate”  children  in  our  prac- 
tice and  among  our  acquaintances.  Many  of  them 
have  attained  stature  and  usefulness  in  our  local 
society.  We  all  know  of  many  Marias.  These  ado- 
lescent peccadilloes  are  always  forgotten,  and  high 
and  low,  in  our  society,  they  are  not  ostracized. 


Is  a pregnant  daughter  such  a tragedy  that  it  calls 
for  a killing? 

I cannot  imagine  anything  more  horrible  than 
to  have  one  of  my  daughters  raped,  particularly 
by  a demented  criminal.  But  how  often  does  true 
rape  occur?"’  Why  not  execute  the  guilty  party 
that  our  society  spares?  Justice  is  not  served  by 
the  killing  of  the  innocent  fertilized  cell.  Perhaps 
John  McLean  Morris’  “morning  after”  pill  may 
find  valued  use  in  such  instances. 

Incest,  horrible  in  every  time  and  society  of 
the  world,  is  conducive  to  deformities  and  mental 
deficiency,  but  incestuous  pregnancies  are  prob- 
ably rare.  There  have  been  but  twenty-three  con- 
victions for  incest  in  the  past  ten  years  in  this 
State’"  and  certainly  not  all  resulted  in  a preg- 
nancy. Here  again  we  are  killing  the  innocent. 
Deformed  and  dumb  as  they  are,  they  have  a right 
to  live,  and  society  has  the  duty  to  provide  for 
their  care. 

Dr.  Greenhill  shows  the  rapidly  increased  inci- 
dence of  therapeutic  abortions  after  relaxation  of 
the  abortion  laws  in  the  Scandinavian  and  Balkan 
countries.  Denmark,  from  1940  to  1956,  had  a 
700  percent  increase,  or  49-54  abortions  per  thou- 
sand live  births.  Sweden,  from  1941  to  1956,  had 
a 900  percent  increase,  or  27-32  abortions  per 
thousand  live  births.  These  were  legal  abortions, 
though  done  not  only  for  medical  indications  but 
also  for  eugenic,  economic,  and  sociologic  rea- 
sons, and  for  exhaustion  neuroses."’ 

“In  Chile,  1950  to  1954,  for  every  100  women 
admitted  to  hospitals  for  delivery  about  35  were 
admitted  for  legal  therapeutic  abortions.  In  Swit- 
zerland, recently  the  rate  was  one  therapeutic 
abortion  for  every  15  births.”"'’ 

Greenhill  also  quotes  Muramatsu  as  follows; 
“In  summary  it  can  be  stated  that  the  number  of 
live  births  in  1955  in  Japan  would  have  amounted 
to  twice  (or  more)  the  number  actually  registered, 
if  there  had  been  no  induced  abortion  at  all.  The 
reporting  of  induced  abortions  through  the  health 
authorities  probably  included  50  percent  to  60 
percent  of  the  cases  actually  performed.”"'’ 

“Statistics  at  the  Welfare  Ministry  of  Japan 
show  that  there  was  one  abortion  for  every  two 
births  in  Japan  in  1965.  In  the  18  years  since 
induced  abortion  was  legalized  in  Japan  under  the 
‘eugenic  protection  law’  the  practice  has  become 
so  commonplace  it  is  taken  for  granted.  Even  for- 
eigners flock  from  abroad  to  take  advantage  of  its 
liberal  provisions.”"' 

Could  there  be  a relationship  between  “easy 
abortion  laws”  and  the  high  incidence  of  suicide 
and  alcoholism  in  Japan  and  the  Scandinavian 
and  Balkan  countries? 
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Studies  by  Russell  and  Moore-"  showed  that  in 
California  the  incidence  of  therapeutic  abortions 
is  greater  in  private  room  patients  as  compared  to 
ward  patients;  in  private  hospitals  as  compared 
to  county  hospitals;  and  in  white  as  compared  to 
colored.  Does  the  above  mean  that  the  poor  re- 
ceive better  prenatal  care  than  the  well-to-do?  Or 
have  stronger  constitutions?  Or  are  free  of  the 
threats  and  complications  of  pregnancy  that  beset 
the  financially  more  fortunate?  Indeed  not!  It  sim- 
ply means  that  the  private  patient  has  the  neces- 
sary pressure  and  the  money  to  procure  an  abor- 
tion. Lohner  showed  the  low  incidence  of  thera- 
peutic abortion  in  Salt  Lake  City  to  be  1:2482  as 
compared  to  1:160  at  Mt.  Sinai,  New  York;  1:214 
at  the  University  of  Pennsylvania;  1:277  at  Tucson 
and  1 :444  at  Liverpool  Maternity.-' 

Lohner  ascribes  the  low  incidence  to  the  strong 
religious  atmosphere  in  Utah,  since  the  theology 
of  the  L.  D.  S.  Church  places  great  value  on  hav- 
ing children. 

Legalization  would  reduce  the  number  of  crimi- 
nal abortions  and  increase  the  number  of  abor- 
tions in  accredited  hospitals,  but  is  our  concern 
only  “for  the  transfer  of  the  execution  chamber 
to  more  aseptic  conditions?”-- 

We  could  readily  eliminate  “murder”  in  our 
country  if  we  simply  legalized  the  act. 

Dr.  Alan  F.  Guttmacher,  a thoughtful  and  out- 
standing authority,  has  proposed  that  instead  of 
the  single  consultation  required  by  the  accredita- 
tion board,  a committee  of  at  least  five  be  estab- 
lished to  whom  written  requests  for  an  abortion 
would  be  submitted.--'  They  would  study  and  ap- 
prove or  reject  the  request.  This  I believe  is  pretty 
good,  but  it  has  one  fault:  The  unborn  child  has 
no  representation.  Since  he  is  going  to  be  exe- 
cuted, shouldn’t  a defender  of  the  fetus  be  in- 
cluded? Possibly  a Catholic  physician,  a priest,  or 
an  outstanding  Catholic  layman?  In  this  way,  at 
the  very  least  a minority  report  could  be  rendered. 
With  this  amendment  I would  feel  that  Dr.  Gutt- 
macher's  suggestion  would  at  least  be  fair.  Let’s 
be  honest  about  things:  without  this,  the  group 
would  be  picked  and  stacked  against  the  embryo 
and  the  plan  would  be  subjected  to  the  same  abuse 
it  has  received  in  many  hospitals  where  the  com- 
mittee of  department  chiefs,  social  workers,  and 
others  concerned,  do  not  even  bother  to  amplify 
or  to  give  their  reasons.  They  simply  write  “I  con- 
cur” and  sign  their  name.  This  has  relegated  Dr. 
Guttmacher’s  honest  and  excellent  proposals  to 
the  level  of  western  justice:  the  fetus  is  given  a 
fair  trial  before  being  executed! 

Woman,  bless  her,  is  the  loveliest  of  God’s 
creatures,  marveled  at  and  praised  by  poets  and 


painters  throughout  the  ages.  Indeed  she  is  a 
lovely  flower  and  jewel,  a joy  and  comfort  to  her 
spouse  and  a loved  and  revered  mother.  This 
lovely  and  delicate  flower,  never  for  a moment  out 
of  our  masculine  minds,  presents  handling  prob- 
lems. She  is  not  always  rational  and  from  the  day 
of  her  birth  is  couched  in  deceit.  When  she  finds 
herself  with  a child  she  has  not  planned  on,  she 
often  becomes  upset.  Even  the  finest  of  women 
feel  put  upon  at  times  during  their  pregnancy, 
even  though  they  welcome  the  pregnancy,  until 
they  can  adjust  to  the  idea  that  the  child  is  on  the 
way.  A woman  often  willingly  or  subconsciously 
will  use  her  faculties  of  deceit  to  get  out  of  the  fix 
she  finds  herself  in.  She  may  threaten  suicide  but 
rarely  does  she  carry  it  out  (practically  never).--'. 
Nor  does  she  go  to  the  family  physician  and  ask 
for  an  abortion — that  is  passe.  She  knows  his  an- 
swer. How  easy  it  would  be  for  her  to  attend  a 
German  measles  party  for  pregnant  women  or  to 
trump  up  an  excuse  for  her  physician  to  give  her 
a teratogenic  drug  such  as  tetracycline!  Then  she 
could  present  herself  to  her  obstetrician  with  a 
built-in  legitimate  indication  for  a therapeutic 
abortion. 

Let  us  not  kid  ourselves.  We  all  know  that 
abortions  are  performed  by  respected  men  occa- 
sionally and  in  respected  hospitals  under  one  guise 
or  another.  This  is  done  even  in  Catholic  hospi- 
tals. Hardly  a month  after  I had  completed  my 
internship  I was  called  on  an  emergency  consul- 
tation to  St.  Francis  Hospital.  The  physician  re- 
questing the  consultation  did  not  tell  me  that  the 
patient  was  pregnant  but  urged  my  immediate 
presence  for  “a  hemorrhage  case.”  On  my  arrival 
I found  a young  lady  in  her  early  twenties  on  a 
Gurney  just  outside  the  operating  suite,  already 
prepped  and  bleeding  vaginally,  with  obvious 
products  of  conception  presenting.  Puzzled  and 
green  and  confronted  with  an  inevitable  abortion, 
I gave  approval  and  hardly  a moment  later  she 
was  ushered  into  the  operating  room  and  put  in 
stirrups.  The  requesting  physician  (who  subse- 
quently lost  his  license  because  of  narcotic  viola- 
tions and  was  reputed  a wholesale  abortionist) 
later  told  me,  “Billy,  this  was  easy.  I simply  in- 
serted a sound  in  my  office  and  waited  until  the 
bleeding  began  and  rushed  her  to  St.  Francis  for 
an  emergency  D and  C.”  What  could  the  nuns 
say?  It  was  then  an  “abortion  in  progress”  and 
justified. 

By  the  grace  of  God,  the  incidence  of  abortions 
is  extremely  low  here  in  the  Islands,  which  speaks 
highly  for  the  medical  profession;  but  we  do  know 
of  instances  where,  for  a few  moments,  eyes  are 
closed  and  an  improper  termination  of  pregnancy 
is  performed. 
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The  psychic  trauma  that  a woman  siifTers  fol- 
lowing an  abortion  is  often  severe.  This  feeling  of 
guilt  and  its  attendant  anxiety  accompanies  the 
aborted  the  rest  of  her  life  and  she  is  haunted  to 
her  grave  by  the  thought  of  the  wandering  soul 
whose  innocent  life  she  took.  To  most  women, 
particularly  Catholics,  this  is  an  extremely  trau- 
matic experience,  and  they  can  never  put  out  of 
their  minds  the  image  of  their  cherub  in  limbo. 
This  guilt  syndrome  occurs  frequently  among 
Catholics  who  have  been  sterilized.  A vasecto- 
mized  male  feels  inadequate;  as  the  Hawaiians 
say,  Lahu  ole.  Men  often  feel  guilty  of  having  de- 
liberately eunuchized  themselves.  (A  few  years 
ago  when  vasectomies  were  so  popular  here  in  the 
Islands,  I did  a rather  thriving  business  reapproxi- 
niating  vasa  according  to  the  technique  of  Vincent 
O’Connor  of  Chicago.  1 had  no  failures,  if  the 
presence  of  live  motive  sperm  in  the  semen  is  con- 
sidered evidence  of  success;  but  the  true  success 
of  the  operation  was  the  peace  of  mind  that  re- 
turned along  with  his  fertility.) 

I recently  attended  the  wedding  of  a lovely  girl, 
a college  graduate.  Well  do  I remember  her 
mother's  tempestuous  pregnancy  with  multiple  in- 
dications for  therapeutic  abortion  presenting. 
Don't  think  my  heart  didn’t  swell  when  the  bells 
of  St.  Joseph’s  pealed.  Another  mother  spent  four 
months  in  Laupahoehoe  Hospital  on  absolute  bed 
rest,  bleeding  throughout  the  time.  Under  local 
anesthesia  she  was  delivered  by  Caesarian  section. 
The  child  she  bore  now  teaches  history  in  one  of 
our  high  schools. 

I speak  not  without  background;  in  my  time  I 
have  conducted  nearly  2500  accouchements.  I 
have  never  knowingly  interrupted  a pregnancy  nor 
have  I felt  that  any  woman  or  child  suffered  at  my 
hands  because  of  my  mores. 


l’envoi 

Tl}c  Diary  Of  An  Unhorn  Child 

Ociohcr  .5.-  Today  my  life  began.  My  parents  do  not 
know  it  yet.  I am  as  small  as  an  apple  seed,  but  it  is 
already  I.  The  whole  big  world  cannot  say  1,  but  1 can. 

October  19:  I have  grown  a little,  but  I am  still  too  small 
to  do  anything  by  myself.  My  mother  does  just  about 
everything  for  me.  Some  say  that  I am  not  a real  person 
yet,  that  only  my  mother  exists.  But  1 am  a real  person, 
just  as  a small  crumb  of  bread  is  truly  bread.  My  mother 
is.  And  I am. 

November  2:  I am  growing  a bit  every  day.  My  arms 
and  legs  are  beginning  to  take  shape.  Even  if  I were  to 
be  born  deformed,  without  arms  and  legs.  I could  have 
artificial  ones,  as  grown  people  sometimes  have — and 
even  at  the  worst,  I would  be  I,  ready  to  have  water 
poured  on  my  head  so  that  I can  see  God. 

November  20:  It  wasn’t  until  today  that  the  doctor  told 
Mom  that  I am  living  here  under  her  heart.  She  is  help- 
ing me  already;  she  is  even  feeding  me  with  her  own 
blood.  She  is  so  good. 

December  10:  My  hair  is  growing.  It  is  smooth  and 
bright  and  shiny.  I wonder  what  kind  of  hair  Mom  has? 
December  13:  I am  just  about  able  to  see.  It  is  dark 
around  me.  When  Mom  brings  me  into  the  world,  it  will 
be  full  of  sunshine  and  flowers.  I have  never  seen  a 
flower.  But  what  I want  more  than  anything  is  to  see  my 
Mom.  How  do  you  look.  Mom? 

December  24:  (Christmas  Eve)  I wonder  if  Mom  hears 
the  whispering  beat  of  my  heart?  Some  children  come 
into  the  world  a little  sick  and  then  the  delicate  hands  of 
the  doctor  perform  miracles  to  bring  them  to  health.  But 
my  heart  is  strong  and  healthy.  You'll  have  a healthy 
little  girl.  Mom! 

December  28:  (Eeast  of  the  Holy  Innocents)  Today,  my 
mother  killed  me. 

CONCLUSION 

1.  The  fetal  mortality  from  abortions  is  100 
percent. 

2.  A good  end  never  justifies  an  evil  means. 

3.  The  Fifth  Commandment  remains  immu- 

table and  no  measure  of  clerical  codology  can 
alter  it.  ■ 

305  Wailuku  Drive 
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Though  fertility  was  promoted  without  stint  in  ancient  China,  methods 
of  limiting  population  growth  date  back  nearly  5000  years. 


Early  Fertility-Management  Concepts 
in  China 


AMRIT  LAL,  Ph.M.,  M.A.  (Eco),  L.M.S.H.,  Delhi,  India 


® Ancient  Chinese  tradition  is  strongly  in 
favor  of  unlimited  fertility  and  large  families; 
both  philosophical  and  governmental  edicts 
attest  to  this  over  a period  of  many  cen- 
turies. Nevertheless  abortions  were  written 
of  in  China  nearly  5,000  years  ago,  and 
there  are  references  since  then  to  prepa- 
rations used  for  either  contraception  or 
abortion.  Modern  birth  control  methods, 
advocated  out  of  fear  of  the  effects  of  over- 
population, have  been  advocated  in  some 
quarters  since  1920  or  so,  but  have  found 
little  acceptance  until  the  past  three  decades. 

■jTj'ERTILITY  management  concepts  have  played 
JL  a minor  role  in  the  cultures  of  the  Orient, 
compared  with  the  Western  cultures.  It  has  been 
a tiring  affair  for  research  workers  to  gather  evi- 
dence on  such  concepts  in  Oriental  culture.  His- 
tories of  Chinese  medicine  in  the  English  language 
are  particularly  wanting  in  the  treatment  of  the 
subject,  as  if  these  practices,  really  of  consider- 
able medical  interest  and  importance,  were  non- 
existent. 

FERTILITY  PRIZED  IN  CHINA 

The  Chinese  classics  also,  as  a rule,  contain 
only  oblique  references,  or  none,  to  such  con- 
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ccpts.  The  cardinal  principle  of  Confucian  way 
of  life,  so  dear  to  the  Chinese  before  commu- 
nism, explicitly  states  that  “to  have  no  posterity 
is  the  gravest  of  unfilial  acts.”  The  rumblings  of 
this  logic  are  also  perceptible  in  many  other  pro- 
verbs attributed  to  great  thinkers  of  China,  to  wit: 

Give  early  birth  to  an  heir. 

Rear  children  for  protection  in  old  age. 

More  children,  more  happiness. 

Grain  is  stored  against  famine;  children  are 

brought  up  for  old  age. 

FOURTH  CENTURY  B.C. 

Chinese  philosophers  such  as  Mo  Ti  and  Men- 
cius spoke  in  favor  of  large  families.  Mo  Ti  en- 
couraged early  marriage  to  enable  an  average 
family  to  raise  a large  number  of  children.  Men- 
cius was  specifically  asked  by  the  monarch  of  the 
day  to  make  suggestions  for  the  increase  of  popu- 
lation of  his  kingdom. 

Another  legend  states  that  when  Yueh  was  de- 
feated by  Wu  in  495  B.C.,  King  Kou  Chien  of 
Yueh  retreated  to  Kweichi  and  encouraged  popu- 
lation growth  by  punishing  the  parents  “if  girls 
of  17  years  and  boys  of  20  years  of  age  and  over 
were  not  married.” 

The  first  written  document  on  the  subject  is 
from  the  Chin  dynasty,  281  A.D.,  wherein  the 
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reigning  monarch  ordained,  “if  the  parents  of 
the  girl  reaching  the  age  of  14  fail  to  marry  her 
off,  a government  official  should  handle  her  mar- 
riage.” An  Imperial  edict  of  the  reign  of  Emperor 
Kaiyuan  of  the  Tang  dynasty,  742  A.D.  to  756 
A.D.,  added,  “Boys  over  15  years  and  girls  over 
1 3 years  have  the  right  to  marry  according  to 
law.”  The  age  limit  was  raised  to  16  and  14  for 
boys  and  girls  respectively,  according  to  the  stat- 
ute of  the  Emperor  Hung-wu  of  the  Ming  Dy- 
nasty, 1368  A.D.  to  1644  A.D.  The  Civil  Code 
of  the  Kuomintang  Government,  1912  to  1949, 
in  the  980th  clause,  further  raised  the  legal  mini- 
mum age  for  marriage  to  18  years  for  boys  and 
16  years  for  girls,  with  the  provision  “minors  who 
wish  to  marry  must  obtain  the  consent  of  their 
guardians.” 

Values  and  mores  such  as  these  have  stuck 
permanently  to  the  Chinese  mind,  schooled  in  the 
Confucian  ideals.  Filial  piety  has  been  thus  firmly 
entrenched  in  China’s  culture  so  as  to  provide 
ancestor  worshippers  and  to  serve  as  the  ancient 
equivalent  of  old  age  insurance.  Desiring  to  insure 
their  posterity,  married  couples  pray  to  the  God- 
dess of  Mercy,  Kuan-yin,  and  “make  pilgrimages 
and  pass  the  night  on  the  sacred  soil  of  her  temple 
to  draw  its  life  force.  In  these  pilgrimages,  magic 
talismans  are  brought  home  to  decorate  the  con- 
jugal bed  to  bring  down  the  blessing  of  heaven 
and  ensure  numerous  children.”' 

EARLY  FERTILITY  LIMITATION 

Nonetheless,  scattered  in  the  various  Chinese 
classics  on  medicine  and  other  subjects  are  sug- 
gestions that  the  story  of  fertility  management  in 
China  is  not  as  blank  as  some  sinologists  would 
like  us  to  believe.  Several  old  Chinese  texts  spe- 
cifically refer  to  the  prevalence  of  fertility  man- 
agement practices.  The  earliest  mention  of  such 
practices  is  supposed  to  have  been  made  in  the 
most  ancient  medical  work  in  the  Chinese  lan- 
guage, “Shen  Nung  pen  ts’ao  Ching,”  written 
about  2737-2696  B.C.  This  classic  contains  a 
prescription  on  abortion,  suggesting  that  the  Chi- 
nese were  commonly  practicing  abortion  in  the 
pre-Christian  era. 

A familiar  Chinese  herbal  written  by  T’ang 
Shen-wei  about  1108  B.C.  quotes  another  ancient 
formula  on  abortion  under  the  heading  Shui  yin 
or  mercury; 

Shui  yin  tastes  bitter  . . . and  contains  poison.  It 
is  specific  in  ulcers,  white  itching  sores  on  the  scalp, 
will  kill  parasitical  worms  in  the  skin  and  flesh, 
cause  abortion,  and  cure  fevers.  . . . 

The  next  reference,  historically,  to  fertility 
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management  practices  exists  in  “Ch’ien  Chin 
fang”  by  Sun  Ssu-mo  (died  A.D.  695).  His  works 
under  the  following  titles  are  suggestive  of  the 
contents: 

1.  Ch’ien  Chin  tuan  fan  or  Thousands  of  Gold 

Contraceptive  Prescriptions 

2.  Ch’ien  Chin  Ch’u  t’ai  or  Thousands  of  Gold 

Prescriptions  for  Abortions. 

Prescriptions  mentioned  in  these  works  con- 
sist of  barley,  leaven,  rape  seeds,  quicksilver, 
and  a pharmacological  formula  comprising  varying 
quantities  of  Angelica  polymorpha,  Paeonia  albi- 
flora,  and  Conioselnium  univittatum. 

A work  by  Hang  Mai  of  the  Sung  dynasty, 
996-1103  A.D.,  “I  Chien  Chih,”  contains  refer- 
ences of  a large  number  of  prescriptions  to  secure 
abortions,  but  cautions. 

They  may  only  be  used  in  one  out  of  ten  thou- 
sand cases;  therefore,  those  who  use  them  should 
do  so  with  caution. 

Similarly,  a work  by  Wu  Chih  Wang  was  pub- 
lished in  1728  under  the  title  “Chi  yin  kang  mu” 
or  “A  Treatise  on  Gynecology  and  Obstetrics,” 
with  a subheading,  “Fu  tuan  tzu  fa”  or  “Supple- 
ment on  Methods  of  Contraception.”  Herein  is 
mentioned  the  use  of  a leaven,  called  mien  chiu, 
to  ensure  sterility,  with  the  assurance. 

The  menstruation  will  then  follow  and  for  the 
rest  of  her  life  she  will  be  without  children. 

ECONOMIC  PRESSURES 

Set  alongside  these  ancient  fertility  manage- 
ment practices  is  the  economic  rationalization  for 
the  need  of  fertility  control  even  as  early  as  three 
centuries  B.C.  The  following  passages  are  quoted 
in  full  because  of  their  grotesque  application  on 
the  subject; 

In  ancient  times  people  were  few,  but  wealthy  and 
without  strife;  the  government  gave  no  rewards  or 
punishments,  because  people  were  self-controlled. 
People  at  present  think  that  five  sons  are  not  much, 
and  each  has  five  sons.  Therefore,  people  are  more 
and  wealth  is  less;  they  work  hard  and  receive 
little.  The  wealth  of  a nation  depends  upon  people 
having  enough  food,  not  upon  the  number  of 
people.  (Han  Fei  Tzu,  third  century  B.C.)- 

To  feed  a family  of  five  a farmer  must  work  like 
an  animal.  But  to  feed  a family  of  six  even  a 
flogged  animal  will  not  work.  (An  old  Shansi 
Proverb) . 

Unorthodox  protests  such  as  these,  exhibiting 
uneasiness  about  the  population  growth’s  out- 
stripping the  means  of  sustenance,  have  been  made 
at  various  times  in  the  course  of  China’s  social 
history.  We  can  discover  a few  distinct  phases  in 
the  evolution  of  fertility  management  concepts  in 
precommunist  China.  In  the  first  phase,  which 
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ends  with  the  close  of  the  18th  Century,  fertility 
management  concepts  enjoyed  curreney  in  a loose 
and  disjointed  fashion;  barring  a few  exceptions, 
no  attempt  was  made  to  propagate  them  in  the 
community.  Contraceptive  recipes  and  abortifa- 
cients  were  largely  used  on  an  individual  basis. 
Society,  in  general,  disapproved  such  practices. 

In  the  second  phase,  which  began  with  the  19th 
century,  fertility  management  concepts  came  to  be 
favored  on  quasi-Malthusian  grounds.  Various 
events  of  the  period  anticipated  the  onset  of  a 
more  concerted  movement  shortly  afterward.  One 
Hung  Liang-Chi,  bears  the  arresting  title  of  the 
“Chinese  Malthus,” 
for  he  lived  about 
the  time  of  Malthus 
(1746-1809).  In  his 
writings,  Hung  warned 
of  the  inexorable 
danger  of  overpopula- 
tion. As  compiled  by 
Bary^  et  al,  Hung’s 
generalizations  of  the 
principle  of  a geomet- 
ric increase  in  popu- 
lation outstripping  a 
more  slowly  develop- 
ing food  production, 
his  ideas  about  the 
survival  of  the  fittest 
in  the  struggle  for  ex- 
istence, and  finally  his 
reliance  on  the  nat- 
ural checks  are  purely 
Darwinian  in  essence  and  Malthusian  in  concep- 
tion. His  essays  echo  with  the  tone  of  pessimism 
typical  of  Malthus: 

Population  in  thirty  years  increases  five  times  and 
ten  times  in  sixty  years.  Within  a matter  of  a 
hundred  years  it  will  have  increased  twenty-fold. 
Even  so  ...  , the  increase  in  land  and  houses 
will  be  just  double,  three  times  or  at  the  most  five 
times  the  original,  whereas  the  population  has  in- 
creased ten  or  twenty  times  . . . Flood  and 
drought,  plague  and  pestilence,  are  what  nature 
offers  as  remedies,  though  the  percentage  that  dies 
in  natural  calamities  rarely  exceeds  one-  or  two- 
tenths  of  the  population.  To  distribute  one  man’s 
food  among  ten  men  means  deprivation,  and  that 
a hundred!  . . . There  are  ten  times  more  farmers 
than  there  were,  with  no  increase  in  land.  There 
are  ten  times  the  merchants  before,  with  no  in- 
crease in  the  number  of  jobs  for  teachers.  . . . The 
income  is  small  and  the  prices  are  higher. 

(Causerie  on  a Peaceful  Reign) 

About  the  time  that  Malthus’s  philosophy  was 
gaining  credence  in  the  West,  Hung’s  ideas  were 
given  momentum  by  two  great  events  in  China. 
The  first  was  the  revolution  of  1911,  with  the 
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overthrow  of  the  Manchu  regime.  The  second 
was  the  “Movement  of  May  4,  1919,”  and  the 
consequent  “Women’s  Movement”  which  attacked 
the  traditional  structure  of  Chinese  Society.  In 
his  memorial  to  Marquis  Li  Hung-chang  towards 
the  close  of  the  Manchu  dynasty.  Dr.  Sun  Yat 
Sen  said,  in  efTect: 

China  is  now  overpopulated,  as  in  government 
offices  no  vacancies  can  be  found,  and  as  to  the 
general  population,  a large  number  of  people  ob- 
tain no  employment. 

FEMALE  EMANCIPATION 

At  that  formative  stage  in  the  development  of 

fertility  management 
ideas,  the  movement 
assumed  essentially  a 
psychological  charac- 
ter, and  became  in 
part  an  aggressive  at- 
tempt to  emancipate 
the  “Eve”  from  the 
yokes  of  gestation  and 
lactation.  Sociologists, 
economists,  and  med- 
ical men  spoke  against 
the  old  order,  from 
their  respective  view- 
points. This  gave  rise 
to  a spate  of  articles 
in  the  popular  press 
and  in  technical  peri- 
odicals as  well.  For 
example,  an  author 
wrote  in  1920; 

Births  must  be  balanced  with  resources;  only  then 
can  eugenic  progress  be  achieved,  as  heralded  by 
modern  science.  Only  scientific,  systematic,  and 
energetic  restrictions  of  births  will  deliver  human- 
ity from  ills  which  afflict  it,  and  will  produce 
healthy  and  active  human  beings,  increasing  the 
general  welfare. ^ 

MODERN  BIRTH  CONTROL 

Two  years  later,  Margaret  Sanger,  an  American 
nurse,  well  known  for  her  crusade  against  impru- 
dent parenthood,  launched  a vigorous  campaign 
in  favor  of  fertility  management.  She  found  both 
supporters”  and  criticizers  for  her  venture.  Per- 
haps her  campaign  was  too  early,  in  a land  which 
harbored  centuries-old  hostility  against  any  artifi- 
cial means  of  preventing  a life  from  coming  into 
being." 

Among  the  men  who  were  to  have  a great  say 
in  the  affairs  of  the  Chinese  state  under  com- 
munism after  1949,  Shao  Li-tzu  spoke  in  favor  of 
fertility  management  in  extravagant  terms.  In  a 
series  of  articles  in  1924  in  the  “Democratic 
Daily,”  which  he  edited,  he  forewarned: 


Chinese  Sources  Quoted  in  the  Text 

Chung-kou  fu-nu  ping-lun 

Chi  yin  kang  mu 

Ch'ien  chin  tuon  fang 

Ch'ien  chin  Ch'u  t'ai 
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Unless  the  art  of  diminishing  the  niimher  of 
births,  which  our  students  learned  in  the  West, 
brings  some  order  into  the  situation  . . . the  num- 
ber of  Chinese  will  continue  to  grow,  and  the  fear 
of  Malthus  will  become  a reality.  The  day  will 
come  when  human  beings  will  be  so  numerous  that 
there  will  not  be  enough  to  eat  for  all.  Who  can 
say  what  evils  will  arise  then?^ 

In  the  same  vein  Chen  Ta,  a professional 
demographer,  emphasized  the  extreme  serious- 
ness of  the  problem; 

Only  when  China  learns  the  means  of  voluntary 
limitation  of  births  will  she  be  able  to  create  de- 
sirable conditions  of  life  for  the  people.  ...  It 
is  estimated  that  half  the  births  in  China  are 
unwanted.  As  a result,  half  of  the  newborn 
children  are  deprived  of  elementary  care  ...  By 
reason  of  her  inopportune  pregnancies,  the  mother 
becomes  incapable  of  giving  the  children  the  care 
and  attention  they  need.  To  remedy  this  state  of 
affairs,  there  is  only  one  method:  the  parents 
must  only  have  children  they  want  and  are  capa- 
ble of  giving  a good  upbringing.*' 

ABORTION-INFANTICIDE 

At  a time  when  Margaret  Sanger,  Shao  Li-tzu, 
Chen  Ta,  and  many  other  were  preparing  soil  for 
the  “fertilization”  of  fertility-management  ideol- 
ogy, defenders  of  the  old  tradition  were  not  lack- 
ing. An  article  in  the  popular  press,  for  example, 
deplored  the  new  movement  in  these  words: 

The  old  established  morality  which  forbids 
onanism  as  well  as  infanticide  and  abortion  are 
perfectly  logical.  The  new  morality  only  takes 
love  into  account  in  the  union  of  men  and  women, 
and  allows  such  practices  which  are  capable  of 
satisfying  this  love,  even  if  they  deliberately  cause 
sterility.  The  supporters  of  this  new  morality  are 
completely  egoists.  Their  theories  are  anti-social, 
for  they  hinder  the  increase  in  population  without 
improving  its  quality.'" 

In  the  New  Chinese  Criminal  Code  (1928), 
Articles  332  to  338  dealt  exclusively  with  the 
problem  of  abortion  and  provided  penal  servitude 
for  abortionists  and  abortees.  However,  the  law 
was  not  enforced  with  any  seriousness  and  the 
practice  of  abortion  remained  operative  with  full 
ferocity: 

Unfortunately  the  code  is  not  in  anything  like 
general  use,  and  there  is  very  little  attempt  to 
restrict  what  in  some  parts  of  the  country  and 
especially  in  large  cities  has  become  a serious 
manace  and  is  practiced  by  many  who  have  no 
idea  of  terrible  risks  involved  in  their  process." 

Cormack'-  (1926),  in  a paper  read  at  the 
Obstetrical  Section  of  the  Biennial  Conference  of 
the  Chinese  Medical  Association,  also  gave  a 
hint  of  the  large  number  of  requests  made  to 
doctors  in  China  for  securing  abortions.  In  the 
paper  he  discussed  various  methods  of  contracep- 
tion. Pointing  to  the  growing  awareness  of  the 
problem  of  population,  he  maintained: 


China  with  its  dense  population,  immense  birth 
rate,  and  high  infant  mortality  rate,  is  in  special 
need  of  clear  guidance  of  [.v/cl  this  subject  from 
national,  domestic,  and  economic  points  of  view. 
Young  China,  which  is  so  articulate,  has  already 
got  to  discussing  this  and  cognate  matters  in  some 
public  meetings,  and  has  ventured  to  print  in  some 
magazines,  articles  discussing  these  subjects. 

About  the  same  time  a sociologist  from  Shang- 
hai also  confirmed  the  rising  interest  among  the 
Chinese  in  fertility  management  ideology: 

For  some  time,  articles  on  birth  control  have  ap- 
peared in  some  of  the  magazines  of  China.' ' 

THE  MODERN  PHASE 

Thus,  this  phase  in  the  evolution  of  ideas  on 
fertility  management,  which  continued  up  to  the 
beginning  of  1930,  consisted  of  government 
apathy  and  a battle  of  wits  between  the  supporters 
of  “new  morality,”  who  argued  their  case  on 
“Malthusian”  grounds  and  the  “vice  and  misery” 
consequent  upon  overpopulation,  and  the  defend- 
ers of  the  “old  traditions”  who  put  forward  their 
pro-natalist  claims  based  on  Chinese  reverence 
for  human  life.  The  obstacles  which  impeded  the 
growth  of  the  movement  at  this  time  were  the 
high  prices  of  contraceptives  and  their  compara- 
tively limited  availability,  restricted  to  a few 
coastal  towns.  Secondly,  fertility  management 
concepts  attracted  only  the  upper  and  upper- 
middle  strata  of  society. 

The  real  beginning  of  the  fertility  management 
movement  may  be  said  to  have  taken  place  in 
February,  1930,  when  the  Peiping  Committee  on 
Maternal  Health  was  founded.''  The  Committee 
was  under  the  leadership  of  Mr.  Maxwell,  of  the 
Department  of  Sociology  and  Social  Work,  Yen- 
ching  University,  with  the  support  of  Dr.  Marian 
Yang  and  other  medical  and  social  workers. 
Members  of  government  organs,  and  of  the  Peking 
and  Shanghai  municipalities,  belonged  to  it  in 
their  private  capacity.  Doctors,  intellectuals,  and 
professors  at  Tsinghua  University,  Yenching  Uni- 
versity, and  Peking  Union  Medical  College  took 
part  in  the  committee,  which  took  a serious  view 
of  overpopulation  in  hindering  popular  education 
and  public  medical  care. 

From  now  onward  the  ideas  became  more 
scientific,  and  above  all,  came  to  be  advocated 
on  the  basis  conventional  demographic  and  eco- 
nomic variables.  The  first  clinic  in  China  to  dis- 
seminate fertility  management  concepts,  opened 
in  1935,''^  was  conducted  in  collaboration  with 
the  first  Red  Cross  Hospital,  where  the  visiting 
gynecologist.  Dr.  Amos  Wang,  used  to  devote 
some  time  to  the  work. 
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LOOPUS  BENIGNUS 

or 

The  Sperm  That  Turned 

Park  J.  White,  M.D. 

St.  Louis,  Missouri 

Two  things,  each  called  Device: 

O,  may  the  first  suffice 

To  keep  our  population  from  exploding! 

For  it’s  the  I.  U.  D. 

(That’s  Intra-uterine, — see?) 

A smooth  and  plastic  spiral,  non-corroding. 

O Browning  and  your  dance 
Of  plastic  circumstance! — 

You  wrote  without  Planned  Parenthood  in  mind! 
But  cheer!  No  sperm  can  troop 
Nor  swarm  up  past  the  Loop. 

(Let  one  meet  Egg,  is  Fetus  far  behind?) 

Man’s  other  New  Device 
Is  not  by  half  so  nice: 

It  cuts  us  down;  it’s  Fission-Fusion  Doom! 

Let’s  use  more  sane  defenses; 

Let’s  thwart  the  spiraling  census 

And  show  the  womb  is  mightier  than  the  tomb! 


• Reprinted  with  permission  from  the  New  England  Journal  of  Medicine, 
August  4,  1966,  Vol.  275,  No.  5. 
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A long-time  employee  of  the  California  Medical  Association 
foresees  tumultuous  times  for  the  practice  of  medicine. 


The  Relative  Value  Studies: 


Fixed  Conversion  vs. 


• Health  care  legislation,  technological  ad- 
vances, increases  in  biological  knowledge, 
better  health  and  increasing  longevity  of 
people,  changing  patterns  of  professional 
activity,  and  changes  in  the  structure  and 
function  of  medical  institutions  are  among 
the  factors  involved  in  the  changes  occurring 
in  the  character  of  the  practice  of  medicine. 

AS  THE  effectiveness  of  medicine  increases, 

, medical  care  is  being  considered  by  many 
people  more  and  more  to  be  a basic  right  of 
everyone  and  the  concept  of  “separate  but  equal” 
is  recognized  as  unsound. 

The  effectiveness  and  economy  of  medical 
services,  both  in  manpower  and  in  costs,  are  in- 
creasingly recognized  as  a concern  of  the  public, 
as  well  as  of  the  physician  and  the  patient. 

GOVERNMENT  REGULATIONS 

Within  the  framework  of  federal  and  state 
health  care  legislation  passed  in  the  last  two  years, 
government  has  generally  left  “the  delivery  of 
medical  care”  alone.  P.L.  89-239,  the  Heart 
Disease,  Cancer  and  Stroke  legislation,  promises 
to  accomplish  its  ends  “without  interfering  with 
the  patterns,  or  the  methods  of  financing  of  pa- 
tient care  or  of  professional  practice,  or  with  the 
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Customary  Fees 
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administration  of  hospitals.”  P.L.  89-97,  the 
Medicare  Law,  goes  a step  further  by  promising 
that  no  federal  official  shall  be  permitted  “to  exer- 
cise any  supervision  or  control  over  the  practice 
of  medicine  or  the  manner  in  which  the  services 
are  provided.” 

These  are  fine,  well  intended  phrases;  but  what 
about  impact,  regulations,  corresponding  changes 
in  attitudes  and  direction? 

Permit  me  to  quote  from  an  April  18,  1966, 
memorandum  prepared  by  the  Surgeon  General 
of  the  United  States  Public  Health  Service  to  the 
Secretary  of  the  Department  of  Health,  Educa- 
tion and  Welfare;  the  subject:  “Reorganization 
of  the  Public  Health  Service:” 

I feel  that  the  time  is  now  ripe  for  a 

definitive  statement  of  our  aims  and  the  organiza- 
tional structure  which  will,  in  my  judgment,  serve 
them  best.  This  memorandum  is  designed  to  con- 
stitute such  a statement. 

My  fundamental  thesis  is  that  the  health  of  the 
American  people,  in  its  totality,  shall  be  the  over- 
riding concern  of  the  Public  Health  Service  and  the 
measure  of  our  success  or  failure.  Our  ultimate 
commitment  is  not  to  agencies  or  institutions,  but 
to  people.  In  this  context  the  Surgeon  General 
should  be  the  individual  to  whom  the  public  may 
turn  when  their  expectations  for  health  care  are 
not  being  fulfilled. 

The  Service  would  welcome  this  assumption  of 
central  responsibility  for  health  on  behalf  of  the 
people. 

The  memo  continues  to  describe  a proposed 
organizational  plan  consisting  of  eight  major  com- 
ponents, as  follows; 
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Bureau  of  Health  Services 
Bureau  of  Health  Manpower 
Bureau  of  Disease  and  Injury 
Prevention  and  Control 
National  Institutes  of  Health 
National  Institute  of  Mental  Health 

and,  reporting  directly  to  the  Office  of  the  Sur- 
geon General,  the  National  Library  of  Medicine 
and  the  National  Center  for  Health  Statistics. 
The  memo  continues: 

The  rapid  growth  of  Federal  involvement  in 
health  affairs  has  made  our  present  organizational 
structure  obsolete  and  dictated  the  need  for  re- 
orientation. There  is  every  reason  to  expect  that 
this  involvement  will  continue  to  grow  and  diver- 
sify. Therefore,  any  structure  must  he  adaptable 
to  change  

Does  this  memo  spotlight  a “stage  door  John- 
nie” or  a “stand-in”  waiting  in  the  wings  of  the 
public  stage? 

THE  HOSPITAL 

Let’s  examine  more  closely  some  of  the  changes 
and  choices  being  brought  about  by  these  pres- 
sures and  effects  of  regulations  in  view  of  our  con- 
cern for  high  quality  care,  the  continuation  of 
prepaid  medical  care  insurance,  our  concern  over 
methods  of  physician  remuneration,  and  our  need 
to  strengthen  and  maintain  the  tools,  mechanisms, 
and  techniques  now  available  to  the  medical 
profession. 

P.L.  89-97  has  embodied  in  it  concepts  which 
may  have  a profound  impact  on  the  practice  of 
medicine,  the  insurance  industry  and  the  methods 
of  physician  compensation. 

In  broad  terms,  this  law  establishes  the  hos- 
pital as  the  center  of  medical  care  for  the  com- 
munity. It  establishes  methods  by  which  stand- 
ards of  care  can  be  enforced  and  quality  of  care 
evaluated  and  judged.  It  provides  standardized 
definitions  which  now  serve  as  a national  mode 
of  communication,  for  example,  extended  care 
facility,  utilization  review,  prevailing  charges, 
transfer  agreement,  and  home  health  services,  to 
mention  only  a few. 

P.L.  89-97  establishes  the  premise  of  high  level, 
centralized  policy,  leaving  implementation  to  those 
who  provide  the  care,  yet  establishing  a secondary 
level  of  supervision  to  make  sure  various  stipu- 
lated criteria  are  met  by  the  providers.  It  places 
within  the  realm  of  reality,  for  15  to  20  per  cent 
of  the  population,  the  meaning  of  many  of  the 
relatively  new  phrases  and  words  in  the  medical 
and  health  planning  vocabulary,  such  as,  “broad 
spectrum  of  services,”  “continuity  of  care,”  “pro- 
gressive care,”  “home  care,”  “mainstream  care” 
and  “comprehensive  care.” 

Fragmentation  of  practitioners  into  more  spe- 
cialties and  subspecialties  may  be  promoted  by 


the  Heart,  Cancer  and  Stroke  Program.  At  the 
same  time,  general  practitioners,  internists,  and 
surgeons  will  receive  the  bulk  of  the  increase  in 
home,  office,  nursing  home,  and  hospital  care 
under  P.L.  89-97.  Ophthalmologists  and  urolo- 
gists will  also  feel  the  impact  of  this  newly  re- 
leased demand  for  services.  Paramedical  personnel 
will  begin  to  face  new  and  more  demanding  prob- 
lems in  education,  striving  for  professional  status, 
certification,  and  licensure. 

The  mobility  of  our  population  will  probably 
add  to  the  emphasis  being  placed  on  the  hospital 
as  a community  health  center;  and  provisions  in 
the  new  law  for  outpatient  and  clinic  diagnostic 
services  may  further  increase  this  emphasis.  Our 
present  supply  of  health  manpower  will  be  used 
to  its  limits,  and  any  shortages  in  such  manpower 
may  encourage  greater  numbers  of  people  to  turn 
to  hospital  emergency  rooms  and  outpatient  de- 
partments for  immediate,  necessary  care.  Physi- 
cians can  respond  to  increased  demands  only  to 
the  limits  of  their  human  capacity.  This  fact  alone 
may  accelerate  the  movement  into  group  practice 
by  larger  numbers  of  practitioners. 

The  hospital  setting  presents  an  area  for  some 
interesting  speculation.  Obviously,  health  facility 
planning  must  either  develop  real  teeth,  real  com- 
munity support,  and  real  coordination,  or  bow  to 
government  control. 

Hospital  accreditation  has  been  a voluntary 
effort.  Now,  the  meaning  of  accreditation  is  as- 
suming a somewhat  different  significance.  The 
hospital  medical  staff  must  now  show  increasing 
proof  that  through  its  cooperative  effort,  it  can 
and  will  assume  responsibilities  for  education, 
quality  control  and,  to  a degree,  evaluation  of 
“physician  obsolescence.” 

The  physician  must  accept  the  evaluation  of 
his  colleagues,  and  unless  his  performance  meets 
their  combined  standards,  his  privileges  of  prac- 
ticing in  the  institution  may  be  lost.  It’s  possible, 
therefore,  to  view  the  hospital  medical  staff  as 
becoming  the  de  facto  surveillance  group  of  the 
community  for  physicians  in  hospitals,  and  the 
county  medical  society  becoming  the  equivalent 
for  physicians  providing  outpatient  care. 

HEALTH  INSURANCE 

All  of  these  factors  will  have  an  impact  on  the 
costs  of  medical  care  and  the  way  physicians  are 
paid  for  their  services  ...  an  impact  with  many 
good  features,  many  bad,  but  definitely  an  im- 
pact of  magnitude. 

The  most  obvious  implication  is  the  elimina- 
tion from  the  voluntary  insurance  market  of  about 
ten  per  cent  of  the  population  unless  voluntary 
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health  insurance  fills  the  gaps  quickly.  Future 
voluntary  insurance  programs  are  already  being 
integrated  with  Medicare,  as  pension  plans  have 
been  with  Social  Security  benefits. 

Also,  it  is  only  natural  to  expect  labor  and 
other  employee  groups  to  demand  at  least  the 
same  scope  and  type  of  benefits  for  the  below-65 
group  as  is  now  available  to  the  retired.  This 
factor  alone  will  increase  the  pressures  from  the 
insurance  industry  to  cast  aside  caution  and  to 
rely  on  the  standards  being  established  by  gov- 
ernment in  lieu  of  previous  experience  and  under- 
writing principles. 

A test  of  some  traditional  concepts  regarding 
co-insurance  and  deductibles  is  in  the  offing;  the 
insurance  industry  will,  in  my  opinion,  be  com- 
pelled to  follow  the  experience  of  P.L.  89-97. 
Voluntary  prepaid  medical  care  insurance  must 
change  from  its  primary  emphasis  on  in-hospital 
coverage  and  join  the  movement  toward  coverage 
for  total  care  of  the  patient;  it  must  also — in  the 
main — follow  the  concepts  of  customary,  reason- 
able, and  prevailing  fees  for  physicians. 

Employers  and  the  insurance  industry  certainly 
must  be  looking  at  the  cost  control  devices  de- 
manded by  government  in  P.L.  89-97,  and  it 
seems  reasonable  to  expect  that  industry  will  rely 
increasingly  on  services  made  available  by  the 
medical  profession  in  identifying  excessive  hos- 
pital and  nursing  home  utilization,  unusual  fees, 
unusual  patterns  of  outpatient  care,  and  fraud. 
Industry  will  also  gain  from  the  new  emphasis  by 
hospitals  on  standardized  cost  accounting. 

It  is  interesting  to  speculate  on  the  possible 
acceptance,  at  least  in  part,  of  the  Australian 
system  of  making  insurance  available  to  all,  or 
encouraging  its  acquisition,  by  combining  the 
elements  of  partial  payment  by  the  patient  and 
fee-for-service  for  the  physician,  with  the  entire 
system  being  underwritten,  in  part,  by  a tax- 
supported  subsidy. 

All  that  I have  mentioned  thus  far  focuses  on 
the  topic  given  to  me  for  today.  It  is  now  obvious 
that — 

( I ) A universal,  single  mode  of  communication, 
adapted  to  the  electronic  age  and  the  needs 
of  computers,  is  necessary. 

(2)  Due  to  an  accelerated  social  revolution,  ever 
diligent,  continuing  efforts  are  necessary  to 
codify  in  precise  terms  the  various  things  a 
physician  does  or  can  do. 

(3)  The  government  has  honored,  at  least  tempo- 
rarily, the  claim  of  the  medical  profession 
that  it  is  truly  a profession,  capable  of  self- 
determination  and  self-discipline. 

(4)  The  government  has  broken  away  from  the 
static  fee-schedule  concept  and  has  acknowl- 
edged the  system  of  free  enterprise,  supply- 
and-demand,  marketplace  method  of  estab- 
lishing physicians’  fees  on  the  basis  of  the 
customary,  reasonable,  and  prevailing  charges. 

VOL.  26,  NO.  2 NOVEMBER-DECEMBER,  1966 


(.3)  The  fee-for-service  concept  is  alst)  to  be  given 
a fair  trial — in  full  public  view.  I he  basis  for 
this  comparison  is  built  into  IM,.  89-97.  with 
special  provision  made  for  payment  to  closed 
panel  group  practice  phins  on  a reasonable 
cost  basis. 

RELATIVE  VALUE  STUDIES 

The  RVS  is,  in  my  opinion,  one  of  the  major 
tools  available  to  the  profession  in  meeting  many 
of  these  challenges.  There  is  not  available,  at  this 
time,  any  other  device  which  meets  the  commu- 
nication needs  of  common  coding  and  terminology 
of  medical  procedures;  nor  is  there  any  better 
tool,  readily  available  to  physicians  and  admin- 
istrators, which  provides  guidelines  for  determin- 
ing the  approximate  or  appropriate  relationships 
between  services  performed  by  physicians. 

The  problem  is  to  keep  the  document  eurrent, 
to  redefine  terms,  to  correct  or  to  clarify  defini- 
tions of  medical  procedures  as  these  change.  Let 
me  cite  one  or  two  examples  where  change  may 
already  be  indicated;  The  RVS  Surgical  Section 
has  many  unit  values  based  on  the  global  fee 
concept.  With  the  expanding  development  of  pro- 
gressive levels  of  care,  such  as  Hospital,  Extended 
Care  Facility,  and  Home  Care;  with  dietitians, 
physical  therapists,  and  visiting  nurses  requesting 
instructions,  clearances,  and  directions;  and  with 
periodic  recertification  of  need,  the  physician’s 
sphere  of  responsibility  is  increased,  his  time  more 
divided  between  facilities  and  personnel  without 
any  recognized  need  for  concurrent  change  in 
payment. 

The  use  of  the  RVS  by  some  carriers  and 
county  society  review  committees,  in  the  evalua- 
tion of  customary  and  reasonable  fees,  may  raise 
the  issue  of  dual  schedules  or  differential  fees  for 
various  specialties.  The  RVS  does  not  acknowl- 
edge the  age-old  argument  about  dual  fee  sched- 
ules. The  theory  embodied  in  the  RVS  is  that 
equality  is  an  inherent  element  in  the  assignment 
of  unit  values,  since  specialists  determine  unit 
values  for  procedures  which  only  they  can  per- 
form, while  other  units  reflect  the  concept  of 
equal  payment  for  equal  service  regardless  of 
specialty.  This  concept  certainly  seems  sound  to 
me,  especially  where  peer  judgments  control  the 
extent  of  a physician’s  professional  freedom  within 
the  hospital  setting.  If  these  factors  are  found  to 
have  a serious  effect  upon  the  RVS,  it  will,  of 
course,  have  to  respond  to  new  demands  of  med- 
ical practice. 

After  nearly  13  years  of  effort,  the  CMA  has 
not  produced  a perfect  document,  nor  does  it  ever 
expect  to  be  able  to  do  so.  How  can  an  RVS  be 
flawless,  in  view  of  changes  in  medicine  which 
are  so  complex  that  even  general  predictions  arc 
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impossible?  But  is  there  any  better  tool  available 
at  this  point  in  time? 

Currently,  24  state  medieal  societies  and  six 
national  specialty  organizations,  whose  members 
constitute  more  than  half  of  all  physicians  in  pri- 
vate practice,  have  adopted  an  RVS.  The  AM  A is 
now  working  on  a national  listing  of  coding  of 
procedures,  using  its  booklet,  "Current  Proce- 
dural Terminology,”  as  a basis.  It  is  being  de- 
signed for  use  by  physicians,  insurance  carriers, 
and  government.  This  new  approach,  too,  has 
its  shortcomings,  because  any  document  which  is 
national  in  scope  will  lag  more  in  reflecting  change 
than  a state-based  counterpart. 

THE  INTERMEDIARY 

P.L.  89-97  provides  the  profession  with  an 
opportunity  to  retain  a system  of  payment  which 
physicians  believe  in,  accented  by  the  stated  de- 
sire of  the  U.S.  Senate  Finance  Committee  that 
the  government  not  deal  directly  with  physicians — 
but  through  intermediaries.  That  system  embodies 
payment  based  on  fee-for-service  and  interpreted 
'^n  the  basis  of  customary,  reasonable,  and  pre- 
vailing charges,  with  geography,  specialty,  and 
unusual  problems  all  taken  into  consideration. 

.^n  additional  factor  is  the  acknowledgement 
by  the  Federal  Government  and  Congress  that  a 
physician’s  customary  charge  is  not  necessarily  a 
static  amount;  that  he  may  alter  his  charges  at 
will,  provided  he  does  so  for  all  of  his  patients; 
and  that  in  cases  commanding  a higher  than  usual 
fee,  that  the  circumstances  be  reviewed  and  rec- 
ommendations made  by  his  peers. 

I have  mentioned  the  government’s  recognition 
of  the  practice  of  medicine  as  a profession.  Just 
what  is  a profession?  Licensure  by  a public  body 
is,  of  course,  an  accepted  standard,  but  there  are 
other  standards,  too. 

A profession  is  a group  of  learned  people  who 
adopt  higher  than  normal  standards  of  behavior 
and  accept  the  responsibility  of  self-discipline.  It 
also  is  a group  willing  and  able  to  exercise  reason- 
able judgments  and  self-restraint,  to  be  dedicated 
to  a cause,  and  to  accept  public  responsibility  for 
its  activities. 

In  the  implementation  of  P.L.  89-97,  the  medi- 
cal profession  is  being  asked  to  assume  the  author- 
ity which  is  necessary  to  meet  its  responsibilities. 

In  granting  the  profession  most  of  its  time- 
honored  principal  elements  considered  necessary 
for  the  provision  of  high  quality  care,  acceptance 
is  now  a public  matter  of 

1.  Free  choice  of  physician. 

2.  Fee-for-service  reimbursement. 

3.  Customary  and  reasonable  fees. 


4.  Preservation  of  the  dignity  of  the  patient,  and 

5.  Freedom  from  interference  by  government  in 
the  delivery  of  care. 

These  are  all  factors  repeatedly  stated  to  be 
necessary  for  a free  profession  to  progress  and  to 
provide  a continuous  high  level  of  care. 

TERMINOLOGY 

Yet  only  a few  days  ago,  a physician  said  to 
me,  “You  know.  I’d  rather  be  paid  on  a schedule 
based  on  the  1964  RVS  with  a $6.00  factor  than 
on  the  usual  and  customary  basis!” 

After  I’d  recovered  sufficiently,  I asked  the 
obvious  “Why?” 

His  answer  was  even  more  surprising.  “Be- 
cause,” he  said,  “I  will  have  no  responsibilities 
under  a schedule.”  During  the  same  day,  another 
physician  told  me  that  he  would  rather  be  paid 
on  the  basis  of  usual  and  customary  charges  than 
on  a fee  schedule  based  on  the  1964  RVS  with  a 
$10.00  unit  conversion  factor.  In  response  to  my 
question,  “Why?”,  he  answered  “It’s  the  principle 
involved.”  Two  different  approaches,  with  a real 
potential  for  conflict  within  the  profession! 

Join  me  while  I examine,  in  part,  factors  in- 
cluded in  both  statements: 

Let’s  start  with  the  key  portions  of  the  fee 
definitions  used  in  P.L.  89-97; 

Cnsionuiry — “the  customary  charge  for  similar 
services  generally  made  by  the  phy- 
sician." 

Prevailing  — "the  prevailing  charges  in  the  local- 
ity for  similar  services.” 

Reasonable — “in  determining  the  reasonable  charge 
for  a physician's  services,  there  shall 
be  taken  into  consideration  the  cus- 
tomary charge  for  similar  services 
generally  made  by  the  physician  as 
well  as  the  prevailing  charges  in  the 
locality  for  similar  services.” 

The  term  “prevailing”  has  other  legal  defini- 
tions as  well.  This  one  resulted  from  a court  deci- 
sion in  Baltimore:  “The  word  prevailing  is  prop- 
erly construed  as  meaning  prevalent,  most  gen- 
eral, common,  predominant  as  current,  and  not 
as  meaning  either  an  average  or  a median.” 

Obviously,  there  are  several  important  words 
in  these  definitions  that  to  me  can  never  be  related 
to  any  fixed  fee  schedule,  no  matter  what  the 
value  of  the  conversion  factor.  To  be  specific: 
The  definitions  relate  to  each  individual  physi- 
cian, not  all  physicians,  in  toto.  This  means  that 
there  can  be  recognition  for  training,  years  of  ex- 
perience, time  spent  with  a patient  or  difficult 
case,  variations  in  overhead  and  variations  be- 
tween people.  The  definitions  indicate  that  there 
is  a range  of  fees  which  is  related  to  the  norms 
of  a community.  Certainly,  the  “professor  type” 
care  is  not  usual  within  a community — nor  is  bar- 
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gain-bascmcnt-typc  care.  Fees  and  patterns  of 
eare  should  be  eoinpared,  viewed  or  evaluated  on 
the  basis  of  local  cu.sloiihs  within  a geographic 
locality,  riicre  is  within  each  coinnuinity,  a range 
where  fees  are  reasonable;  there  is  also  a level  at 
which  a fee  is  unreasonable.  Lastly,  no  physician 
is  bound  by  the  units  in  the  RVS,  since  they  rep- 
resent averages  or  norms  and  are  recognized  as 
guides  or  as  a means  of  communication  only. 

There  are.  however,  some  problem  areas  in  the 
usual  and  customary  fee  approach.  For  instance: 

( I ) The  community  range  of  reasonable  charges  may 
become  narrow,  with  the  elimination  of  highs  and  lows, 
and  tend  to  become  a spongy  type  of  self-imposed  fee 
schedule.  True,  except  that  government,  in  P.T.  89-97, 
has  stated  that  the  physician’s  fee  is  recognized  to  be  not 
static,  hence  the  reasonable  range  is  moving,  dynamic 
and  flexible,  not  fixed. 

(2)  Physicians  must  accept  great  and  grave  respon- 
sibilities to  assure  the  success  of  this  approach  and  to 
meet  adequately  the  public  trust  now  placed  in  their 
hands. 

(3)  No  matter  what  the  situation,  there  must  always 
be  both  fiscal  controls  and  fiscal  standards  established 
and  maintained  by  someone.  This  fee  approach  requires 
that  physicians  do  this  by  sitting  in  judgment  of  their 
peers  and  by  exercising  reasonable  restraint. 

(4)  The  usual-and-CListomary-fee  approach  embodies 
ethics,  law,  and  professional  responsibility. 

(5)  The  usual-and-customary  approach  can  be  very 
difficult  for  a carrier  or  fiscal  agent  to  administer. 

But,  are  these  hurdles  too  much  to  expect  a 
profession  to  overcome? 

FEE  SCHEDULES 

Let’s  take  a look  at  fee  schedules.  One  good 
feature  which  I recognize  is  that  a schedule  will 
help  in  estimating  and  controlling  total  costs. 
This  is  of  real  value  when  the  profession,  by  mu- 
tual agreement,  seeks  ways  to  make  care  available 
to  families  of  low  income.  The  Blue  Shield  con- 
cept is  based  on  this  approach,  as  are  many  of 
the  Foundation  programs.  This  feature  has  demon- 
strated its  value  as  one  method  of  making  medical 
insurance  meaningful  for  millions  of  people. 

Self-administered  health  and  welfare  plans  also 
need  some  assurances  of  cost  controls.  In  the 
absence  of  wide  experience  with  usual  and  cus- 
tomary fees,  the  financial  soundness  of  these  types 
of  arrangements  needs  to  be  protected. 

But  what  are  some  of  the  bad  features? 

( 1 ) A schedule  pays  all  physicians  equally  without 
regard  to  the  true  value  of  their  services  in  the  open 
competitive  market  place  or  without  regard  to  the 
quality  of  care  provided.  There  is  no  supply  and  demand 
relationship  to  determine  the  marketable  sales  price  of 
a commodity. 

(2)  A fixed  schedule  is  not  resilient  and  is  slow  to 
respond  to  changes  in  local  economic  conditions. 

(3)  A schedule  tends  not  to  recognize  any  variation 
between  location  of  practice  such  as  urban,  rural,  down- 
town vs.  main  street,  or  community  patterns,  type  or 
scope  of  services  demanded  or  needed  by  the  patient. 

(4)  The  fee  level  of  a schedule  is  based  on  the  eco- 
nomic situation  of  a particular  employer  or  segment  of 
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the  population — mostly  a by-product  of  labor-manage- 
ment negotiations  for  employee  fringe  benefits. 

(5)  A schedide  can  be  unreasonable — either  high  or 
low — and  can  cause  either  an  inllation  of  costs  to  others 
or  poor,  bargain  basement  care  for  bargain  basement 
fees,  even  though  this  latter  is  recognized  as  unsound 
and  against  medical  policy. 

(6)  A schedule  does  not  permit  a physician  to  deter- 
mine what  he  considers  to  be  a fair  profit. 

(7)  A schedule  may  hinder  the  scope  of  care  a 
physician  may  render  a particular  patient  without  finan- 
cial subsidy  or  possible  loss  to  the  physician. 

In  California,  we  have  been  fortunate  in  getting 
the  same  fee  language  used  in  P.L.  89-97  put 
into  our  state  law  implementing  Title  XIX,  which 
became  effective  on  March  1 . It  calls  for  cus- 
tomary, reasonable,  and  prevailing  fees.  At  the 
outset  of  the  program,  it  was  necessary  for  the 
state  designated  administrative  agency,  our  Blue 
Shield  Plan,  to  set  up  some  claims  review  mech- 
anisms, so  that  claims  falling  into  approximately 
the  top  third  of  a community  range  would  be 
subject  to  an  administrative  and  professional 
review. 

CMA  asked  that  CPS  use,  as  the  beginning 
point  for  this  review,  a countywide  coefficient  on 
the  1964  RVS  for  each  county  within  the  state. 
These  figures  were  derived  from  a 1963  state- 
wide survey  of  fees  and  adjusted  for  cost  of  living 
increases  through  1965.  After  nearly  four  months 
of  experience  with  the  customary-and-prevailing- 
fee  application,  the  results,  in  my  opinion,  prove 
that  this  concept  is  workable  and  sound,  provided 
that  members  of  the  medical  profession,  acting 
through  county  medical  society  professional  re- 
view committees,  shoulder  their  responsibilities 
faithfully  and  face  up  to  problems  squarely. 

To  emphasize  this  point,  since  March  1,  CPS 
has  paid  a total  of  323,951  claims  from  physi- 
cians. Of  that  number,  approximately  two  thirds 
fell  within  the  countywide  guidelines  and  have 
been  paid  without  the  necessity  of  special  review. 
Of  the  other  third,  it  has  been  estimated  that  less 
than  five  per  cent  were  referred  to  county  society 
review  committees  for  study  and  recommendation 
on  the  reasonableness  of  the  fees  or  on  patterns 
of  care. 

To  me,  the  real  major  difference  between  a 
schedule  and  the  usual-customary  approach  is  the 
question  of  standards.  Who  establishes  them? 
Who  enforces  them  and  who  is  responsible  for 
their  modification? 

PROFESSIONAL  OBLIGATION 

Now  that  P.L.  89-97  has  suddenly  thrust  on 
the  profession  this  new  responsibility  and  author- 
ity— which  it  pleaded  for — what  will  happen  if 
the  profession  fails  to  meet  its  professional  obli- 
gations? Surely,  a loss  of  prestige  and  a loss  of 
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public  trust  and  confidence.  The  profession  of 
medicine  stands  to  lose  its  effective  voice  and,  in 
the  public  eye,  forever  relinquish  its  rights  to  a 
second  chance  or  to  valid  consideration. 

If,  on  the  other  hand,  the  public  trust  is  up- 
held, it  is  reasonable  to  expect  that  the  concept 
of  usual  and  customary  fees  will  become  an  ac- 
cepted fact  of  life  for  most  medical  care  programs. 

The  Foundations  for  Medical  Care  have,  I be- 
lieve, an  exceptional  opportunity  to  assert  their 
leadership.  More  than  ever  before,  claims  review, 
outpatient  utilization  review,  and  cost  and  quali- 
ty controls  depend  on  effective  interpretation  of 
local  customs  and  patterns.  Here  is  your  oppor- 
tunity to  prove  that  the  know-how  gained  from 
other  programs  has  qualified  you  to  lead  by  ex- 
ample and  to  teach  or  help  others  who  may 
weaken  and  fall  by  the  wayside. 

In  Eric  Fromm’s  book,  “Escape  from  Free- 
dom,” he  analyzes  man’s  desire  for  freedom,  and 
his  flight,  when  it  is  once  achieved,  from  its 
responsibilities.  In  discussing  the  problem  of  free- 
dom, in  its  two-fold  meaning.  Doctor  Fromm 
stated  that  freedom  from  the  traditional  bonds 
of  medieval  society,  though  giving  the  individual 
a new  feeling  of  independence,  at  the  same  time 
made  him  feel  alone  and  isolated,  filled  him  with 
doubt  and  anxiety,  and  drove  him  into  new  sub- 


mission and  into  a compulsive  and  irrational 
activity. 

Doctor  Fromm  asks  in  his  book,  “can  free- 
dom become  a burden,  too  heavy  for  man  to 
bear,  something  he  tries  to  escape  from?  Why 
then  is  it  that  freedom  is  to  many  a cherished 
goal  and  for  others  a threat?” 

The  medical  profession  must  not  seek  to  escape 
from  its  new  found  freedom,  even  though  its  bur- 
dens are  great  and  its  responsibilities  tremendous; 
neither  must  this  freedom  be  abused. 

I firmly  believe  that  if  the  profession  does  not 
fulfill  the  public  trust  and  confidence  as  exempli- 
fied in  P.L.  89-97,  it  will  enter  a new  and  long 
period  of  submission. 

Responsibility  always  carries  with  it  difficul- 
ties, yet  determination  and  purpose  can  usually 
prevail. 

An  appropriate  conclusion  should  be  to  quote, 
in  Hawaiian,  some  great  pearl  of  wisdom.  Unfor- 
tunately, I neither  speak  the  native  tongue  nor  do 
I have  a pearl.  I can,  however,  say  that  I wel- 
come this  opportunity  to  contribute  to  the  cus- 
tomary confusion,  prevailing  turmoil,  and  rea- 
sonable ferment.  ■ 

Associate  Director 
California  Medical  Association 
693  Sutter  Street 
San  Francisco,  Calif.  94107 
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Another  blank  seems  to  have  been  drawn  in  the  effort  to  correlate  blood  groups,  serum 
types,  and  levels  of  immunoglobulin  and  isoagglutinins  in  victims  of  Downs  disease. 


Immunogenetic  Studies  on  Mongolism 

MITSUO  YOKOYAMA,  M.D.,*  Honolulu 


o A high  incidence  of  Fy  (ci^)  and  i posi- 
tive and  a lower  incidence  of  Jk  fa  + j were 
noticed  in  the  investigation  of  the  blood 
groups,  serum  types,  immunoglobulin  levels 
and  isoagglutinin  titers  of  28  mongoloid 
sera.  No  genetic  correlation  between  these 
blood  group  factors  and  trisomy  was  defined, 
due  to  the  failure  to  conduct  a family  study. 
Elevation  of  the  immunoglobulin  levels  of 
mongoloids  (particularly  yC  and  yA)  was 
found  but  did  not  show  correlation  with  the 
isoagglutinin  titer. 

The  term  “21 -trisomy”  is  used  to  describe 
mongolism  when  this  abnormality  is  produced 
by  the  presence  of  the  chromosome  21  in  tripli- 
cate. In  the  hematological  study  of  mongolism,  a 
decrease  of  nuclear  segmentation  of  polymorpho- 
nuclear leukocytes  is  revealed.  The  high  incidence 
of  acute  leukemia  among  21-trisomic  children  im- 
plies a relationship  between  the  two  diseases. 
Also,  the  frequency  of  congenital  leukemia  is 
extraordinarily  high  among  21-trisomics.  This 
association  between  the  21 -trisomy  syndrome, 
the  leukemic  process,  and  the  abnormal  segmen- 
tation of  the  polymorphonuclear  leukocytes  sug- 
gests a relationship  stemming  from  an  underly- 
ing genetic  cause  of  this  disease. 

Various  investigators’  have  demonstrated  a 
significant  elevation  of  the  gamma  globulin  level 
and  a decrease  in  albumin  concentration  in  the 
sera  of  mongoloid  children.  Nelson’  reported  an 
elevation  also  of  the  /f-lipoprotein.  Skanse  and 
Laurell,®  utilizing  immunoelectrophoretic  analy- 
sis with  rabbit  antiserum  to  specific  immunoglobu- 
lins, found  that  14  of  25  mongoloid  sera  showed 
an  increase  in  gamma  globulin,  with  levels  as 
high  as  2.43  g/lOO  ml.  Results  were  calculated 
according  to  relative  intensities  of  precipitin  lines 

* Kuakini  Research  Foundation,  347  No.  Kiiakini,  Honolulu. 
Received  for  publication  May  3,  1966. 


of  normal  serum  globulins.  Nelson  and  Stroup'' 
and  Nelson",  using  immunodilTusion  titration  on 
a cellulose-acetate  medium  and  immunoelectro- 
phoretic analysis,  reported  the  7G  and  yA  frac- 
tions of  mongoloid  sera  to  be  elevated  over  the 
controls,  without  increase  in  the  yM  fraction. 

The  present  authors  investigated  blood  samples 
of  28  mongoloidst  for  their  blood  groups,  isoag- 
glutinin activity,  haptoglobin  and  gamma  globu- 
lin types,  and  quantitative  immunoglobulin  levels. 
The  results  indicate  a genetic  relationship  between 
various  phenotypic  characteristics  and  21 -trisomy. 

MATERIALS  AND  METHODS 

Blood  samples  were  obtained  from  28  mon- 
goloid patients  of  both  sexes,  ranging  from  ages 
five  to  forty-eight.  The  racial  extraction  distribu- 
tion of  the  eighteen  males  and  ten  females  was 
twelve  Japanese,  seven  Chinese,  five  Caucasian, 
two  Filipino,  and  two  Hawaiian.  The  donors  were 
patients  at  the  Waimano  Training  School  and 
Hospital,  Health  Department  of  the  Hawaii  State 
Government,  Pearl  City,  Hawaii.  The  patients 
were  healthy,  with  no  apparent  disease  at  the 
time  of  blood  collection.  Two  to  three  ml  of 
blood  were  collected  from  each  donor  by  venous 
puncture  and  the  sera  were  separated  by  cen- 
trifugation. 

The  red  blood  cells  obtained  from  the  clotted 
blood  were  suspended  in  saline  and  washed  three 
times.  A two  per  cent  cell  suspension  was  pre- 
pared and  added  to  an  equal  volume  of  anti- 
serum in  testing  for  the  presence  of  antigens  of 
the  ABO,  MNSs,  CDEcfV  in  the  Rh  system, 
Lu%  Jk\  K,  Js,  Fy%  Di^,  and  I-i  systems. 

The  sera  were  inactivated  at  56°C.  for  30  min- 
utes and  dilutions  were  made  in  saline  for  anti-A 

t Most  of  the  patients  were  cytologically  examined  for  trisomy 
of  chromosome  21  by  D.  Arakaki  (Chromosomal  analysis  of 
normal  and  mongoloid  individuals  of  various  ethnic  groups  in 
Hawaii.  Genetics,  47:  939  [Aug.]  1962). 
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Table  I. — Biographical  data  and  blood  group  studies 
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and  anti-B  isoagglutinin  titers.  Equal  volumes  of 
serum  and  two  per  cent  suspensions  of  group  A 
and  group  B red  blood  cells  were  incubated  for 
one  hour  at  room  temperature  and  centrifuged  at 
1,000  rpm  for  one  minute.  Reactions  were  read 
macroscopically  and  tubes  showing  negative  re- 
actions were  further  incubated  at  37°C.  for  one 
hour,  after  which  the  indirect  anti-globulin  test 
(indirect  Coombs  test  or  ICT)  was  applied. 
Haptoglobin  types  were  analyzed  by  a method  of 
Smithies.'^ 

For  determination  of  immunoglobulin  levels 
Immuno-Plate*  immunodiffusion  plates  contain- 
ing the  specific  antibodies,  anti-yo,  anti-yA,  and 
anti-yM  were  used.  The  wells  of  these  immuno- 
diffusion plates  were  filled,  using  capillary  pipets, 
with  approximately  0.01  ml  of  the  respective 
serum  samples.  In  the  same  manner,  three  wells 
were  filled  with  reference  sera  containing  known 

* Supplied  by  the  Hyland  Laboratories.  Los  Angeles.  California. 


concentrations  of  each  immunoglobulin.  The 
plates  for  yO  were  incubated  at  37°C.  for  four 
hours  and  those  for  yA  and  yM  at  room  tempera- 
ture tor  16  hours.  The  diameter  of  the  antisen- 
antibody  precipitin  ring  was  measured  with  a dis- 
secting microscope  equipped  with  a calibrated 
eyepiece.  The  concentrations  of  the  unknown 
samples  were  carefully  calculated  from  the  curve 
obtained  by  plotting  the  precipitin  diameters 
against  concentration  of  the  reference  sera  on 
semilogarithmic  graph  paper. 

SEX,  AGE,  RACE 

The  results  of  the  blood  group  studies  along 
with  sex,  age,  and  racial  distribution  of  the  pa- 
tients are  shown  in  Table  1.  The  distribution  in  the 
ABO  system  was  12  group  O,  8 group  A (6  Aj 
and  2 Ao),  7 group  B,  and  1 group  AiB.  Other 
blood  group  systems,  except  Fy'^  and  Jk%  showed 
the  expected  frequencies.  A higher  incidence  of 
the  Fy‘‘  antigen,  and  a lower  incidence  of  the  Jk'* 
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Table  2. 

— Results 
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480 

142 

0 

0 

16 

16 

19 

+ 

-t- 

0 

0 

0 

2550 

385 

100 

* 

=:= 

* 

sjs 

20 

2-2 

-t- 

-b 

0 

0 

0 

1 750 

310 

126 

32 

32 

0 

0 

21 

2-2 

-b 

0 

0 

-b 

1750 

385 

142 

0 

0 

32 

32 

22 

2-1 

-b 

0 

0 

0 

* 

4400 

310 

225 

32 

64 

16 

64 

23 

2-2 

-b 

0 

0 

0 

* 

3650 

290 

180 

0 

0 

32 

32 

24 

2-1 

-b 

+ 

0 

0 

4400 

515 

360 

64 

256 

32 

32 

25 

2-2 

+ 

+ 

0 

0 

1030 

217 

142 

0 

0 

4 

4 

26 

2-2 

+ 

+ 

0 

0 

2150 

445 

->25 

0 

0 

32 

32 

27 

2-2 

+ 

0 

0 

0 

* 

2150 

445 

142 

32 

32 

16 

16 

28 

1-1 

4- 

0 

0 

4s 

3070 

445 

360 

64 

64 

64 

64 

• Not  tested. 


antigen,  were  noted.  One  Japanese  and  one  Chi- 
nese subject  were  positive.  In  the  I-i  system,  the 
group  showed  a high  distribution  of  i antigen. 

Table  2 shows  the  results  of  haptoglobin  and 
gamma  globulin  typing,  the  immunoglobulin 
levels  and  isoagglutinin  titers  of  mongoloid  sera. 
Haptoglobin  typing  revealed  14  with  type  2-2, 
8 with  type  2-1,  4 with  type  1-1,  and  2 with  Hp’ 
type.  The  Gm  were  distributed  as  follows:  15 
Gm  (a-i-b+c — x-|-),  9 Gm  (a+b— c — x— ),  2 
Gm  (a-f b-j-c— x-|-),  and  2 Gm  (a+b-i-c— x+). 
No  Gm  (c+)  factors  were  found  in  this  study. 
Among  the  Inv  types,  12  were  Inv  (a—)  and 
8 were  Inv  (a+).  Eight  sera  were  not  tested 
for  Inv. 

IMMUNOGLOBULIN  LEVELS 

Most  of  the  sera  showed  a higher  than  normal 
level  of  each  immunoglobulin.  Immunoassay  of 


the  gamma  globulin  levels  showed  twelve  cases 
having  yC  levels  significantly  higher  than  3,000 
mg/ 100ml  and  nine  cases  over  2,000  mg/ 100ml; 
in  the  yA  fraction,  22  cases  showed  a level  of 
more  than  300  mg/ 100ml,  three  over  200  mg/ 
1 00ml,  and  1 6 cases  of  over  1 00  mg/ 1 00ml.  These 
results  indicate  an  increase  of  yG  and  yA  fractions 
in  many  of  the  mongoloid  sera,  and  in  some  cases 
a significant  increase  in  the  yM  fraction.  The  aver- 
age immunoglobulin  levels  of  mongoloid  sera  were 
calculated  to  be  2,663  mg  100ml  for  yG,  342 
mg  100ml  for  yA,  and  158  mg  100ml  for  yM. 
The  average  levels  in  female  serum  were  3,007 
mg  100ml  for  yG,  316  mg  100ml  for  yA,  and  134 
mg/lOOml  for  yM,  while  the  values  for  male  se- 
rum were  2,472  mg,T00ml  for  yG,  388  mg  TOOml 
for  yA,  and  203  mg  100ml  for  yM.  Both  yA  and 
yM  globulin  levels  were  found  to  be  higher  among 
the  males  than  among  females. 
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Thirty-six  normal  human  sera  each,  of  male 
and  female,  gave  immunoglobulin  levels  ranging 
from  820  to  1,550  mg  100ml,  with  an  average 
of  1,292  mg  100ml  in  the  female  and  1,185 
mg  100ml  in  the  male  for  yc;  yA  globulin  levels 
ranged  from  85  to  260  mg/ 100ml,  with  an  aver- 
age of  164  mg  100ml  in  the  female  and  140 
mg/ 100ml  in  the  male.  Normal  yM  concentra- 
tions averaged  98  mg  100ml  in  the  female  and 
105  mg  100ml  in  the  male,  ranging  from  55  to 
145  mg/ 100ml. 

Anti-A  and  anti-B  isoagglutinin  titers  generally 
fell  within  a normal  average  range  ( 1 : 1 6 to  1:156 
for  anti-A  and  anti-B),  using  saline  titration  and 
the  indirect  Coombs  test.  One  serum  showed  a 
higher  than  normal  anti-B  titer,  the  indirect 
Coombs  indicating  the  titer  to  be  1:1024. 

DISCUSSION 

In  these  studies,  the  occurrence  of  mongolism 
did  not  correlate  generally  with  sex,  age,  blood 
groups,  and  serum  types.  However,  the  higher 
frequency  of  the  factor  and  a lower  incidence 
of  may  indicate  some  genetic  correlation,  pos- 
sibly influenced  by  the  Asiatic  background  of  the 
Hawaiian  population.  Chown,  Lewis,  and  Kaita,-’ 
in  a study  of  22  families  in  which  mongolism  oc- 
curred, reported  a typical  inheritance  in  the  Duffy 
blood  factor  and  one  anomaly  in  the  ABO  system. 

i ANTIGEN  IN  MONGOLOIDS 

Of  note  was  the  detection  of  the  i antigen  on 
the  red  cells  of  nearly  half  of  the  mongoloids 
studied.  The  i antigen,  maximally  developed  at 
birth,  usually  decreases  in  strength  during  the 
first  year  of  life  and  disappears  normally  within 
eighteen  months'".  Associated  with  this  decrease 
is  a reciprocal  increase  of  the  I antigen,  which  is 
poorly  developed  at  birth".  Essentially,  there- 
fore, the  i antigen  should  be  found  only  in  those 
below  two  years  of  age.  Giblett  and  Crookston'-, 
however,  found  that  the  red  cells  of  patients  with 
blood  dyscrasias  and  neoplastic  diseases  were 
strongly  agglutinated  by  anti-i.  That  approxi- 
mately half  of  the  mongoloid  samples  showed 
similar  agglutination  patterns  may  give  some  in- 
sight as  to  the  disease  process  involved  in  mon- 
golism. However,  the  I antigen  on  the  red  cells 
of  the  mongoloids  studied  showed  normal  reac- 
tivity against  the  anti-I  serum,  although  McGin- 
nis, Schmidt,  and  Carbone"^  found  a decrease  in 
the  I-antigen  reactivity  in  hematological  diseases, 
including  leukemia. 

Serum  types  did  not  show  any  correlation  with 
mongolism  but  the  levels  of  immunoglobulins 
were  found  to  be  increased  in  most  cases.  An 


unusually  high  incidence  of  pneumonia  and  other 
respiratory  infections  has  been  noted  among  mon- 
goloids. The  susceptibility  of  the  patients  to  infec- 
tion might  lead  one  to  expect  a rise  in  isoagglu- 
tinin titers,  since  many  organisms  contain  blood- 
group  substance.  However,  there  did  not  appear 
to  be  any  correlation  between  the  high  serum 
immunoglobulin  levels  and  isoagglutinin  titers. 
The  elevation  of  immunoglobulins  in  mongoloids 
could  be  due  to  the  increased  instance  of  infec- 
tion, or  could  be  explained  on  the  basis  of  in- 
creased genetic  dosage,  or  could  possibly  be  due 
to  both  of  these  factors. 

The  far  larger  percentage  increases  in  yG  and 
'/A  than  in  yM  have  interesting  implications.  How- 
ever, the  elevation  in  yM  is  probably  of  little 
significance. 
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Leukemia  in  children  in  Hawaii  follows  the  mainland  pattern; 
mainly  acute,  mainly  lymphoblastic,  and  mainly  in  hoys. 


Childhood  Leukemia  in  Hawaii 

Experience  at  Kauikeolani  Children’s  Hospital 

CLAUDE  D.  LAURIAULT,  M.D.,*  and  ROBERT  T.  S.  JIM,  M.D.,**  Honolulu 


• Children's  Hospital  in  Honolulu  admitted 
42  cases  of  leukemia  from  1954  to  1964. 

There  were  24  hoys  and  18  girls.  Peaks  of 
incidence  occurred  in  the  5-7-year  and  the 
13-1 5-year  age  groups.  Incidence  was  much 
higher  in  1959  and  1960,  and  in  1963,  than 
in  any  other  years.  Monthly  incidence 
showed  lowest  incidence  in  winter  and  high- 
est in  summer,  except  for  a sharp  drop  in 
August.  Hawaiians  had  five  times  their  ex- 
pected share  and  Caucasians  less  than  half 
theirs,  but  the  differences  were  not  statistical- 
ly significant. 

CHILDHOOD  malignancies,  including  leuke- 
mia, are  now  the  leading  cause  of  death  from 
disease  in  the  United  States  between  the  ages  of 
three  and  14  years.'  In  Hawaii  leukemia  in  in- 
fants and  children  appears  to  be  as  prevalent  as 
in  the  mainland  United  States.  In  this  report  the 
past  1 1 years’  experience  with  leukemia  at  Kaui- 
keolani Children’s  Hospital  in  Honolulu,  Hawaii, 
is  reviewed. 

MATERIAL 

There  were  42  cases  of  leukemia  admitted  to 
the  Kauikeolani  Children’s  Hospital  during  the 
period  1954-1964  inclusively.  All  were  acute 
leukemias  with  the  predominant  morphologic 
type  being  lymphoblastic,  and  a smaller  percent- 
age myeloblastic  or  monoblastic.  The  chart  of 
each  patient  was  reviewed  with  regard  to  the  age,  jd 
sex,  monthly  incidence,  yearly  incidence,  and 
ethnic  group.  t, 

RESULTS 

o 

Age:  The  majority  of  cases  of  leukemia  were  > 

in  the  three  to  seven-year-old  age  group  with  ^ 

the  peak  incidence  at  the  five  to  seven-year-old 
age  group,  and  a smaller  second  peak  at  the 
thirteen  to  fifteen-year-old  age  group  ( Fig.  1 ) . 

The  lowest  incidence  was  found  in  the  eleven  to 
thirteen-year-old  age  group. 

♦ Resident,  Kauikeolani  Children’s  Hospital. 

**  Associate  Clinical  Professor  of  Medicine,  University  of  Ha- 
waii School  of  Medicine. 

Received  for  publication  March  1,  1966. 


Table  1.  Ethnic  background  of  leukemia  cases. 


CASES  RACIAL 

OF  DISTRIBUTION 

LEUKEMIA  IN  HAWAII  * 


NO. 

% 

(in  %) 

JAPANESE 

15 

36 

32 

CHINESE 

5 

12 

6 

CAUCASIAN 

5 

12 

30 

FILIPINO 

5 

12 

11 

HAWAIIAN 

2 

5 

1 

SAMOAN 

1 

2 

<I 

MIXED  ORIGIN 

* I960  CENSUS 

9 

21 

20 

Fig.  I.  Age  distribution  of  leukemia. 
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Fig.  2.  Monthly  incidence  of  leiikeniia. 


Fig.  3.  Yecirly  incidence  of  leukemia. 


Sex:  Of  the  42  cases  of  leukemia,  24  were  boys 
and  18  were  girls. 

Monthly  Incidence:  The  peak  incidence  for 
leukemia  appeared  to  occur  during  July  with  a rel- 
atively lower  incidence  during  the  winter  months 
and  a sharp  drop  in  incidence  in  August  (Fig.  2). 

Yearly  Incidence:  The  yearly  incidence  for 
leukemia  appears  to  have  increased  since  1959, 
however,  with  decreases  in  incidence  in  the  years 
1961-1962  and  1964  (Fig.  3). 

Ethnic  Group:  The  racial  background  for  the 
42  cases  of  leukemia  is  shown  in  Table  1.  The 
Chinese,  Flawaiian,  and  Samoan  groups  appeared 
to  show  a relatively  higher  incidence  while  the 
Caucasians  appeared  to  show  a lower  incidence 
for  leukemia. 

DISCUSSION 

Childhood  leukemia  appears  to  be  as  prevalent 
in  Hawaii  as  in  the  mainland  United  States.  The 
age  distribution  curve  for  childhood  leukemia  in 
this  study  corresponds  closely  to  other  published 
reports,  with  the  peak  age  incidence  in  the  three 
to  seven-year-olds.-  ^ In  addition,  a second 
smaller  peak  age  incidence  noted  in  teenagers  has 
also  been  found  by  others. The  higher  incidence 
of  male  over  female  leukemia  cases  found  in  this 
study  has  also  been  seen  by  other  investigators.'^'  ^ 

While  the  seasonal  incidence  for  leukemia 
varies  among  published  series,  the  peak  seasonal 
incidence  in  this  study  appeared  to  occur  during 
the  month  of  July.  The  yearly  incidence  for 
leukemia  in  this  1 1-year  period  appeared  to  show 
an  over-all  upward  trend;  however,  the  declines  in 


incidence  in  the  years  1961,  1962,  and  1964 
remain  unexplained. 

Probably  none  of  the  racial  groups  in  Hawaii 
shows  a greater  or  lesser  incidence  for  leukemia. 
The  number  of  cases  of  leukemia  in  this  study  is 
too  small  to  warrant  conclusions  regarding  racial 
predilection.  The  racial  distribution  of  cases  of 
leukemia  appears  to  be  proportionate  to  that  of 
the  population. 

SUMMARY 

Forty-two  cases  of  childhood  leukemia  occur- 
ring in  the  period  1954  to  1964  inclusively  at 
Kauikeolani  Children’s  Hospital  were  reviewed. 
All  were  acute  and  primarily  of  the  lymphoblastic 
type,  the  remainder  being  myeloblastic  or  mono- 
blastic.  Males  predominated  over  females.  Anal- 
ysis of  the  age  distribution  curve  revealed  a peak 
age  incidence  in  the  three  to  seven-year-old 
group,  with  a second  smaller  peak  in  the  teenage 
group.  The  peak  incidence  for  leukemia  occurred 
in  the  month  of  July.  An  over-all  upward  trend 
was  noted  over  the  11 -year  period.  The  prev- 
alence of  leukemia  appeared  to  followed  the  racial 
distribution  in  Hawaii.  In  general,  childhood 
leukemia  in  Hawaii  as  experienced  at  Kauikeolani 
Children’s  Hospital  seems  to  follow  the  same 
pattern  as  that  of  the  continental  United  States. 

■ 
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The  President’s  Page 


The  89th  Congress  has  passed  Medicare,  with  its  far-reaching  Title  XIX  pro- 
grams, as  well  as  numerous  other  health  bills  such  as  Heart,  Cancer,  & Stroke; 
Comprehensive  Mental  Retardation  Centers;  and  Preventicare. 

The  new  philosophical  concept  is  that  quality  comprehensive  medical  care  must 
be  made  available  to  everyone  within  certain  geographic  regions. 

In  order  to  carry  out  this  concept,  the  medical  schools  will  be  the  hubs  of  the 
regional  centers.  However,  the  medical  school  can  no  longer  remain  as  an  “Ivory 
Tower.”  In  the  requirements  promulgated  by  Congress,  NIH  will  set  up  the  stand- 
ards and  dispense  the  necessary  funds. 

Research  and  education  in  themselves  will  not  be  sufficient.  The  medical  schools 
must  make  their  facilities  available  to  everyone  within  their  regional  scope.  It  is 
also  required  that  the  Advisory  Committee  must  be  composed  of  not  only  educa- 
tors, but  representatives  of  hospitals  and  medical  societies,  and  of  important  con- 
sumer groups  from  business  and  labor. 

On  the  surface,  this  philosophical  concept  appears  innocuous,  but  it  is  fright- 
ening how  much  federal,  state,  and  local  governmental  agencies  will  be  directly 
involved  in  the  future  practice  of  medicine. 

The  impact  of  this  concept  has  not  been  fully  realized  by  the  medical  profes- 
sion. We  cannot  remain  fragmented,  as  we  are,  and  expect  our  voices  to  be  heard 
in  a meaningful  way.  To  become  effective  as  the  dispenser  of  the  services,  which 
will  be  required  of  us,  we  must  present  a united  front. 


Editorials 
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Foundation  For  Medical  Care 


This  has  been  the  year  of  the  first  faltering  steps 
for  the  Foundation  in  the  field  of  actual  promo- 
tion and  sale  of  contracts  by  the  insurance  car- 
riers. 

Four  insurance  companies  are  offering  Founda- 
tion coverage  as  this  is  written,  with  several  others 
giving  serious  consideration  to  participation,  some 
of  them  awaiting  only  word  from  their  home  of- 
fices. The  outlook  is  good  for  a growing  volume  of 
participation. 

One  of  the  stumbling  blocks  to  full  development 
is  the  lag  in  physician  understanding.  Techniques 
for  communicating  with  the  doctors  are  being 
studied  and  much  remains  to  be  done  along  these 
lines.  More  than  a hundred  members  of  the  So- 
ciety are  still  not  participating  in  the  Foundation 
program. 

Some  criticism  has  been  leveled  at  the  plan  by 
the  physicians  who  say  that  the  conversion  factor 
is  too  low.  It  has  been  set  at  5.00. 

There  is  a good  and  substantial  reason  for  this. 
The  oldest  prepaid  plan  on  the  islands — FIMSA — 
has  set  its  unit  value  at  4.50,  and  unfortunately 
some  physicians  have  been  accepting  this  as  full 
payment.  This  has  had  a broad  set  of  results,  not 
the  least  of  which  has  been  the  proposal  by  the 
Workmen’s  Compensation  Bureau  of  a fee  sched- 
ule built  around  the  same  factor  of  4.50.  Other 
complicating  results  of  this  involve  the  margin  of 
costs  to  the  insurance  carriers.  They  have  to  be 
in  a reasonably  competitive  position,  and  with  the 
burden  of  paying  a premium  tax  (HMSA  is  ex- 
empt from  this)  and  a 10  per  cent  differential  in 
the  amount  of  claims  for  service,  they  cannot  meet 
the  price  of  the  package  set  by  HMSA. 

The  position  thus  established  is  indeed  an  un- 
happy one,  but  in  part  is  the  responsibility  of  the 


profession.  We  have  permitted  this  to  happen,  and 
it  is  up  to  us  to  see  if  we  can’t  work  ourselves  out 
of  the  morass  of  inequities  that  we  have  let  de- 
velop. One  way  is  to  get  the  Foundation  off  the 
ground  and  into  a good  competitive  position  so 
that  the  insuranee  carriers  ean  establish  the  Foun- 
dation concept  as  one  that  is  good  and  desirable 
for  the  community  as  a whole. 

Once  this  is  accomplished,  then  fees  can  be  ad- 
justed on  a realistic  basis.  We  then  will  have  a 
good,  healthy  aceident  and  health  insurance  busi- 
ness in  Hawaii,  on  a sound  competitive  basis.  Let 
us  pray  that  that  day  comes  soon. 

The  Foundation  has  established  an  office  in  the 
Mabel  Smyth  Building.  For  the  moment  Mr.  Thor- 
son  is  acting  as  Administrator  of  the  Foundation 
and  Miss  Lynda  Nelson  is  the  clerk  processing  the 
claims.  The  Review  Committee  has  been  function- 
ing and  all  claims  that  have  been  filed  have  been 
paid  as  rapidly  as  possible — most  of  them  within 
24  hours. 

At  the  present  writing  (October  17,  1966) 
there  are  five  contracts  in  force,  with  more  coming 
into  being  by  the  first  of  November.  By  the  time 
this  is  published  it  is  hoped  that  the  volume  will 
have  shown  a marked  increase. 

No  landslide  of  contracts  is  to  be  expected.  It 
will  take  time  for  the  monopoly  now  existing  to 
be  broken  down.  The  physicians  can  help  by  un- 
derstanding what  the  Foundation  is  and  what  it 
can  do  for  their  patients.  In  the  long  run  it  will 
help  the  doetor,  beeause  from  open  competition 
in  the  health  and  accident  insurance  field,  will 
come  progress,  and  with  physician  guidance  it  can 
do  much  to  alleviate  the  economic  pressures  of 
the  costs  of  health  eare  on  the  publie  (your  pa- 
tients). 

J.  J.  Lowrey,  M.D. 

President,  Honolulu  County 
Medical  Society 
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The  Aloha  United  Fund:  Preliminary  Report 


Physicians  distinguished  themselves — as  eom- 
pared  to  previous  performances,  that  is — by  their 
generosity  during  the  official  period  of  Flonolulu’s 
first  Aloha  United  Fund  drive.  They  gave  almost 
$20,000  — nearly  triple  the  average  of  the  past 
three  years,  and  75  per  cent  more  than  their  best 
year  to  date.  The  average  contribution  from  those 
who  gave  was  a little  over  $ 1 00 — not  quite  the 
suggested  “fair  share,”  but  probably  very  close  to 
half  of  it  for  most  donors.  Since  the  “goal”  arbi- 
trarily set  by  the  Fund’s  campaign  brains  was — 
based  on  past  years’  performances — a modest  and 
realistic  $15,000,  we  topped  it  at  nearly  125  per 
cent.  The  attorneys,  who  have  in  the  past  run  neck 
and  neck  with  us,  did  much  better;  the  dentists, 
who  have  usually  lagged  well  behind  us,  did  just 
as  well. 

What  is  really  mysterious  about  our  perform- 
ance— and,  unless  some  explanation  can  be  found 


for  it,  embarrassing,  as  well — is  the  fact  that  only 
one  practicing  physician  out  of  three  gave  any- 
thing to  the  Fund.  The  donations  came  from  less 
than  190  doctors — about  a third  of  those  in  prac- 
tice. 

As  a result,  the  average  donation  per  physician 
in  practice  was  roughly  $40,  or  $3.50  per  month 
— not  a very  munificent  amount  to  spend  for  help- 
ing to  maintain  the  institutions  and  organizations 
that  our  own  children  use — the  Boy  Scouts,  the 
YMCA  and  YWCA  and  YBA,  the  Girl  Scouts — 
and  the  major  health  agencies.  If  physicians  had 
responded  as  well  as  truck  drivers  and  stenogra- 
phers did,  the  medical  profession’s  contributions 
would  have  been  closer  to  $120,000  than  $20,000. 

An  analysis  of  the  pattern  of  giving  by  physi- 
cians may  give  us  some  answers  to  the  problem. 
We’ll  let  you  know  if  it  does. 


Looking  For  Lost  lUD’s 


The  intrauterine  contraceptive  devices  have  had 
and  are  having  widespread  publicity  and  public  ac- 
ceptance over  recent  years.  This  is  in  large  part 
due  to  the  overwhelming  vote  of  confidence  given 
to  them  by  the  medical  profession.  Because  10  to 
20  per  cent  of  the  lUD’s  are  expelled  spontane- 
ously, especially  during  the  first  six  months  after 
insertion,  periodic  pelvic  examination  by  a physi- 
cian or  self-examination  by  the  patient  is  neces- 
sary to  insure  their  presence  in  the  uterus.  On  rare 


occasions  when  there  is  doubt  as  to  the  presence 
of  the  device  in  the  uterine  cavity,  x-ray  exami- 
nation may  be  required  to  detect  a radio-opaque 
lUD.  Because  of  the  hazards  of  irradiation,  how- 
ever, routine  x-ray  examination  in  lieu  of  pel- 
vic examination  is  not  recommended.  Then,  too, 
as  a means  of  detecting  any  pelvic  abnormalities 
including  cancer,  routine  pelvic  examination  is 
sound  medical  practice. 
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The  Profession  and  the  Practice 

Thirty  years  ago — a generation  ago — the  phy- 
sician practiced  his  profession. 

Today,  the  practicing  physician  not  only  has 
this  to  do,  but  he  must  also  take  the  time  to  be  an 
economist,  a working  economist. 

THE  CARE  OF  THE  PATIENT 

Despite  modern  methods,  despite  instant  lab- 
oratory and  x-ray,  despite  the  rapidity  of  action 
and  the  efficacy  of  the  new  wonder  drugs,  the 
modern  physician  must  spend  just  as  much  time 
with  his  patient  as  his  dad  did. 

Victor  Heiser  or  Arthur  Hertzler  may  have 
spent  a lot  of  their  time  holding  the  reins  loosely, 
as  the  horse  and  buggy  plodded  along.  They  woulcl 
spend  hours  on  one  house  call,  taking  care  of  one 
patient,  while  the  many  other  sick  took  care  of 
themselves,  and  quite  capably  too.  The  standard 
joke  of  the  day  was:  “The  doctor  saved  my  life; 
he  didn’t  come  when  he  was  called!”  The  implica- 
tion was  that  the  patient  was  saved  from  blood- 
letting and  purging.  However,  other  than  showing 
a casual  concern  for  remuneration  unhampered  by 
any  complexity  in  figuring  out  his  income  tax,  the 
horse-and-buggy  doctor  really  could  devote  his 
full  time  to  the  care  of  his  patients’  illnesses.  He 
could,  at  least,  read  or  meditate  on  things  medical 
or  surgical  while  his  transportation  took  care  of 
itself. 

THE  CARE  OF  THE  PRACTICE 

How  different  it  is  with  some  of  our  modern 
physicians! 

I say  some,  because  many  of  us  are  not  in  this 
category;  the  most  of  us,  labelled  “The  Leaners,” 
are  wholly  dependent  upon  the  good  work  of  “The 
Lifters.”  We  want  to  devote  our  entire  effort  to  the 
care  of  the  patient.  Fortunate  for  the  patient  it  is, 
that  this  is  so!  We  would  ask  these  physicians  to 
come  out  of  their  cloistered  edifices  in  office  and 
hospital  in  order  to  put  their  shoulders  to  the 
wheel  of  medical  economics,  but  we  cannot  criti- 
cise them  too  vehemently  for  doing  what  we  should 
all  be  doing — healing  the  sick  and  injured  on  a 
full-time  basis. 

Other  modern  medical  men  have  awakened  to 
the  realization  that  within  this  last  3()-year  period 
the  economics  of  the  practice  of  medicine  has  been 


taken  over  and  manipulated  by  nonphysicians  in  a 
manner  inimical  to  our  interests.  We  now  have 
MEDICARE,  the  epitome  of  Third  Party  Medicine, 
intervening  by  law,  and  attempting  to  manage  the 
sacred  patient-doctor  relationship.  Now,  finally, 
we  physicians  are  slowly  becoming  organized,  and 
are  being  indoctrinated  into  the  economics  of 
medicine.  We  are  not  only  becoming  educated  in 
matters  other  than  the  cure  of  diseases,  but  we  are 
learning  rapidly  how  to  call  upon  professionals,  in 
the  fields  of  law  and  economics,  to  assist  us.  We 
have  smartened  up! 

The  Lifters  are  doing  this  at  considerable  sacri- 
fice. There  are  not  more  than  60  minutes  in  an 
hour;  therefore,  the  care  of  the  patient  must  neces- 
sarily be  limited,  when  the  physician  has  to  de- 
vote time  to  the  care  of  the  profession.  The  Lifter 
gets  no  additional  remuneration  for  this  (the  at- 
tempt of  HEW  to  bribe  him  with  pay  to  serve  on 
a Utilization  Committee  is  indeed  reprehensible), 
which  means  the  Leaners  benefit  doubly  from  the 
efforts  of  their  “crazy”  colleagues. 

The  recent  public  hearing  on  a proposed  fee 
schedule  for  Workmen’s  Compensation  is  a case 
in  point.  The  four  physicians  who  “testified,” 
under  the  guidance  of  the  Association’s  able  law- 
yers, obviously  had  to  have  done  their  homework 
in  long  hours  of  meetings  and  study,  for  the  pres- 
entation on  behalf  of  the  Hawaii  Medical  Associa- 
ciation  to  have  been  so  well  put  together  as  to  be 
incontrovertible.  The  two  economists  who  also 
testified  for  us  were  invaluable  in  the  evidence 
they  presented. 

It  was  truly  heart-warming,  and  it  was  proof  of 
the  growing  awareness  of  the  profession  to  the  im- 
port of  all  this,  to  note  how  many  of  our  colleagues 
were  in  the  audience  at  this  hearing.  Perhaps  this 
alone  is  enough  reward  for  the  Lifters — to  see  the 
Leaners  show  interest  and  indicate  a willingness  to 
help  “lift,”  too! 

All  of  us  need  to  understand  that,  in  order  to 
preserve  for  our  profession  and  for  our  patients 
the  highest  in  quality  medical  care,  it  has  become 
necessary  for  some  of  us  to  be  experts  in  the  eco- 
nomics of  medicine.  Those  of  us  who  are  not 
suited  for  this  odious  task  should  share  the  bur- 
den, in  return  for  participating  in  the  benefits,  d 

J.  1.  Frederick  Reppun,  M.D. 

Secretary 


130 


HAU'AII  MEDICAL  JOURNAL 


[]=1]/£\\^Z5\DD 


This  Is  WIkiTs  New! 


• llleeding  in  patients  with  uremia  is  predomi- 
nantly an  abnormality  of  platelet  funetion.  Ure- 
mie  patients  with  abnormal  bleeding  invariably 
had  prolonged  IV  bleeding  time  and  impaired 
platelet  aggregation  and  elot  retraetion.  The  com- 
monly used  screening  tests  for  bleeding  disorders, 
namely  capillary  fragility  bleeding  time,  and  total 
platelet  count,  were  rarely  abnormal.  The  quali- 
tative platelet  abnormality  is  improved  by  dialysis. 
(Lancet  [July  9]  1966.) 

• Hypertension  in  slightly  over  200  patients 
studied  in  Tennessee  was  associated  with  signifi- 
cant renal  artery  stenosis  in  21  per  cent  of  the 
patients  studied.  The  family  history  of  hyperten- 
sion was  as  common  in  patients  without  renovas- 
cular hypertension  as  in  those  with  renovascular 
hypertension.  The  highest  percentage  was  found 
in  the  first  two  decades.  A mid  or  upper  ahdonii- 
nal  bruit  was  the  only  finding  in  history  or  physi- 
cal examination  which  correlated  significantly  with 
the  renal  artery  stenosis.  The  rapid-sequence  ex- 
cretory urogram  was  more  valuable  as  a screening 
test  than  the  renogram.  Split  renal  function  study 
was  recommended  after  arteriography  if  a lesion 
was  detected.  (Surgery  [July]  1966.) 

® Of  the  eleven  hundred  cases  of  Gnillain  Barre 
syndrome  studied  in  San  Francisco,  one-third 
had  no  demonstrable  cause.  The  remaining 
two-thirds  were  associated  with  many  different 
conditions,  mainly  various  types  of  infections, 
although  allergies,  endocrine  disturbance,  neo- 
plasms, and  toxins  also  were  found.  Regardless  of 
the  cause  or  presumptive  cause  of  the  Gnillain 
Barre  syndrome,  demyelinization  was  the  com- 
mon denominator.  (Arch.  Int.  Med.  [August] 
1966.) 

• The  material  known  as  the  rheumatoid  factor, 
which  is  responsible  for  the  positive  Waaler  Rose 
sheep  cell  agglutination  reaction  in  patients  with 
rheumatoid  disease,  is  a macroglobulin.  The  small 
fraction  of  this  macroglobulin  necessary  to  pro- 
vide the  typical  hemagglutination  reaction  has  a 
sedimentation  constant  of  6S.  (Ldkartidningen, 
Stockholm  [June  15]  1966.) 

® Studies  carried  out  in  the  California  State  Men- 
tal Hospital  indicate  that  early  <liseharge  from 
a mental  hospital  is  more  dependent  on  the 
optimism  of  the  therapist  than  any  other  sin- 
gle factor.  Mental  hospital  discharge  records  over 
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the  last  100  years  indicate  that  the  patients  hos- 
pitalized between  1852  and  1870  had  an  excel- 
lent chance  of  early  hospital  discharge.  The  era 
prior  to  the  turn  of  the  century  was  marked  by 
therapeutic  optimism  in  contrast  to  the  therapeutic 
pessimism  in  the  early  1900's.  (Arch.  Gen.  Psy- 
chiat.  [Nov.  I 1966.) 

• The  increasing  incidence  of  chloasma  found  in 
Australia  has  been  attributed  to  increased  use  of 
oral  eonlraceptives  there.  The  chloasma  is  at- 
tributed to  stimulation  by  sunlight  of  melanocytes 
synthetized  or  primed  by  the  hormones.  ( Med.  J. 
Australia  [July]  1966.) 

® A retienlnm  cell  sarcoma  of  the  hamster  has 
been  transmitted  to  another  hamster  by  the 
mosquito  Aedes  aegypti.  The  tumor  cells  of  the 
hamster’s  sarcoma  remained  viable  for  8 hours 
after  ingestion  by  the  mosquito.  The  transmission 
rate  was  5 to  10  per  cent.  (Cancer  [Oct.|  1966.) 

• In  a retrospective  study  of  patients  with  viral 
hepatitis  carried  out  in  Germany,  no  eases  of 
cirrhosis  were  found  which  could  be  ascribed 
exclusively  to  the  earlier  episode  of  hepatitis. 
Patients  with  clinical  or  laboratory  evidence  of 
chronic  liver  disease  invariably  had  such  associ- 
ated diseases  as  alcoholism,  diabetes,  et  cetera. 
The  three  patients  with  frank  cirrhosis  were  all 
severe  alcoholics.  (Deutsch.  Med.  Wc.schr.  [Oct. 
7]  1966.) 

® Plasma  renin,  like  many  other  biochemicals, 
has  a diurnal  pattern.  The  highest  values  of  plas- 
ma renin  are  obtained  between  2:00  a.m.  and 
8:00  A.M.  and  the  lowest  values  between  noon  and 
6:00  P.M.  This  decrease  in  plasma  renin  in  the 
afternoon  needs  to  be  taken  into  consideration 
if  diagnostic  tests,  particularly  those  in  regard  to 
hypertension,  are  to  be  interpreted  with  precision. 
(J.  Clin.  Invest.  [Oct.]  1966.) 

• Garcinoma  of  the  Inng  may  result  in  the  lib- 

eration of  antidinretie  hormone,  with  low  serum 
sodium  and  various  neurological  manifestations. 
The  differential  diagnosis  includes  cerebral  me- 
tastases  from  the  carcinoma,  cerebral  degenera- 
tion associated  with  the  carcinoma,  cerebrovas- 
cular disease,  et  cetera.  Fluid  restriction  is  the 
only  means  of  controlling  symptoms.  (J . Thoracic 
and  Cardiovasc.  Surg.  [Sept.]  1966.)  ■ 

Fred  I.  Gilbert,  Jr.,  M.D. 
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This  is  the  sixty-fourth  installment  of  In  Me- 
moriam — Doctors  of  Hawaii. 

Charles  Barton 

Charles  Barton  was  born  on  June  10,  1881,  in 
Toledo,  Ohio,  the  son  of  Robert  William  and 

Laura  (Coates)  Bar- 
ton. 

Educated  in  Toledo 
grammar  and  high 
schools,  he  also  at- 
tended Culver  Military 
Academy.  He  then  at- 
tended the  University 
of  Michigan  until 
1908.  His  M.D.  was 
granted  by  Detroit 
Medical  College  (De- 
troit Homeopathic 
College)  in  1909.  Dr. 
Barton  inte  rned  at 
Grace  Hospital  in  Detroit,  1908-1909,  and  at 
Flower  Hospital  in  New  York  from  1909  to  1910. 

For  several  months  in  1910  the  doctor  served  as 
surgeon  to  an  exploration  party  of  the  Madeira- 
Mamore  Railroad  Company  in  the  upper  Amazon 
valley.  Between  1910  and  1911  he  served  as  medi- 
cal officer  on  the  Hamburg-American  Steamship 
Line.  The  remainder  of  1911  and  1912  was  spent 
on  the  staff  of  the  Metropolitan  Hospital  in  New 
York,  and  the  following  year  he  was  appointed  to 
the  staff  of  the  New  York  Ophthalmic  College  and 
Hospital  in  the  same  city.  During  1913-1914  Dr. 
Barton  served  as  first  assistant  to  Dr.  Royal  S. 
Copeland,  prominent  ophthalmologist  of  New 
York.  He  was  also  able  to  attend  various  American 
and  European  eye  and  ear  clinics. 

Dr.  Barton  began  his  military  service  in  1913  by 
enlisting  in  the  New  York  National  Guard.  In  1916 
he  saw  service  on  the  Mexican  border  with  the 
31st  Michigan  Infantry,  and  in  the  following  year 
the  doctor  organized  and  commanded  the  Ameri- 
can Red  Cross  Ambulance  Company  No.  8 in 
Detroit.  From  1917  to  1919  he  served  as  Chief  of 
Ophthalmology  at  the  Base  Hospital  at  Camp 
Zachary  Taylor  in  Kentucky. 

While  he  was  stationed  at  Camp  Taylor,  the 
doctor  married  Henrietta  Martha  Kiesow  on  Octo- 
ber 21,  1917. 

Dr.  Barton  entered  private  practice  in  Detroit  in 
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1914  where  he  was  visiting  ophthalmologist  at  ' 
Grace  Hospital  from  1914  to  1915  and  oculist  ' 
with  the  Detroit  Board  of  Health  the  following  k 
year.  In  1919  Dr.  Barton  came  to  Honolulu  and 
served  as  oculist  with  the  Hawaii  Board  of  Health 
examining  the  eyes  of  school  children  throughout  ; . 
the  Territory,  a position  he  held  until  1921.  He 
was  also  engaged  in  private  practice  in  Honolulu,  v 
specializing  in  diseases  of  the  eye,  ear,  nose,  and  ^ 
throat. 

In  1924  Dr.  Barton  got  into  difficulties  over  , 
promoting  an  eye  remedy  called  “Sparkles,”  and  i 
was  suspended  for  unethical  conduct  by  the  Medi-  | 
cal  Society  of  Hawaii.  Dr.  Barton  left  the  Territory  ' 
in  February  of  that  year.  L 

The  doctor  subsequently  made  his  home  in  Los  5 
Angeles  and  served  for  a time  as  assistant  city 
health  officer.  f 

Dr.  Barton  died  December  30,  1944,  in  Los  J 
Angeles  at  the  age  of  63. 

He  was  a member  of  the  Medical  Society  of  Ha-  V 
waii,  the  American  Medical  Association,  Honolulu  I 
Ad  Club,  American  Legion,  B.P.O.E.,  and  the  ^ 
Beta  Phi  and  Alpha  Sigma  fraternities.  f 

Frederick  Emerson  Allen  * 

Frederick  Emerson  Allen  was  born  at  Worces-  l| 
ter,  Massachusetts,  on  January  20,  1868,  the  son  1 

of  Benjamin  Thayer  m 
and  Elizabeth  Usher  v 
(Emerson)  Allen.  His  | 
first  forefather  in  S 
America  was  John  Al-  1 
den.  On  his  mother’s  B 
side,  he  was  a de-  S 
scendant  of  Ralph  £ 
Waldo  Emerson.  s 

He  received  his  1 
early  education  in  the 
schools  of  Massachu- 
setts and  at  Effingham  . 
Academy,  New  Hamp- 
shire. Later  he  studied  i 
at  night  schools  and  entered  the  College  of  Physi-  : 
cians  and  Surgeons,  which  granted  him  his  medical  ^ 
degree  in  1901.  This  was  followed  later  by  post- 
graduate work  and  observation  studies  at  Johns 
Hopkins  and  the  Boston  Psychopathic  Hospital. 

Dr.  Allen  entered  professional  practice  in  San  ■; 

continued  page  148 
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★The  Burn  W<mii<l 

fly  Captain  Stanley  E.  Order.  M.D..  and  Colonel  John 
A.  Moncrief,  A/./).,  72  pp.,  $7.75,  Charles  C.  Thomas. 
1965. 

From  their  vast  burn  experience  at  the  Brooke  Army 
Medical  Center,  the  authors  approach  the  problem  of 
handling  burns  from  the  standpoint  of  site  of  the  initial 
injury,  the  burn  wound.  From  animal  experimentation 
as  well  as  human  clinical  findings,  they  discuss  in  detail 
the  microscopic  findings  of  the  second  and  third  degree 
burn  wounds.  Interesting  pictures  of  arteriograms  as 
well  as  microscopic  findings  are  well  presented.  The 
authors  discuss  burn  wound  sepsis  with  special  reference 
to  Pseudomonas  aeruginosa.  A method  of  reducing  this 
sepsis  with  the  consequent  lowering  of  mortality  is  also 
presented.  The  newer  technique  of  using  homografts 
and  autografts,  and  even  heterografts,  is  also  discussed. 
All  in  all,  I would  recommend  this  book  highly. 

Leabert  R.  Fernandez,  M.D. 

★Radiologic  Diagnosis  in  Infants 
and  Children 

fly  Armand  E.  Brodenr.  M.D..  M.Rd.,  F.A.C.R.,  503 
pp.,  $26.50,  The  C.  V.  Moshy  Company,  1965. 

This  volume  will  be  welcomed  by  those  interested  in 
pediatric  radiology.  It  is  well  organized  and  well  in- 
dexed. The  numerous  radiographs  used  throughout  are 
generally  of  excellent  quality.  Certain  reproductions  in 
which  details  might  be  obscure  are  accompanied  by  help- 
ful line  drawings. 

The  emphasis  throughout  is  on  practical  problems 
apt  to  be  encountered  in  the  diagnosis  of  infants  and 
children.  Unusual  and  less  common  conditions  are  given 
little  emphasis.  The  terminal  section  of  each  chapter, 
called  "Pitfalls  in  Diagnosis,”  points  out  common  er- 
rors. This  will  be  of  help  in  avoiding  mistakes  of  judg- 
ment and  evaluation. 

This  book  should  prove  to  be  a valuable  addition  on 
the  reference  shelf,  next  to  Caffey's  monumental  Pedi- 
atric X-ray  Diagnosis,  of  radiologists,  pediatricians,  and 
other  physicians  interested  in  the  diagnosis  of  disease  in 
infants  and  children. 

Richard  D.  Moore.  M.D. 

★Respiratory  Care 

fly  R.  H.  Bendixen,  L.  D.  Egbert,  J.  Hedley-Whyte, 
M.  B.  Laver,  and  El.  Pontoppidan,  from  the  Respira- 
tory Unit  and  the  Anesthesia  Laboratory  of  the  Har- 
vard Medical  School  at  the  Massachn.setts  General 
Hospital,  Boston,  Massachusetts,  252  pp.,  $15.00,  The 
C.  V.  Moshy  Company,  1965. 

This  clear,  succinct,  compact  text  on  basic  pulmonary 
physiology  as  applied  to  clinical  medicine  covers  the 
evaluation  and  management  of  the  more  common  respi- 
ratory problems.  The  material  is  easily  assimilated  be- 
cause it  is  readable  and  practical.  The  book  abounds 
with  graphs,  diagrams,  and  tables. 

It  is  highly  recommended  to  all  clinicians  as  an  inval- 
uable guide  in  handling  the  perplexities  of  respiratory 
care. 

Henry  H.  C.  Fong,  M.D. 

ir  means  highly  recommended, 
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The  Heart  an<l  (jireulatioii : Coniinuiiity 
Services  and  Edueation,  Vol,  II 

Second  National  Conference  on  Cardiovascular  Di.s- 
eases.  Edited  by  E.  Cowles  Andrus,  Associate  editor 
Cyrus  H.  Maxwell,  282  pp.,  U.S.  Government  Print- 
ing Office,  Washington,  D.C.,  1964. 

Volume  II  is  a smaller  issue  summarizing  community 
services  and  education.  This  covers  many  of  the  admin- 
istrative and  operational  aspects  of  these  programs. 

Richard  T.  Mamiya,  M.D. 

Pari  cinson's  Disease:  Treiuls  in  Research 
and  Treatment  (A  Symposium  1 

Edited  by  Andre  Barbeuu,  M.D.,  F.R.C.P.  (C),  Lewis 
J.  Do.shay,  M.D.,  Ph.D.,  and  Ernest  A.  Spiegel,  M.D., 
171  pp.,  $7.75,  Grime  & Stratton,  1965. 

This  little  171-page  book  contains  the  24  papers  pre- 
sented at  a symposium  on  Parkinson’s  disease  at  Miami 
Beach  in  1964,  sponsored  by  the  National  Parkin,son 
Foundation.  It  is  an  excellent  resume  of  the  latest  in 
Parkinson's  disease. 

Perhaps  the  most  exciting  new  idea  in  Parkinson  re- 
search is  that  advanced  by  Dr.  Andre  Barbeau  and  his 
group  at  the  University  of  Montreal — that  it  may  be 
due  to  a metabolic  defect  in  the  metabolism  of  dopa- 
mine or  related  chemicals.  There  has  been  some  attempt 
to  treat  Parkinsonian  symptoms  with  L-Dopa  and  there 
has  been  some  improvement  in  the  akathesia  but  the 
rigidity  and  tremor  have  usually  persisted. 

The  last  section  of  this  symposium  has  been  limited 
to  the  neurosurgical  and  physiological  aspects  of  Park- 
inson's disease  and  some  interesting  comments  on  cam- 
potomy  (destruction  of  Ford’s  field)  are  presented.  Ap- 
parently, there  are  some  distinct  advantages  of  cam- 
potomy  as  compared  to  the  usual  thalamotomy. 

Michael  M.  Okihiro,  M.D. 

★★Endocrine  System  and  Selected 
Metabolic  Diseases,  Vol.  4 

By  Frank  H.  Netter,  M.D.,  The  Ciba  Collection  of 
Medical  Illustrations.  287  pp.,  $22.00,  pnbUshed  by 
Ciba,  1965. 

Book  reviews  can  never  do  justice  to  Frank  Netter's 
works;  they  have  to  be  seen  and  read  to  be  fully  appre- 
ciated, but  then  whose  haven’t?  Granted,  his  illustrated 
volumes  will  require  text  revision  as  our  knowledge  ad- 
vances; nevertheless  they  will  continue  to  be  used  by 
generations  to  come,  for  Frank  Netter  combines  the  rare 
genius  of  a great  artist  with  a medical  researcher’s  curi- 
osity, attitude,  and  knowledge.  He  makes  the  dry  ana- 
tomical descriptions  and  metabolic  schemes  of  our  lec- 
ture rooms  come  alive.  The  medical  student  and  the 
practicing  physician  alike,  after  reviewing  the  living  dia- 
grams and  illustrations,  can  make  a coherent  whole  of 
the  fragmentary  information  he  gathers  through  reading 
and  lectures. 

Anyone  even  remotely  connected  with  the  medical 
profession  should  be  familiar  with  the  Netter  volumes 
on  the  nervous,  reproductive,  and  digestive  systems.  With 
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New  Members 


Juris  Bergmanis,  M.D. 

1 133  Punchbowl  Street 
Honolulu,  Hawaii  96813 


NEUROSURGERY 
University  of  North  Carolina,  1956 
Internship — NC  Memorial  Hospital. 

Chapel  Hill,  N.C.,  1956-57 
Residency — NC  Memorial  Hospital. 
Chapel  Hill.  N.  C.,  1957-59  and 
1962-63 


Arthur  T.  Osako,  M.D. 

1481  South  King  Street.  Suite  223 
Honolulu,  Hawaii  96814 


PEDIATRICS 

Universtiy  of  Rochester,  1959 
Internship — Denver  General 
Hospital,  1959-60 
Residency — University  of 
Washington,  1963-65 


S.  Thomas  Lee,  M.D. 

1697  Ala  Moana  Blvd. 
Honolulu,  Hawaii  96815 

ANESTHESIOLOGY 
Taiwan  University — 1953 
Internship — Taiwan  University 
Hospital— 1952-1953 
Holyoke  Hospital — 1957-1958 
Residency — Surgery — Taiwan 
University  Hospital — 1953-1955 
Thoracic  Surgery — Univ.  Clinic 
Dusseldorf — 1955-1957 
Anesthesia — Duke  University 
Hospital— 1958-1960 


Walter  H.  K.  Watt,  M.D. 

1415  Kalakaua  Avenue,  Suite  210 
Honolulu,  Hawaii  96814 

INTERNAL  MEDICINE 
The  Creighton  University,  1957 
Internship — The  Queen's  Hospital, 
1957-58 

Residency — VAH,  Martinez,  Calif., 
1964-66 

VAH,  San  Francisco,  Calif.,  1963-64 
Highland-Alameda  County  Hospital, 
Oakland,  Calif.,  1962-63 


James  Hall  Stewart,  M.D. 

1 133  Punchbowl  Street 
Honolulu,  Hawaii  96813 


UROLOGY 

New  York  Medical  College,  1960 
Internship — The  Queen’s  Hospital, 

1960- 61 

Residency — The  Queen’s  Hospital, 

1961- 62 

New  York  Medical  College,  1962-65 
The  Queen's  Hospital,  1965-66 


Herbert  S.  Uemura,  M.D. 

Kauikeolani  Children’s  Hospital 
P.  O.  Box  3799 
Honolulu,  Hawaii  96812 

PATHOLOGY 

University  of  Nebraska  College  of 
Medicine,  1960 
Internship — Madigan  General 
Hospital,  Tacoma,  1960-61 
Residency — Bishop  Clarkson 
Memorial  Hospital,  1961-65 
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Takakazu  Fukuiniira,  M.D. 

2525  Coyne  Street 
Honolulu,  Hawaii  96814 


GENERAL  PRACTICE 
Keio  University  School  of  Medicine, 

Tokyo, Japan,  1953 
Internship — 6407th  USAE  Hospital, 

1953-54 

Kuakini  Hospital,  1965-66 
Residency — Mallory  Institute  of 
Pathology,  Boston  City  Hospital, 

Boston,  Mass,,  1954-1955 
General  Surgery,  Bradford  Hospital, 

Pa„  1955-56 

General  Surgery,  Hazleton  State 
General  Hospital,  Hazleton,  Pa,, 

1956-57 

Pulmonary  Diseases,  Philadelphia 
General  Hospital,  1957-59 
General  Surgery,  Keio  University 
Hospital,  1959-65 

County  Society  News 


Hawaii 

One  guest.  Dr.  Henri  P.  Minette,  attended  the  August 
18  meeting.  The  business  portion  included  a discussion 
on  the  status  of  HMSA  negotiations  and  the  complaints 
of  patients  relative  to  late  checks.  It  was  announced 
that  Dr.  Hudson.  AMA  President,  would  be  in  Hilo 
September  15  and  Dr.  M.  J.  Eriedenberg,  radiologist, 
September  28.  It  was  voted  to  donate  $200  to  the  Health 
Eacilities  Planning  Council.  Questions  were  developed 
relative  to  Medicare  Part  B billing  problems  and  Utiliza- 
tion Committee  activities.  Dr.  Eklund  advised  that  he 
would  resign  as  government  physician.  The  guest  speaker. 
Dr.  Minette,  spoke  on  “Zoonoses.” 

i i i 

Dr.  Marvin  J.  Eriedenberg  was  a guest  at  the  Septem- 
ber 28  meeting.  Dr.  Matayoshi  was  appointed  chairman 
of  the  Health  Fair  Committee  and  Dr.  Loo  of  the  Dia- 
betes Committee.  Committee  reports  were  received  from 
Dr.  Mitchel,  on  Utilization  Committee,  and  Dr.  Miya- 
moto, on  Medicare.  It  was  voted  to  contribute  $200  to 
the  Health  Facilities  Planning  Council.  A donation  of 
$1,500  was  voted  to  the  Scholarship  Fund.  There  is  ap- 
proximately $20,000  in  the  Scholarship  Fund  and  at  the 
present  time  four  individuals  are  receiving  loans. 

Honolulu 

New  members  Ellis  F.  Devereux,  Gurcharn  Koch- 
Brar,  Raymond  Chock,  and  Jordan  Popper  were  intro- 
duced to  the  approximately  165  members  present  at  the 
June  7 meeting.  The  featured  speaker  for  the  evening  was 


Bob  Krauss  who  talked  on  “Vietnam  As  I Saw  It.”  The 
balance  of  the  program  was  devoted  to  a presentation  on 
the  current  status  of  the  Medical  Plaza. 

i i i 

Approximately  170  members  were  present  at  the  Sep- 
tember 6 meeting.  New  members  Edwin  Gramlich,  James 
Johnston.  Roy  Kuboyama,  S.  Thomas  Lee,  Raymond 
Wong,  Mitsuo  Yokoyama,  and  Henry  Watanabe  were 
introduced.  A tribute  was  paid  to  the  late  Dr.  Frank  H. 
Hatlelid.  Reports  were  made  on  the  United  Fund  Drive, 
the  Postgraduate  program  featuring  Dr.  Lillehei,  the  Dia- 
betes Drive,  the  Nominating  Committee,  HMSA.  the 
Foundation  for  Medical  Care,  and  the  Medical  Plaza. 
Awards  were  made  to  the  three  winning  medical 
assistants. 

Kauai 

Guests  at  the  July  5 meeting  included  Dr.  Luke,  who 
spoke  on  cardiopulmonary  resuscitation,  and  members  of 
the  Kauai  Nurses  Association.  Following  the  movie  and 
demonstration  of  resuscitation  techniques.  Dr.  Kim  ad- 
vised that  additional  funds  were  available  for  continued 
cytology  screening.  Also  that  measles  and  trivalent  polio 
vaccines  were  available  from  the  Department  of  Health 
without  cost. 

Dr.  Miyashiro  reported  on  requests  for  KCMS  mem- 
bers on  HMA  committees.  Drs.  Goodhue  and  Warner 
were  appointed  to  establish  a Health  Fair  Committee  on 
Kauai.  It  was  voted  to  invite  Dr.  Hudson  to  Kauai.  It 
was  also  voted  to  advise  the  orthopedic  surgeon  inquiring 
as  to  practice  possibilities  on  Kauai  that  at  the  present 
time  there  would  not  be  a need  for  such  a physician; 
currently  Kauai  is  adequately  covered  by  the  consultants 
from  Honolulu. 

The  role  of  the  Home  Health  Advisory  Committee  was 
reviewed  with  special  attention  to  the  areas  of  medical 
supervision  by  the  attending  physicians,  reordering  of 
narcotics,  and  emergency  anaphylactic  reaction.  Dr.  Wal- 
lis reported  that  Dr.  Joan  Takeuchi,  anesthetist  at  Wilcox 
who  also  does  general  practice,  would  be  on  maternity 
leave  and  there  was  urgent  need  for  a physician  to  re- 
place her.  It  was  voted  that  there  was  a need  for  another 
temporarily  licensed  physician. 

Maui 

At  the  April  26  meeting  President  Haling  presented 
the  Society's  Utilization  Plan  and  the  amended  proposal 
was  accepted  by  a vote  of  16  to  one.  The  application  of 
Dr.  Dorothy  Antonia  Wood  was  unanimously  accepted. 
The  President  was  instructed  to  establish  a three-member 
committee  to  look  into  the  possibility  of  the  Grievance 
Committee’s  serving  as  the  County  Claims  Review  Com- 
mittee. The  Hawaii  RVS  was  accepted  with  a conversion 
factor  of  five  to  become  effective  May  1.  The  meeting 
concluded  with  a discussion  of  the  lack  of  communica- 
tion with  the  HMA. 

i i i 

The  report  of  the  Committee  on  Medical  Ethics  was 
presented  by  Dr.  laconetti  at  the  May  26  meeting.  He 
was  appointed  to  serve  in  an  advisory  capacity  in  future 
potentially  questionable  action  relating  to  medical  ethics. 
Members  of  the  Society  and  news  media  were  urged  to 
confer  with  him  if  such  occasions  arise.  Dr.  Haling  ad- 
vised that  a number  of  members  had  not  included  the 
HAMPAC  contribution  with  their  annual  dues.  Dr. 
Moran  save  a report  on  the  highlights  of  the  HMA’s 
House  of  Delegates. 

i i i 

A dinner  meeting  was  held  at  the  Wailuku  Hotel  on 
September  1.  Dr.  Lawrence  Allred  was  accepted  into 
membership  by  transfer  from  San  Joaquin  County  Medi- 
cal Society.  Dr.  laconetti  presented  a report  on  the  re- 
cent HMA  Council  meeting.  It  was  voted  to  obtain 
insurance  protection  for  liability  and  slander  actions 
against  officers  and  committee  members.  The  program 
concluded  with  a talk  by  Dr.  Scott  Brainard  on  the  “Im- 
plantation of  Cardiac  Pacemakers.”  ■ 


VOL.  26,  NO.  2 NOVEMBER-DECEMBER,  1966 


135 


l\nli=;oiC^L. 

^JOURNAL. 


Notes 


and  News 


Professional  Moves 

We  apologize  for  our  tardiness  in  reporting  some  of 
the  migrations  of  Homo  Sapiens  Mediciis,  local  variety. 
On  the  Windward  side.  Surgeon  Kazushi  Tanaka  moved 
to  the  Kaneohe  Medical  Bldg,  while  Internist  Winfre«I 
Chang,  Pediatrician  Jim  Mertz,  Obstetrician  Hamilton 
Winston,  the  husband-wife  team  of  Anna  Maria  and 
Roger  Rrault,  and  Mor  J.  McCarthy  moved  into  the  new 
Kailua  Professional  Center,  Also  on  the  Windward  side, 
Kaiser’s  new  $1  million  Kaneohe  Clinic  was  dedicated 
recently. 

On  the  Leeward  side,  Daniel  Semenoff  joined  the 
Kaiser  Maili  Clinic  and  Pediatrician  Edward  Kagihara 
associated  with  Joe  Nishimoto  at  the  Pearl  City  Medical 
Bldg. 

We  congratulate  the  rest  of  those  brave  and  hardy 
souls  who  located  in  town.  They  are  Pediatrician  Arthur 
Osako.  who  joined  the  Central  Medical  Clinic;  Orthopod 
Don  Maruyama  and  Internists  Keiiehi  Goshi  and  Fran- 
cis Ikezaki,  who  moved  into  the  Medical  Arts  Bldg.; 
Psychiatrist  Theodore  Chun  and  Plastic  Surgeon  Victor 
Hay-Roe,  who  located  at  1441  Kapiolani  Blvd.;  and  In- 
ternist Walter  Watt,  who  opened  at  the  King  Kalakaua 
Bldg.  We  also  welcome  the  new  brood  at  the  Kaiser 
Hospital  at  Ala  Moana,  viz.,  Surgeon  Paul  Matsumoto, 
Obstetrician  Gordon  Ontai,  and  Anesthesiologist  S. 
Thomas  Lee,  plus  Janis  S.  L.  Lee,  and  Martin  Redlich. 


On  Maui,  the  Maui  Medical  Group  added  a new  mem-  f 
ber,  Lawrence  Allred,  and  opened  a new  clinic  recently 
in  Lahaina.  M.  L.  Hanlon,  W.  E.  laconetti,  J.  F.  Morris,' 
Seiya  Ohata,  W.  B.  Patterson,  L.  S.  Rockett,  M.  Tofu- 
kuji,  and  B.  A.  Weeks  were  on  hand  for  the  opening 
ceremonies. 

An  item  of  interest  is  the  report  from  the  Health  De-^ 
partment  that  the  most  recent  roster  of  licensed  physi- 
cians in  Hawaii  shows  1,235  names,  but  that  only  845* 
are  in  Hawaii.  The  remaining  390  practice  elsewhere,  and 
this  includes  good  ole  Charley  Judd  in  Samoa.  Deputy , 
Director  Walt  Quisenherry  reports  that  it  is  common 
practice  for  physicians  licensed  here  to  hold  onto  their 
licenses  because  many  hope  to  return.  j 

Visiting  Physicians  ; 

We  were  blessed  by  a continuous  flow  of  medical  edu- 
cators filtering  through;  each  leaving  his  indelible  im- 
pression on  our  medical  community.  In  August,  sun-  , 
burned,  athletic  Robert  E.  Cooke,  from  Johns  Hopkins,  ' 
was  the  Visiting  Professor  at  Children’s  Hospital  and  at  ' 
the  local  tennis  courts.  Gangling  Jan  Waldenstrom  from 
the  University  of  Lund,  Sweden,  was  Visiting  Professor 
of  Medicine  at  The  Queen’s  Hospital  from  August  11 
through  17,  where  he  lectured  on  his  favorite  subjects,  ■ 
Waldenstrom  macroglobulinemia,  and  other  related  dis- 
eases. Ralph  A.  Deterling,  Jr.,  from  Tufts  University  ' 


FRANK  HALL  HATLELID 
1908-1966 


Frank  Hall  Hatlelid  was  born  July  2,  1908,  in 
Grafton,  North  Dakota.  His  goal  of  achieving  a 
higher  education  in  the  fields  of  medicine  was 
engendered  by  his  father,  who  was  a pharmacist  in 
Grafton,  and  his  mother,  who  was  a school  teacher. 
His  undergraduate  work  was  completed  at  the  Uni- 
versity of  North  Dakota,  where  he  was  on  the 
football  team,  rifle  team  and  golf  team.  He  re- 
ceived a B.A.  degree  in  1930  and  his  B.S.  degree 
in  1932,  concomitantly  receiving  a commission  as 
Second  Lieutenant  in  the  U.  S.  Army  through  his 
ROTC  training  while  at  college. 

He  attended  Rush  Medical  College.  Chicago, 
and  received  his  M.D.  degree  in  1935,  subsequently 
interning  at  St.  Luke’s  Hospital.  San  Francisco.  In 
1936,  he  was  assistant  resident  physician  at  St. 
Luke’s,  and.  in  1937,  became  chief  resident. 

Dr.  Hatlelid  developed  a perennial  interest  in 
the  sea  from  the  date  when  he  served  as  ship’s 
surgeon  for  the  liner  “Mariposa”  in  1938.  In  later 
years,  he  was  active  in  the  Waialua  Boat  Club  and 
skippered  his  own  small  boat  in  Hawaiian  waters. 

His  continuing  interest  in  the  military  was  main- 
tained through  active  participation  in  the  National 
Guard  before  World  War  II,  including  competition 
in  regional  pistol  and  rifle  matches.  During  World 
War  II  he  became  an  Army  surgeon  with  the  40th 
Division,  seeing  duty  in  the  South  Pacific  theater. 


He  was  discharged  from  the  Army  in  1946  with 
the  rank  of  Lt.  Colonel. 

Dr.  Hatlelid  came  to  Waialua  Agricultural  Com- 
pany as  a plantation  physician  in  January  of  1946. 

He  was  subsequently  appointed  Medical  Director 
of  that  sugar  company  in  1952  and  held  this  posi- 
tion until  his  death.  As  such,  he  was  active  par- 
ticularly in  the  Association  of  Plantation  Physi-  J 

cians  and  Industrial  Medical  Association,  having  | 

served  as  regional  counselor  at  one  time.  Also,  he  j 

was  a member  of  the  American  Medical  Associa-  J 

tion,  the  Hawaii  Medical  Association,  Association  ] 

for  Military  Surgeons,  and  the  Phi  Delta  Theta  i 

Fraternity.  He  also  took  an  active  part  in  com-  j 

munity  groups,  working  with  the  American  Le-  •I 

gion;  he  was  a member  of  the  Waialua  Lions  Club;  j 

and  he  participated  in  various  community  projects.  , j 

A conscientious  physician.  Dr.  Hatlelid  was  in-  1 

strumental  in  improving  the  medical  services  ren-  i 

dered  in  the  rural  community  of  Waialua.  Dr.  1 

Hatlelid  died  at  the  Waialua  Hospital  on  August  " 

15,  1966,  of  carcinoma  of  the  pancreas.  He  is  sur-  j 

vived  by  his  wife,  the  former  Mary  Tree  Watson,  | 

of  Stillwater,  Oklahoma;  a daughter,  Mrs.  Kevin  ' 

Morris,  of  New  York  City;  and  a son,  Douglas,  of  ' 

Hollywood,  California.  j 

Rodman  B.  Miller,  M.D.  ! 
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Medical  School,  wa.s  Visiting  Professor  of  Surgery  from 
August  1 to  25.  He  covered  organ  transplants,  cardiac 
surgery,  and  the  tumoricidal  ellects  of  laser  beams.  Also 
in  August.  Philip  Levine,  renowned  leader  in  immuno- 
hematology  and  Director  of  Research  for  the  Ortho  Re- 
search Foundation,  held  discussions  with  the  Kuakini  Re- 
search Foundation  and  Kuakini  Hospital  staff  while  en 
route  to  the  International  Congress  of  Hematology  in 
Sydney,  Australia. 

We  were  amused  by  Prof  Takio  Shiinanioto,  Director 
of  the  Cardiovascular  Disease  Institute  at  Tokyo  Medical 
University,  who  pointed  out  that  the  average  heart  attack 
patient  in  Japan  is  five  years  older  than  his  American 
counterpart  and  stressed  the  role  of  bradykinin  in  arterio- 
sclerosis. He  felt  that  henpecked  American  males  are 
more  prone  to  heart  attacks  than  their  Japanese  counter- 
parts because  Japan  is  still  a man's  world.  He  pointed 
out  that  whereas  the  American  husband  returns  home 
tired  after  a day's  work  and  is  obliged  to  help  his  wife 
with  housework,  and  unable  to  relax  from  the  stress  of 
daily  life,  the  Japanese  husband  returns  home  and  has 
nothing  to  do  except  to  eat  and  relax. 

During  September  and  October,  Harry  C.  Shirkey, 
Professor  of  Pharmacology  at  Samford  University  and 
Director  of  the  Pharmacology  Division  of  the  Pediatrics 
Department  at  University  of  Alabama  Medical  College, 
delighted  us  with  his  witticisms  as  Visiting  Professor  at 
Children's  Hosoital. 

Leion  Schiff,  Professor  of  Medicine  from  the  Univer- 
sity of  Cincinnati  College  of  Medicine,  gave  a week’s  lec- 
ture series  at  Queen's  in  early  September  covering  the 
differential  diagnosis  of  jaundice  and  treatment  of  liver 
diseases. 

Charles  L.  Hudson,  President  of  the  AMA,  was  here 
for  the  10th  biennial  meeting  of  the  Pan  Pacific  Surgical 
Congress  in  September.  Regarding  Medicare,  he  com- 
mented wisely,  “We  recognize  this  is  the  law  and  will  try 
to  do  all  we  can  to  make  it  work.” 

Conference  Humor 

We  felt  smug  that  our  gout  indicated  higher  intelligence 
when  it  was  reported  that  full  professors  had  higher  uric 
acid  levels  than  assistant  profs  and  that  college  kids  had 
higher  levels  than  noncollege  kids,  but  Bob  Cooke,  visit- 
ing pediatric  professor,  squelched  our  little  egos  by  point- 
ing out  that  mongoloids  (or  Down’s  syndrome  to  the 
knowledgeable)  also  had  high  uric  acid  levels. 

In  discussing  the  role  of  mercury  in  acrodynia.  Visiting 
Professor  Harry  Shirkey  quoted  the  oft  heard  saying, 
“One  moment  with  Venus  and  a lifetime  with  Mercury” 
...  Of  course  the  present  twist  is  2 million  units  of  peni- 
cillin, but  that  doesn't  lead  to  any  interesting  quotes. 

The  difficulty  of  sex  determination  in  some  pseudo- 
hermaphrodites was  emphasized  by  humorist  Harry 
Shirkey  who  defined  a girl  as  “looking  like  a girl,  acting 
like  a girl,  and  having  an  extra  X chromosome.” 

Bespectacled,  mop  headed,  serious  Jan  Waldenstrom 
in  his  quaint  Swedish  accent,  discussed  the  genetic  aspects 
of  porphyria  and  revealed  the  hazards  of  genetic  inves- 
tigation with  the  following  story:  It  seems  that  an  inves- 
tigator was  making  a genetic  study  of  a young  man  with 
six  fingers  and  six  toes.  The  young  man  categorically 
denied  that  his  condition  was  inherited  and  convinced 
the  investigator  that  his  mother  had  been  frightened  by 
a neighbor  with  six  fingers  and  six  toes  when  she  was 
pregnant. 

Sober,  effective  lecturer  Jan  Waldenstrom  described 
the  thirst  mechanism  as  being  in  the  hypothalamus.  He 
commented,  “Some  people,  like  myself,  will  not  touch  a 
glass  of  water  unless  something  is  in  it.”  This  brings  us 
to  speculate  that  perhaps  we  have  something  wrong  with 
our  hypothalami. 

While  discussing  the  pros  and  cons  of  steroid  therapy 
in  hepatitis,  grey-haired,  soft-spoken  Leion  Sehiff  with 
his  newly  acquired  tan,  put  on  a slide  showing  the  SASH 
phenomenon.  Someone  had  nerve  enough  to  admit  his 
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own  ignorance  iitul  ask  what  this  phenomenon  wa.s.  Leion 
smiled  like  a cat  which  had  just  swallowed  a canary  and 
replied  almost  casually,  "SASH  stands  for  Steroids  Almost 
Started  Here.” 

On  yet  another  day,  while  discussing  the  causes  of 
haemobilia.  Leion  related  how  he  had  been  trapped  into 
a wrong  diagnosis  in  a clinical-pathological  conference. 
"They  say  the  only  way  you  catch  a turtle  is  when  it 
sticks  its  neck  out.  . . . Well,  I stuck  my  neck  out  and  got 
caught.” 

Our  apologies  to  Dr.  Stein.  ...  A 13-year-old  Oriental 
female  with  RLQ  pain,  hirsutism,  masculinization,  and 
amenorrhea,  with  elevated  androsterone  and  androstene- 
dione  levels  and  normal  plasma  cortisol  was  described  at 
a Kuakini  surgical  conference  by  an  enthusiastic  intern 
as  having  a “sustained"  Leventhal  syndrome. 

Picturesque  Speech:  Surgeon  Boh  Oishi,  discussing  the 
relative  merits  of  the  conventional  versus  modified  radical 
neck,  described  the  latter  as  somewhat  akin  to  a “berry 
picking  exercise”  (i.e.,  picking  out  the  lymph  nodes  only). 
Pathologist  Frank  Fuknnaga,  describing  a slide  of  papil- 
lary cystadenoma,  pointed  to  an  area  heavily  populated 
with  cancer  cells  and  in  characteristic  concise  language 
said,  “Here,  we  see  a more  ‘juicy’  area.” 

Community  Notes 

Mario  Bautista  and  Henry  Manayan  are  directors  of 
a Forty-Up  Club  composed  of  elders  from  the  local  Fili- 
pino community  who  are  over  forty  and  active  in  com- 
munity affairs. 

"V^^indsor  C.  Cutting  of  the  Medical  School  accepted  a 
$25,000  check  from  Eli  Lilly  & Co.,  an  unrestricted  gift 
to  further  the  teaching  research  programs  of  the  new 
U.H.  School  of  Medicine. 

Stanley  Kohashigawa  was  carnival  co-chairman  for  a 
two-day  carnival  bazaar  at  the  Pearl  City  Hongwanji 
Mission,  designed  to  raise  funds  for  a building  program 
commemorating  the  Mission’s  60th  anniversary. 

At  Lt.  Governor  Andrew  Ing's  testimonial  dinner. 
Duke  Choy  presented  the  Lt.  Governor  with  a new  set 
of  golf  clubs  and  appropriately  commented,  “Golf  is  a 
game  played  over  19  holes  and  the  19th  hole  is  fraught 
with  danger."  To  counter  this  danger,  he  presented  Mrs. 
Ing  with  a baseball  bat. 

Alton  Oehsner  was  in  town  to  address  the  annual 
meeting  of  the  Oahu  Unit  of  the  American  Cancer  So- 
ciety at  the  Hilton  Hawaiian  Village  and  preached  his 
familiar  gospel  of  smoking  hazards.  “A  smoker’s  chance 
of  dying  from  lung  cancer  is  1.000  per  cent  greater  than 
a nonsmoker.  He  has  a 510  per  cent  greater  chance  of 
dying  from  bronchitis  or  emphysema  and  a 540  per  cent 
greater  chance  of  dying  from  peptic  ulcer.”  He  described 
cigarette  smoking  as  a form  of  suicide  and  added,  “It  is 
as  lethal  as  putting  a bullet  in  your  head.”  At  the  same 
meeting,  Bobert  Bigler  was  installed  as  president  and 
other  newly  elected  physician  board  members  included 
Henry  Manayan,  Randal  Nishijiina,  L.  (J.  Pang,  Calvin 
Sia,  and  W.  H.  Wilkinson.  George  Mills  installed  the 
newly  elected  officers. 

Busy  John  Devereux  is  kept  even  busier  politicking 
for  his  wife.  Representative  Dorothy  Devereux,  who  is 
running  from  the  15th  District.  Between  delivering  babies 
at  night,  seeing  patients  during  the  day,  he  posts  cam- 
paign posters,  stuffs  envelopes,  drives  campaign  workers, 
and  checks  news  releases. 

Dick  Ando,  Chairman  of  the  State  Board  of  Education, 
in  a nonpolitical  talk  at  the  Honpa  Hongwanji  Mission 
School  PTA  stated  that  how  well  a child  does  in  school 
is  determined  largely  by  his  preschool  training  from  his 
parents  and  the  affection  he  gets. 

Hors  De  Combat 

We  saw  the  following  item:  Eli  Lilly's  1964  report  to 
stockholders  states,  “The  average  physician  in  the  U.S. 
works  60  to  70  hours  a week,  sees  20  to  30  patients  a 
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MINUTES  OF  THE  COUNCIL  MEETING 

August  31,  1966,  at  6:30  p.iii. 

Oahu  Country  Club 

PRESENT 

Theodore  T.  Tomita,  presiding;  Drs.  Batten,  Chinn, 
Fong,  laconetti  (for  Dr.  Andrews),  Ivy,  Miyamoto,  Miya- 
shiro  (for  Dr.  Wallis),  Pinkerton,  Richardson,  and  Sloan, 
plus  Drs.  Bronder,  Helms,  Kuhlman,  Lowrey,  Miller, 
Moore,  and  Willett,  and  Messrs.  John  Staggs,  (Director, 
Medicare  Division  of  Aetna,  Mr.  V.  Thomas  Rice  (HMA 
Legal  Counsel),  and  Mr.  H.  Tom  Thorson  (Ex.  Secre- 
tary, Honolulu  County  Medical  Society). 

MINUTES 

The  minutes  of  the  March  24,  1966,  meeting  were  ap- 
proved as  printed  in  the  Journal. 

COMMUNICATIONS  REQUIRING  ACTION 

Pharmacy  Committee:  A request  from  the  Pharmacy 
Committee  was  received.  The  committee  wants  to  recom- 
mend to  the  AMA’s  Council  on  Drugs  that  prescriptions 
for  drugs  instruct  the  pharmacist  to  “Label  As  Such" 
rather  than  “Take  As  Directed”  and  where  the  instruc- 
tions are  involved  say  “use  as  per  written  on  instructions.” 
The  purpose  of  the  recommendation  is  to  have  the  label 
state  name  of  drug  and  show  exact  dosage  directions. 

ACTION: 

It  was  voted  to  approve  the  Pharmacy  Com- 
mittee’s request. 

Hawaii  Visitors  Bureau;  The  HVB  is  soliciting  funds 
for  their  educational  campaign  and  would  like  to  use  the 
HMA  offices  to  help  spread  the  word  in  the  following 
three  ways:  (1)  A mailing  to  HMA  members  of  a new 
brochure  being  prepared;  (2)  A showing  at  one  of  the 
rrieetings  of  their  new  28-minute  slide  presentation  on  the 
visitor  industry;  and  (3)  An  endorsement  by  the  HMA 
Council  to  the  membership  urging  their  support  of  the 
campaign  either  accompanying  the  mailing  of  the  bro- 
chure of  appearing  in  the  HMA  publication. 

ACTION: 

It  was  voted  to  accept  the  first  request  of  the 
IIVB  regarding  a mailing  to  HMA  members  of  a 
new  brochure  they  are  preparing. 

It  was  voted  to  commend  the  HVB  on  its  work 
in  promoting  tourism  in  Hawaii,  and  to  inform 
them  that  it  is  the  policy  of  the  Hawaii  Medical 
Association  to  contribute  through  the  individual 
members. 

REPORT  OF  THE  SECRETARY 

The  Secretary's  three  recommendations  were  discussed 
and  acted  upon  as  follows: 

ACTION: 

It  was  voted  to  approve  the  first  two  recom- 
mendations of  the  Secretary  as  circulated;  i.e. 
membership  census  and  referral  to  the  Bylaws 
Committee  of  problems  involved  in  membership 
reporting. 

It  was  voted  to  have  the  HMA  liability  policy 
endorsed  to  include  protection  against  slander 
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and  libel  to  give  protection  to  members  of  the  S’ 
committees  acting  in  an  official  capacity,  and  to 
write  the  four  county  societies  to  caution  them  of  *■ 
the  inht^rent  dangers  of  not  carrying  liability 
insurance. 

REPORT  OF  THE  TREASURER  | 

The  Treasurer's  Report  was  noted  and  discussed,  and* 
a few  technical  changes  made  which  are  as  follows :» 
( 1 ) Under  “Budget  for  1966-67”  the  last  sentence  should  t. 
read:  “This  adjusted  budget  figure  for  income  over  ex-® 
penses  is  $1,337.50,  but  there  will  be  further  adjustments K 
after  the  auditors  arrive.  (2)  Under  “Travel  Allow- i 
ances”  the  third  sentence  should  read  “I  feel  the  Council' 
should  permit  members  to  travel  by  first  class,  I feel  that| 
the  doctors  traveling  on  Association  business  should  be 
fully  reimbursed  for  their  expenses,  i.e.,  for  first-class 
tickets  and  up  to  $50.00  a day  for  actual  expenses  in- 
curred. The  fifth  sentence  was  deleted.  The  sixth  sen- 
tence should  start  with  the  word  “Doctors”  rather  than', 
“They.” 

ACTION: 

It  was  voted  to  approve  the  Treasurer’s  report 
as  corrected,  and  to  approve  the  Treasurer’s  rec- 
ommendations as  circulated;  i.e.,  (1)  that  Mr. 

Lytle  he  reimbursed  for  attending  the  PR  meet- 
ing in  Chicago,  (2)  that  Mr.  Ajifu’s  monthly  fee 
he  increased  to  $150.00,  (.3)  that  the  physicians 
traveling  for  the  Association  he  fully  reimbursed  - 
for  their  expenses  in  first-class  plane  fare  and 
up  to  $50.00  a day — to  be  paid  upon  receipt  of 
detailed  expense  vouchers. 

NEW  BUSINESS 

Implemeutation  of  Title  XIX:  Dr.  Tomita  gave  back- 
ground information  on  the  status  of  and  negotiations  with 
the  Department  of  Social  Services  relevant  to  govern- 
ment physicians. 

Negotiating  Committee  of  the  AM  A:  The  Negotia- 
tion Committee  is  asking  support  from  the  Council  for 
their  negotiations  with  DSS  for  a conversion  factor  of 
5.0  across  the  board  based  on  the  Hawaii  Relative  Value 
Study  with  a subsidy  of  20  per  cent  in  surgery  and  anes- 
thesiology and  30  per  cent  in  medicine  to  apply  for  a 
six-month  period,  ending  June  30,  1967. 

ACTION: 

It  was  voted  that  the  Council  go  on  record 
favoring  the  Negotiations  Committee’s  approach 
in  this  matter. 

Hospital  Outpatient  Departments:  There  was  con- 
siderable discussion  about  hospitals  instructing  all  DSS 
clients  covered  by  Medicare  to  go  to  their  private  phy- 
sicians. It  was  noted  that  one  hospital  does  not  do  this. 
This  problem  was  discussed  by  the  Hospital  Committee. 

It  was  also  noted  that  the  House  of  Delegates  passed  a 
resolution  re  Hospital  Practice  of  Medicine  and  that  this 
resolution  was  sent  to  all  hospital  administrators  and 
chairmen  of  the  board. 

ACTION: 

It  was  voted  that  the  Council  reaffirm  the 
resolutions  re  Hospital  Practice  of  Medicine  and 
Free  Choice  of  Physician  and  send  notice  of 
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Sample 

I 

Prlmaiy  Plating  Media 
Staining  & Morphology 

I 

Sugar  Differentiating  Media 

(Triple  Sugar  Iron  or  Kliegler's  Iron  or  RusseM’s  Double  Sugar  Agar) 


Proteus  providendo  Salmoneila  Saimonetia  paratyphi  A 

Oroup  Oroup  or  Arizona  or  other 

(Broup  Snterobaoteriaceae 


Other  Biooheitilealj  Physiologioal  or  Serological  Typing  Tests  as  indicated 


An  aid  in  rapid  identification  of  certain  gram-negative  bacteria 


The  diagram  shows  how  PathoTec'^'^  can  simplify  the  testing  for  four  enzyme  reactions 
frequently  used  in  diagnostic  microbiology.  These  tests  would  require  24  hours  to  3 days 
by  conventional  methods.  Now  they  can  be  performed  within  30  seconds  to  6 hours! 


PathoTec  test  papers  are  coated  with  premeasured,  standardized  reagents,  including 
a substrate  and  a color  indicator  system.  They  eliminate  special  preparation  of  reagents 
or  media  required  to  perform  these  tests  by  conventional  methods.  Always  ready  for  use; 
indefinitely  stable  when  stored  in  refrigerator  and  protected  from  light. 

PathoTec-CO  [cytochrome  oxidase]  • PathoTec-PD  [phenylalanine  deaminase] 

PathoTec-U  [urease]  • PathoTec-LD  [lysine  decarboxylase] 


GENERAL  DIAGNOSTICS  Division 


Warner-Chilcott  Laboratories,  Morris  Plains.  N.  J 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Editor:  Louise  Wulff,  MT(ASCP),  University  of  Hawaii 


A Med  Tech  in  Asia 

I recently  returned  to  Hawaii  to  take  up  resi- 
dence again  after  four  and  a half  years  of  living 
and  working  in  Asia.  The  three  areas  in  which  I 
worked  were  Afghanistan  and  Malaysia,  where  I 
served  with  Medico,  and  Nepal,  where  I spent  the 
past  year  with  the  Thomas  A.  Dooley  Foundation. 

I wish  I had  a technical  paper  to  present.  Tm 
afraid  about  the  only  set  of  statistics  I can  pull 
out  of  my  head  just  now  is  that  from  my  observa- 
tions about  80  per  cent  of  the  population  of  Asia 
has  intestinal  parasites,  and  if  you  narrow  the  age 
range  to  Asians  12  and  younger,  then  the  percent- 
age jumps  to  about  95  per  cent.  (The  other  5 
per  cent  no  doubt  are  infested  too,  but  you  have 
to  make  some  allowance  for  lab  error. ) For  the 
above  reasons  I loved  doing  stools  for  “O  & P.” 

Seriously,  though  I am  rather  ashamed  of  not 
having  done  a little  research  on  the  side,  it  cer- 
tainly wasn’t  from  lack  of  things  to  investigate. 
Although  1 suppose  the  majority  of  patients  seen 
in  the  hospitals  and  clinics  to  which  I was  as- 
signed suffered  from  exactly  the  same  ailments 
that  would  hospitalize  a North  American,  there 
was  still  a good  measure  of  what  we  might  call 
the  exotic.  There  was  malaria,  of  course,  some- 
times asymptomatic  but  occasionally  invading  the 
brain  or  causing  severe  hemolytic  anemia.  At  least 
two  patients  were  brought  to  the  Lipis  District 
Hospital  in  hemolytic  crisis  due  to  Leptospira. 
Filariasis  is  commonplace  in  Nepal,  although  in 
some  areas  where  infection  was  placed  at  10  per 
cent,  no  evidence  of  elephantiasis  was  discovered. 
Then  there  are  the  dysenteries,  amebic  and  bacil- 
lary, common  in  both  Afghanistan  and  Malaysia. 

I should  note  here  that  in  both  Afghanistan  and 
Malaysia  I was  working  in  hospitals.  In  Nepal  the 
majority  of  my  time  was  spent  working  with  a 
National  Health  Survey  where  whole  populations 
of  selected  areas,  healthy  as  well  as  sick,  were 
studied.  For  a period  of  five  months  I did  run 
chemistries  and  serologies  for  one  of  the  Kath- 
mandu hospitals,  but  I worked  in  a lab  converted 
from  the  kitchen  of  one  of  the  Foundation  houses. 
Specimens  were  brought  to  me  from  the  hospital 
and  I never  learned  the  diagnosis  of  any  of  these 
cases. 

So  I am  more  aware  of  prevailing  illnesses  in 
Afghanistan  and  Malaysia  than  in  Nepal.  All  three 
countries  still  have  cholera  outbreaks  to  contend 
with,  though  rarely  in  Afghanistan.  In  Afghanistan 
I saw  smallpox  for  the  first  time.  We  had  three 


cases  in  the  hospital  during  a mild  outbreak. 
Smallpox  is  defeated  in  Malaysia,  uncommon  in 
Afghanistan,  and  even  in  Nepal,  where  people  still 
die  or  are  disfigured  by  it,  it  is  on  the  decline. 
Vaccination  is  available  free  to  all  in  the  cities  and 
health  teams  are  now  beginning  to  cover  the  rural 
areas.  But  some  areas  in  Nepal  are  often  a five- 
or  six-day  walk  from  the  nearest  air  strip. 

To  continue  with  some  more  conditions  which 
were  encountered  which  might  be  of  interest: 
gonorrheal  ophthalmia  of  the  newborn;  Hansen’s 
disease  (quite  common  in  Malaysia);  also  in  Ma- 
laysia, Mycobacterium  ulcerans,  which  destroys 
the  skin  and  underlying  tissues.  M.  tuberculosis  is 
common  in  all  three  countries,  and  in  Afghanistan 
very  frequently  invaded  all  organs.  I was  able  to 
culture  it  from  one  spinal  fluid.  S.  typhosa  and 
other  Salmonella  were  cultured  regularly  in  Af- 
ghanistan and  Malaysia.  In  Afghanistan  we  saw 
several  deaths  due  to  typhoid,  usually  from  in- 
testinal perforation  and  peritonitis.  Sometimes  the 
patient  would  not  enter  the  hospital  until  all  other 
hope  of  recovery  was  abandoned.  But  many  times 
the  patient  lived  in  a remote  area  and  was  unable 
to  get  medical  attention  in  time. 

I could  continue  the  list  but  this  will  give  an 
idea  of  what  came  in  besides  gallbladder  disease, 
heart  failure,  and  women  having  babies.  I am  very 
grateful  to  all  the  Medico  and  Dooley  doctors  for 
their  willingness  to  discuss  the  cases;  answer  ques- 
tions; and  permit  me,  when  I had  time,  to  follow 
along  on  rounds  and  to  call  my  attention  to  any- 
thing they  thought  might  be  of  interest  to  me.  I’m 
sorry  I wasn’t  able  to  answer  more  of  their  ques- 
tions. I would  strongly  advise  anyone  going  over- 
seas, and  particularly  anyone  going  to  an  isolated 
area,  to  take  along  lots  of  good  reference  books. 
It’s  pretty  hard  when  you  don’t  have  a pathologist 
to  turn  to  and  the  nearest  help  may  be  far  away. 
In  Malaysia  the  excellent  Institute  of  Medical  Re- 
search was  only  120  miles  distant  but  in  Nepal 
our  parasitology  consultant  was  Marguerite  Beatty 
of  Kaneohe,  thousands  of  miles  and  two  or  three 
weeks  removed.  So  you  wind  up  being  the  only 
authority  (to  use  the  term  loosely)  in  the  vicinity 
and  the  doctor  wants  you  to  “just  take  a look  at 
the  bone  marrow  and  tell  me  what  you  think”  or 
“just  look  at  the  sputum  and  see  if  you  think  there 
are  malignant  cells.” 

I would  like  to  give  a brief  picture  of  the  three 
areas  with  regard  to  type  of  work  the  lab  did  and 
some  idea  of  the  facilities  for  training  technicians. 
Afghanistan  was  my  first,  and  still  favorite,  post. 
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Medico  worked  in  an  80-  to  9()-bed  general  hos- 
pital in  Kabul.  We  were  given  a fairly  free  hand 
by  the  Ministry  of  Health  to  teach,  improve,  and 
reorganize.  I was  blessed  with  an  extremely  co- 
operative counterpart.  He  is  a man  older  than  1, 
one  who  still  kept  his  wife  veiled  and  might  under- 
standably be  reluctant  to  have  a woman  step  in 
and  take  over.  He  was  eager  to  learn  new  tests 
and  highly  appreciative  of  all  our  beautiful  new 
equipment  (which  took  six  months  to  arrive).  We 
had  at  one  time  or  another  in  the  lab,  a seeond 
technician,  a lab  assistant,  a messenger  (an  old 
man  who  wore  a khaki  overcoat  summer  and 
winter  and  never  went  anywhere  without  his  old 
chest  x-rays),  a cleanup  boy  who  doubled  as  tea 
brewer,  and  two  students.  The  students  were  both 
young  men,  perhaps  20  or  21,  who  had  had  a 
secondary  education  and  two  years  of  theoretical 
lab  training  at  the  Central  Public  Health  Labora- 
tory in  Kabul. 

The  lab,  which  is  the  country’s  only  technician 
training  center,  is  under  the  direction  of  a very 
capable  man  with  graduate  degrees  from  Cam- 
bridge, but  he  was  hampered  by  lack  of  equip- 
ment, supplies,  and  qualified  personnel.  I was  very 
pleased  when  he  suggested  that  I take  two  of  the 
students  for  their  praetical  training.  The  boys 
managed  to  forget  everything  they  learned  during 
theory  and  most  of  what  they  must  have  learned  in 
seeondary  school  in  the  half-block  walk  from  the 
Public  Health  Lab  to  Avicena  Hospital.  Total 
amnesia  for  everything  from  blood  cell  counts  to 
long  division!  But  they  shaped  up  quite  well,  all 
things  considered. 

I really  loved  that  lab  and  everyone  in  it.  When 
Medico  arrived  the  lab  equipment  consisted  of  a 
monocular  scope,  a two-place  hand  centrifuge 
which  devoured  glass,  a nonbright-line  hemocy- 
tometer  with  a broken  cover  glass,  and  one  RBC, 
one  or  two  WBC,  and  two  Sahli  pipettes,  most 
with  broken  tips.  There  was  a bottle  of  Benedict’s, 
one  of  acetic  acid,  a tea  pot,  and  not  much  else. 
So  my  first  few  weeks  were  spent  placing  orders 
and  designing  lab  furniture.  When  I left  Kabul 
we  had  a fairly  smooth  running  outfit  doing  about 
what  a small  United  States  hospital  lab  would  do. 
There  was  plenty  of  room  for  improvement,  but 
1 left  satisfied. 

In  Malaysia,  Medico  had  a different  function. 
Again  we  were  placed  in  a general  hospital,  this 
time  in  a small  town  in  the  center  of  the  Malay 
peninsula.  Our  role  was  to  supplement  the  local 
staff  rather  than  to  teach  or  renovate.  Of  course, 
Malaysia  is  hardly  an  underdeveloped  area,  and 
has  had  its  own  health  system  for  some  time, 
which  has  proved  quite  satisfactory.  My  Malay- 
sian counterpart  was  a Chinese  man  who  took  his 
training  at  the  Institute  of  Medical  Research.  Ex- 
cept for  bacteriology  he  was  able  to  handle  almost 
anything.  Besides  the  two  of  us,  we  had  a lab 
assistant  who  washed  glassware  and  dip-sticked 
urines,  and  this  was  the  lab  staff  for  a 1 80-bed 
hospital  with  a daily  out  patient  Clinic  of  150  to 
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200  persons.  We  worked  a six-day  week  and  al- 
ternated weeks  on  night  call. 

In  Nepal  the  lab  work  was  not  particularly 
interesting.  Most  of  my  time  was  spent  looking  for 
malarial  parasites.  This  can  be  exciting  in  areas 
where  the  Eradication  Teams  (USAID  supported) 
have  not  yet  reached.  But  it  was  deadly  dull  in 
places  where  they  had  sprayed  for  four  consecu- 
tive years.  A second  technologist  ran  PCV’s, 
STS’s,  and  typhoid  and  typhus  agglutinations.  Yet 
from  a nonwork  viewpoint  it  was  a most  interest- 
ing assignment. 

Among  other  things  I learned;  to  put  up  and 
take  down  tents,  light  kerosene  lanterns,  live  out 
of  a duffel  bag,  load  helicopters,  unload  oxcarts, 
ride  an  elephant,  and  work,  eat,  read,  and  even 
bathe,  with  a eonstant  audience  of  fascinated 
Nepalis.  In  one  camp  during  the  two  days  of  heli- 
copter shuttling  of  people  and  equipment  to  the 
next  survey  site,  enterprising  business  men  set  up 
food  stalls  on  our  camp  grounds  to  accommodate 
the  hundreds  who  walked  miles  to  watch  this 
spectacle. 

The  biggest  cross  I had  to  bear  work-wise  in 
Afghanistan  and  Malaysia  was  the  blood  bank. 
Oh,  you  Honolulu  techs  who  need  only  pick  up 
the  telephone  and  order  two  B’s  and  one  A and 
one  platelet-rich  this  and  that,  as  if  you  were 
ordering  one  quart  skim  and  two  whole  from  the 
milkman!  And  even  you  in  the  blood  bank  with 
your  row  on  row  of  files  of  people  who  actually 
want  to  give  blood!  It  was  not  the  crossmatching; 
it  was  getting  something  to  crossmatch.  In  Malay- 
sia I had  the  unique  experience  of  jumping  up 
from  the  donor  eot  and  running  in  to  the  lab  to 
do  the  crossmatch.  But  in  Lipis  we  did  have  a list 
of  regular  donors.  In  fact  they  were  so  regular  you 
would  run  through  the  list  and  everyone  would 
have  been  tapped  the  month  before.  In  Kabul  we 
had  no  regular  donors.  The  patient  might  have 
ten  relatives  aecompanying  him  to  the  hospital  but 
try  to  get  them  to  donate!  Of  course  many  of  them 
eventually  did  or  we  could  not  have  carried  on, 
but  both  in  Lipis  and  Kabul  it  took  all  of  Bes- 
melaw  or  Thong’s  pleas  and  threats  in  Farsi, 
Pushtu,  Malay,  and  two  dialects  of  Chinese  to 
persuade.  I sometimes  even  added  tears  for 
emphasis. 

I took  an  American  Association  of  Blood  Banks 
manual  to  Kabul  with  me,  and  somewhere  in  the 
beginning  of  the  book  is  a whole  list  of  questions 
for  sereening  donors.  Well,  in  Asia  if  you  turn 
down  as  potential  donors  anyone  who  has  ever 
had  malaria,  TB,  or  “jaundice,”  forget  it:  you’re 
just  not  going  to  get  any  blood.  Obviously  we 
wasted  little  time  on  considerations  like  whether 
they  had  had  a tooth  extracted  in  the  previous 
week.  We  did  take  Hgb’s  to  protect  the  donor.  I 
ran  VDRL’s,  but  usually  the  blood  was  already 
transfused  before  the  serology  was  done.  (Very 
few  positive  STS.). 

In  Malaysia,  government  workers  got  two  to 
three  days  off  work  for  donating  blood  and  we 
threw  in  a supply  of  iron  pills  and  choiee  of  coffee 
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or  ovaltine,  beer,  or  Guinness  stout.  In  Kabul  we 
served  tea  and  cookies.  You  have  all  been  in  the 
Blood  Bank  of  Hawaii  donor  room — so  clean  and 
quiet,  with  piped=in  music  by  Muzak  and  paint- 
ings on  the  ceiling  of  people  walking  serenely  into 
the  sunset.  In  Lipis  we  used  the  surgery  anteroom 
which  served  as  surgery  office,  surgeon’s  changing 
room,  examination  room  for  surgery  outpatients, 
and  Medico  gathering  place.  It  was  closet  size, 
always  hot,  and  filled  with  cigarette  smoke  and 
ether  fumes,  if  the  door  opened  during  surgery — 
which  it  did  frequently.  When  you  considered  the 
noise,  confusion,  lack  of  ventilation,  and  occa- 
sional appearance  of  the  surgeon  with  a well- 
bloodied  gown  and  full  of  gory  shop  talk,  and 
then  considered  the  fact  that  the  donor  was  scared 
to  death  at  the  idea  of  giving  blood  in  the  first 
place,  the  amazing  thing  is  that  we  had  only  two 
or  three  fainting  donors  in  the  year  I was  there. 
In  Kabul  we  had  a good  donor  room  (a  corner 
of  the  lab)  but  greater  difficulties  in  getting  donors. 

If  the  relatives  refused  to  donate  but  were  will- 
ing to  buy  blood  (about  $20  a pint,  and  this  is 
an  economy  which  pays  a tech  a similar  amount 
for  one  month’s  work ) , then  we  would  send  Habib, 
the  cleanup  boy,  down  to  the  Bazaar  to  find  blood 
donors,  and  he  would  come  back  with  two  or 
three  Huzaras  (the  remnants  of  Ghengis  Khan’s 
invasion,  looked  down  upon  by  most  Afghanis 
because  of  the  menial  labor  they  perform)  wearing 
layers  of  tattered  coats  and  shirts  which  protect 
their  backs  from  the  heavy  loads  they  carry. 

There  were  other  problems:  having  only  empty 
bottles  to  start  with  and  making  up  my  own  ACD 


solution  (definitely  not  my  idea  but  at  the  doc- 
tor’s insistence).  Then  there  was  the  day  a man 
came  running  into  the  lab  holding  a half-emptied 
unit  of  blood  with  transfusion  set  attached  and 
shouting  “you  gave  the  wrong  blood.”  When  I 
recovered  enough  to  grab  the  bottle  and  check 
the  name  tag  and  number  with  the  crossmatch 
book  and  ascertain  it  was  the  unit  I had  crossed, 
I raced  upstairs  to  find  the  patient  sitting  up  in 
bed  and  chatting  with  a room  full  of  visitors.  The 
explanation:  the  man  had  donated  blood  for  his 
brother,  the  patient,  and  he  saw  me  write  “B”  on 
the  bottle.  The  bottle  that  was  being  transfused 
into  his  brother  had  an  “O”  on  it  and  a different 
number  too,  so — “wrong  blood!”  He  had  expected 
his  very  own  blood  would  be  given  his  brother. 
The  patient,  of  course,  was  blood  group  O. 

And  finally  there  was  the  boy  who  came  in  for 
elective  surgery.  The  Medico  surgeon  had  sug- 
gested auto-transfusions  as  a way  of  having  blood 
available  for  surgery.  We  could  not  wait  the  week 
or  two  that  is  customary  in  the  United  States  be- 
tween phlebotomy  and  surgery  but  usually  there 
was  a three-day  interval  (some  of  these  men  had 
Hgbs  of  17-19  gms.).  So  we  had  taken  this  partic- 
ular boy’s  blood,  and  then  the  day  before  surgery 
he  and  his  relatives  decided  against  the  operation 
and  he  was  discharged.  But  before  leaving  the 
hospital  they  stopped  in  the  lab  to  demand  the 
bottle  to  take  out  with  them.  After  some  heated 
discussion  and  with  the  doctor’s  o.k.  we  gave  it  to 
them.  What  they  did  with  it  I will  never  know. 

■ 

Carolyne  McCue,  MT(ASCP) 


Correspondence 


Reppun:  David?  or  Goliath? 

To  THE  Editor: 

I stand,  head  bloodied,  but  unbowed! 

I am  also  justifiably  elated — to  have  reached  the  top, 
in  being  given  the  honor  of  playing  David  to  your 
Goliath! 

All  good,  clean  dissent,  however,  and  no  hard  feelings. 
However,  the  unkindest  cut  of  all  was  to  have  had  my 
four-year-old  baby,  the  HAGP  page,  totally  omitted 
from  even  passing  mention  by  Hugh  Lytle  in  his  excel- 
lent review  article.  He  does  mention  items  that  have 
come  and  gone.  Maybe  it’s  time  for  my  page  to  dis- 
appear? 

With  sincere  aloha, 

Fred  Reppun,  M.D. 

October  8 

• By  no  means!  The  HAGP  page  is  no  less  valued  for 
its  omission  from  Hugh  Lytle’s  review,  or  for  its  occa- 


sionally assuming  the  role  of  the  "loyal  opposition." 
Please  stay  with  it!  The  David  & Goliath  comparison, 
however,  strikes  us  as  a singularly  unfortunate  one.  We 
haven’t  even  got  a headache,  so  far. — Ed. 


Mahalo  mai  Tahiti 

To  THE  Editor: 

Many  thanks  for  your  letter  of  August  5,  concerning 
the  sending  of  copies  of  the  HMJ  to  the  Institute  here  in 
Tahiti.  This  is  the  only  place  in  all  of  French  Polynesia 
where  researchers  and  doctors  can  find  bilingual  scien- 
tific and  medical  journals.  The  HMJ  will  be  a most  wel- 
come addition  to  the  library  here,  since  it  often  contains 
articles  of  mutual  importance  to  both  Hawaii  and  Tahiti. 

The  director  of  the  Institute,  Dr.  Jacques  Laigret,  has 
asked  me  to  extend  his  gratitude  to  you  for  this  gesture. 

I am  sure  this  will  help  to  prompt  cooperation  and 
ambiance  between  the  two  areas. 

Sincerely  yours, 

R.  J.  Cardines,  M.D. 

I I Aout  ■ 
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the  drug  discontinued  if  depression  recurs 
to  marked  degree.  Patients  with  a history 
of  cerebral  vascular  accident. 

Warning:  Discontinue  medication  pending 
examination  if  there  is  sudden  partial  or 
complete  loss  of  vision,  or  if  there  is  a 
sudden  onset  of  proptosis,  diplopia  or  mi- 
graine. If  examination  reveals  papilledema 
or  retinal  vascular  lesions,  medication 
should  be  withdrawn. 

Precautions;  By  May  1963,  experience  with 
norethindrone  2 mg.— mestranol  0.1  mg. 
had  extended  over  24  months.  Through 
miscalculation,  omission  or  error  in  taking 
the  recommended  dosage  of  Norinyl,  preg- 
nancy may  result.  If  regular  menses  fail 
to  appear  and  treatment  schedule  has 
not  been  adhered  to,  or  if  patient  misses 
two  menstrual  periods,  possibility  of  preg- 
nancy should  be  resolved  before  resuming 
Norinyl.  If  pregnancy  is  established, 
Norinyl  should  be  discontinued  during 
period  of  gestation  since  virilization  of  the 
female  fetus  has  been  reported  with  oral 
use  of  progestational  agents  or  estrogen. 
When  lactation  is  desired,  withhold 
Norinyl  until  nursing  needs  are  established. 
Existing  uterine  fibroids  may  increase  in 
size.  In  metabolic  or  endocrine  disorders, 
careful  clinical  preevaluation  is  indicated. 
A few  patients  without  evidence  of  hyper- 
thyroidism had  elevated  serum  protein- 
bound  iodine  levels,  which  in  the  light  of 
present  knowledge,  does  not  necessarily 
imply  hyperthyroidism.  Protein-bound 
iodine  increased  following  estrogen  admin- 
istration. Bromsulphalein  retention  has  oc- 
curred in  up  to  25%  of  patients  without 
evidence  of  hepatic  dysfunction.  Studies 
from  24-hour  urine  collections  have 
shown  an  increase  in  aldosterone  and  17- 


ketosteroids  and  decrease  in  17-hydroxy- 
corticoid  levels.  Thus,  Norinyl  should  be 
discontinued  prior  to  and  during  thyroid, 
liver  or  adrenal  function  tests.  Because 
progestational  agents  may  cause  fluid  re- 
tention. conditions  such  as  epilepsy, 
migraine  and  asthma  require  careful  obser- 
vation. Thus  far  no  deleterious  effect  on 
pituitary,  ovarian  or  adrenal  function  has 
been  noted;  however,  long-range  possible 
effect  on  these  and  other  organs  must 
await  more  prolonged  observation. 
Norinyl  should  be  used  with  caution  in 
patients  with  bone,  renal  or  any  disease  in- 
volving calcium  or  phosphorus  metabolism. 
Side  Effects;  Intermenstrual  bleeding; 
amenorrhea;  symptoms  resembling  early 
pregnancy,  such  as  nausea,  breast  engorge- 
ment or  enlargement,  chloasma  and  minor 
degree  of  fluid  retention  (if  these  should 
occur  and  patient  has  not  strictly  adhered 
to  medication  plan,  she  should  be  tested 
for  pregnancy);  weight  gain;  subjective 
complaints  such  as  headache,  dizziness, 
nervousness,  irritability;  in  a few  patients 
libido  was  increased.  In  a total  of  3,090 
patients,  2.2%  discontinued  medication  be- 
cause of  nausea. 

NOTE;  See  sections  on  contraindications 
and  precautions  for  possible  side  effects 
on  other  organ  systems. 

Dosage  and  Administration:  One  Norinyl 
tablet  orally  for  20  days,  commencing  on 
day  5 through  and  including  day  24  of  the 
menstrual  cycle.  (Day  1 is  the  first  day  of 
menstrual  bleeding.) 

Availability:  Dispensers  of  20  and  60  tab- 
lets; bottles  of  100. 

References;  1.  Council  on  Drugs.  JAMA  187:664  (Feb. 
29)  1964.  2.  Brvans.  F.  E.:  Canad  Med  Ass  J 92:287 
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Francisco  in  1901.  Shortly  after  he  accepted  a 
position  on  the  medical  staff  of  the  Mendocino 
State  Hospital.  For  several  years  he  was  super- 
intendent of  a private  sanitarium  in  Alameda 
County,  California.  Dr.  Allen  also  figured  as  an 
expert  witness  in  important  criminal  cases  in  the 
California  courts. 

On  May  28,  1906,  he  married  Kathryn  Estelle 
Bartlett  at  Ukiah,  California. 

Entering  the  Army  as  a captain  at  the  beginning 
of  World  War  I,  Dr.  Allen  served  as  a neuro- 
psychiatrist at  Letterman  General  Hospital  in  San 
Francisco,  where  he  was  in  charge  of  the  psycho- 
pathic wards,  and  at  the  U.  S.  Disciplinary  Bar- 
racks at  Alcatraz  Island.  He  took  part  in  a con- 
ference at  Washington,  D.  C.,  with  the  Secretary 
of  War  and  leading  psychiatrists  regarding  re- 
habilitation plans.  In  1919  he  was  honorably  dis- 
charged with  the  rank  of  major. 

Coming  to  Hawaii  in  1920,  Dr.  Allen  was  on 
the  staff  of  the  Oahu  Insane  Asylum  for  two  years. 
He  then  went  into  private  practice. 

In  1926  Dr.  Allen  left  Honolulu  for  Little  Rock, 
Arkansas,  where  he  served  as  the  medical  super- 
intendent of  a Veterans’  hospital. 

Dr.  Allen  died  at  Little  Rock  on  November  23, 
1927,  at  the  age  of  59. 

He  was  a member  of  the  American  Medical 
Association,  the  American  Psychiatric  Associa- 
tion, California  Society  for  Mental  Hygiene,  and 
the  Medical  Society  of  Hawaii.  He  was  a Mason, 
a Shriner,  an  Elk,  and  a member  of  the  American 
Legion,  San  Francisco  Post  No.  1,  the  Society  of 
Colonial  Wars,  the  Society  of  Mayflower  De- 
scendants, and  the  Union  League  Club  of  San 
Francisco.  . 
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day,  takes  14  telephone  calls  from  patients  daily,  and 
makes  hospital  rounds  and  house  calls.  He  treats,  with- 
out charge,  400  needy  patients  a year,  donates  100  hours 
a year  to  civic  affairs,  and  devotes  200  hours  to  profes- 
sional meetings  and  research.”  In  addition,  may  we  add, 
he  is  beaten  up,  robbed,  involved  in  car  accidents,  and 
becomes  stranded  in  the  mountains. 

In  September,  amiable  J.  F.  Moo,  proud  father  of  the 
1966  Narcissus  Queen,  was  relaxing  at  a mah  jongg  game 
at  a friend's  home  when  he  was  threatened  with  an  ice 
pick  and  beaten  severely  by  two  youths  who  forced  entry 
into  the  home.  In  January,  Marquis  E.  Stevens’  home 
was  again  robbed  of  $2,000  worth  of  jewelry.  ( If  he  still 
has  his  old  watch  dog,  we  recommend  a new  one.)  In 
March,  Sebron  C.  Culpepper’s  office  was  robbed  of  $40 
worth  of  pills  and  capsules.  In  April,  Tadao  Hata’s  office 
was  robbed  of  $165  worth.  Then  in  July,  Felix  Lafferty’s 
office  was  robbed  of  more  than  6,000  pills  and  capsules 
worth  about  $640.  In  August,  Keith  Kuhlnian’s  office 
was  robbed  of  three  office  machines,  needles,  syringes, 
and  18  bottles  of  pills. 

In  February,  Clifford  Moran,  Maui  Memorial  Hos- 
pital pathologist,  was  rudely  awakened  when  his  small 
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foreign  car  crashed  into  a military  pole  on  Kihei  High- 
way around  1:00  a.m.  He  was  also  injured.  In  March, 
Clyde  Ishii  of  Kapaa  collided  with  a motorcyclist 
traveling  on  the  wrong  side  of  the  road  without  lights. 

In  July,  David  Brown,  a Queen's  intern,  and  two  stu- 
dent nurses  were  stranded  two  nights  in  the  mountains 
above  Manoa  Falls.  They  were  spotted  by  helicopter 
and  brought  out  by  the  fire  department  rescue  team  in 
spite  of  David's  protests. 

Sportsmen 

Hikers:  Ambitious  Bob  \^'ong  and  his  two  teenage 
sons  had  programmed  a two-week  hiking  and  fishing 
trip  in  Glacier  National  Park.  After  hiking  over  68 
miles  with  his  energetic  sons  and  finding  the  anticipated 
fishing  sites  wiped  out  by  floods.  Bob  admitted  he  was 
sore  footed  and  exhausted. 

Surfing:  We  congratulate  "Hawaii  Doctor”  Jobn  Rob- 
erts for  placing  third  in  the  Men  35  and  Over  compe- 
tition of  the  Hawaii  State  Surfing  Meet  held  at  Ala 
Moana  in  August.  Robert  Cbung  and  Mor  McCarthy 
were  special  guests  at  a meeting  to  discuss  surfing  haz- 
ards to  bathers  on  Kailua  beach.  Bob  suggested  that 
the  boards  be  licensed  so  that  parents  of  minors  may  be 
made  financially  responsible  for  damages  by  civil  suits. 
This  created  some  furor  with  the  surfers  present. 

Tennis:  We  learned  that  eight  doubles  teams  with  at 
least  13  or  14  physician  participants  have  been  playing 
in  “dawn's  early  light"  on  Sundays  at  the  Ala  Moana 
Courts.  Cal  Sia  and  Hunky  Cbun  won  the  recent  round 
robin  series.  We  hesitate  to  reveal  the  identities  of  the 
ethers  for  fear  that  their  sanity  will  be  questioned. 

Golfers:  Lucky  ole  Sam  Yee  scored  a hole-in-one  at 
Waialae  on  the  173-yard  second  hole  on  a memorable 
September  4.  Sam  cringed  when  we  asked  what  the 
drinks  cost.  Sam  continued  his  streak  by  carding  77-9-68 
next  week  to  tie  for  the  monthly  ace.  “Toots”  Fuji!  and 
Roy  Tanoue  won  the  team  stableford  at  Waialae  in 
September  and  Varian  “Juicer”  Sloan  captured  the 
men's  "best  17  holes"  tournament  at  OCC  on  September 
28  with  a 79-19-60.  Also  in  September  Duke  Choy 
posted  a 77-9-68  in  A flight  to  win  individual  medal, 
and  Riebard  Cbun  and  partner  won  team  best  ball  with 
a 62.  At  the  Ala  Wai.  Wally  Kawaoka  won  Dick  Omu- 
ra’s  presidential  trophy  for  the  year  by  upsetting  favored 
Eddie  Eniura  in  the  final  play-off  in  October.  “Slam- 
ming” Herbert  Takaki  won  first  prize  B flight  while 
Kyuro  “Cbi  Chi”  Okazaki  was  third.  Tets  Watanabe 
was  ninth.  In  A flight,  Frank  Fukunaga  won  the 
monthly  trophy  while  Bob  Oisbi  took  fourth  and  Yasu- 
yuki  Fuknsbima  fifth  place. 

Fishermen:  In  the  middle  of  a Kaneohe  banana  patch, 
ten  avid  fishermen  are  building  a fleet  of  sport  fishing 
cruisers  out  of  laminated  fiberglass.  It  seems  that  do-it- 
yourselfers  Harol«l  Sexton  and  James  Cherry  are  among 
these  boat  builders  . . . Fisherman  Chisato  Hayashi  was 
elected  president  of  the  Kona  Casting  Club  for  1966-67. 
In  his  inaugural  speech,  Chisato  pointed  out  that  there 
is  a great  need  for  participation  in  this  type  of  recre- 
at  onal  pursuit  “as  a relief  from  the  stresses  and  tempo 
of  the  times.”  So.  even  placid  Kona  admits  its  stresses. 
Philip  Corboy,  “long  a devotee  of  the  thrills  found  in 
tackling  giant  marlin  and  sailfish  on  very  light  gear” 
competed  in  the  first  annual  Cabo  San  Lucas  Interna- 
tional Light  Tackle  Billfish  classic  held  off  the  southern 
tip  of  Baja,  California.  In  August,  veteran  fisherman 
Dick  Sakimoto  (who  originally  took  up  fishing  to  cure 
his  ulcer)  and  friends  made  a fast  overnight  run  to  the 
Banks  and  caught  96  opakapaka,  some  opelu  and  a 35- 
pound  uiuu,  and  were  back  in  time  for  work  next  morn- 
ing. He  also  rid  the  Banks  of  a 100-lb.  sand  shark  by 
gaffing  and  killing  one  that  had  been  caught  by  a crew 
member. 

Football:  The  HMA  resolution  that  a physician  be 
present  at  all  interscholastic  football  games  was  adopted 
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Atropine  Sulfate  nn' 

Hyoscine  Hydrobromide  "'*■ 

Sodium  Benraate  (Preservatiuel  Mn 
Alcohol  3.8  per  cent 

FOR  relief  OF  SIVPLE  diarrhea 

shake  weu 


Z ROBINS 


robins: 


this  part  for 
diarrhea 

Kaolin  exerts  a demulcent  action 
along  the  gastrointestinal  tract 
and  a detoxifying  action  in  the 
intestines  to  diminish  irritation  of 
the  mucosa  and  lessen  hyper- 
peristalsis, nausea  and  diarrhea. 

Pectin  exerts  its  demulcent  effect 
in  the  entire  tract  and  its  detoxify- 
ing action  primarily  in  the  large 
bowel  to  diminish  irritation  of  the 
mucosa  and  help  restore  normal 
intestinal  flora  and  function. 


this  part  for 
its  discomforts 

Belladonna  alkaloids  as  in 

Donnatal®  relieve  hypermotility 
of  smooth  muscle  in  the  gastro- 
intestinal tract  to  help  control 
cramping,  nausea,  and  painful 
straining.  Many  clinicians  con- 
siderthe  belladonna  components 
of  Donnagel®  to  be  medicine’s 
most  effective  depressants  of  in- 
testinal motility.’'^  A preparation 
containing  only  kaolin  and  pectin, 
on  the  other  hand,  has  “little  or 
no  effect  on  cramps  simply  be- 
cause it  does  not  include  an  agent 
with  antispasmodic  action."^ 


Donnager  treats  the  whole  diarrhea  problem. 


Available  in  new  4-ounce  plastic  bottle 
on  your  prescription  or  recommendation. 
Also  available:  Donnagel®-PG  (with 
paregoric  equivalent)  and  Donnagel® 
with  Neomycin.  See  product  literature 
before  prescribing. 


References:  1.  Kramer,  P.,  and  Ingel- 
finger,  F.J. : Med.  Clin.  N.  Amer.,  52:1227, 
1948.  2.  Hock,  C.W.:  Clin.  Med.,  5:1932, 
1961.  3.  Winfield,  I.W.:  Am.  J.  Gastro- 
ent.,  57:438,  1959. 
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A.  H.  Robins  Company,  Inc. 
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“CLEAR  THE  TMCF  WITH 


I^oughing  ahead . . . 

blear  the  Respiratery  Tract  with  Rehitussin. 


Vluch  more  than  just  a slogan,  ''clear  the  tract"  reflects  the  dependable 
intitussive-expectorant  action  of  the  three  Robitussin  formulations. 

All  contain  glyceryl  guaiacolate,  the  time-tested  expectorant 
that  greatly  enhances  the  output  of  lower  respiratory  tract  fluid. 

Increased  RTF  volume  exerts  a demulcent  effect  on  the  tracheobronchial 
mucosa,  promotes  ciliary  action,  and  makes  thick,  inspissated 
mucus  less  viscid  and  easier  to  raise.  Glyceryl  guaiacolate  is  safe, 
non-narcotic,  and  almost  universally  accepted  by  patients  of  all  ages. 


NOW! 

THREE 

ROBITUSSIN 

FORMULATIONS 


EXPECTORANT 

DEMULCENT 

COUGH  SUPPRESSANT 

ANTIHISTAMINE 

LONG-ACTING 

(6-8  hours) 


ROBITUSSIN 

ROBITUSSIN  A-C 

ROBITUSSIN-DM 

• 

• 

• 

• 

• 

• 

• 

• 

• 

FORMULAS 


ROBITUSSIN® 

in  each  5 cc.  teaspoonful: 
Glyceryl  guaiacolate 
(Alcohol  3.5%) 

100  mg. 

ROBITUSSIN®  A-C 

(exempt  narcotic) 

in  each  5 cc.  teaspoonful: 

Glyceryl  guaiacolate 

100  mg. 

Pheniramine  maleate 

7.5  mg. 

Codeine  phosphate 

10.0  mg. 

(warning:  may  be  habit  forming) 

(Alcohol  3.5%) 

ROBITUSSIN®-DM 

new,  non-narcotic 

in  each  5 cc.  teaspoonful: 

Glyceryl  guaiacolate 

100  mg. 

Dextromethorphan  hydrobromide  15  mg. 

Robitussin  and  Robitussin-DM  are  avail- 
able at  pharmacies  everywhere  on  your 
prescription  or  recommendation. 


A.  H.  Robins  Company,  Inc.  Richmond,  Va. 


OUR  PHOTO; 

Engine  No.  89  of  the  Monadnock,  Steamtown 
& Northern  Railway  pulls  a trainload  of 
steam  enthusiasts  through  the  New  England 
countryside  between  Bellows  Falls  and  Chester,  Vermont. 
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ONE  OF  THE  ROBITUSSIN*  FORMULAS 


This  is  the  new,  ^ 
everyday  penicillin 
for  common 
jDacterial  respiratory 
infections... 


10:05  A.M. 


10:42  A.M. 


...the  only  low-cost 
antibiotic  bactericidal 
against  all  common 
Gram-positive  cocci 


Clinical  success 

Tegopen  (sodium  cloxacillin  monoliydrate)  assures 
you  a high  degree  of  clinical  success  against 
respiratory  infections.  A recent  comprehensive 
analysis  of  office  patients  administered  the  drug 
proves  the  point:  96%  of  259  bacterial  respiratory 
infections  treated  were  cured  or  improved} 

Kills  common  respiratory 
Gram-positive  cocci 

In  contrast  to  the  Gram-positive  spectrum  of 
penicillins  G and  V,  Tegopen  (sodium  cloxacillin 
monohydrate)  destroys  strep,  pneumo  and  virtually 
all  staphylococci. 

Bactericidal  in  action 

Tegopen  (sodium  cloxacillin  monohydrate)  is 
bactericidal,  killing  the  offending  organism. 
Erythromyciiff  and  triacetyloleandomyciiT  are 
essentially  bacteriostatic  agents  which  merely 
suppress  bacterial  growth. 

Minimal  side  effects 

There  is  little  likelihood  of  dose-related  toxicity  with 
Tegopen  (sodium  cloxacillin  monohydrate). 

Low  in  cost 

Even  with  ail  of  its  extra  advantages,  Tegopen  (sodi- 
um cloxacillin  monohydrate)  is  priced  competitively 
to  brand  name  general  purpose  penicillins,  and  33% 
less  than  either  erythromycin  or  triacetyloleandomycin. 
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BRISTOL  THERAPEUTIC  SUMMARY:  For  complete  information, 
consult  Official  Package  Circular.  Indications:  Infections  due  to 
streptococci,  pneumococci  and  staphylococci,  particularly  penicillin  G- 
resistant  strains  of  the  latter.  Contraindications:  A history  of 
severe  allergic  reactions  to  penicillins.  Precautions:  Typical  penicillin- 
12:01  P.M.  allergic  reactions  may  occur,  particularly  in  hypersensitive 

persons.  Mycotic  or  bacterial  infections  may  occur.  Safety  for  use  in 
pregnancy  is  not  established.  Assess  renal,  hematopoietic  and 
hepatic  function  periodically  during  long-term  therapy.  Adverse 
Reactions:  Nausea,  epigastric  discomfort,  flatulence,  diarrliea, 
eosinophilia,  and  allergic  manifestations.  Moderate  SCOT  elcvatiotts 
have  been  noted.  Usual  Dosage:  Adults:  250  mg.  <7.  6 h. 

Children:  50  mg. /Kg. /day.  Children  weighing  more  than  20  Kg.  should 
be  given  the  adult  dose.  Treat  beta-hemolytic  streptococcal 
infections  for  at  least  10  days.  Administer  1 to  2 hours  before  meals. 
Rejerences:  1.  Data  on  file  at  Bristol  Laboratories.  2.  Geraci,  J.E. 
(Panel  Discussion,  M.  Finland,  Moderator);  Antibiot.  Ann.  19.58-59: 
1051,  1959.  3.  Thompson,  W.T.,  Jr.:  South.  M.  J.  56:84-1  (Aug.)  1963. 
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by  the  Board  of  Education.  Dick  Ando,  Board  chair- 
man. emphasized  the  devotion  of  these  team  physicians 
by  pointing  out  that  the  Oahu  League  physicians  are 
given  small  honorariums  which  they  usually  give  back  to 
the  teams  for  year-end  parties.  Fred  Reppun  wrote  to 
the  commissioner  of  the  Pop  Warner  League  recom- 
mending that  the  young  kids  in  Pop  Warner  League  not 
he  burdened  with  shoes  and  that  they  should  revert  to 
the  traditional  barefoot  football  that  was  once  famous 
in  Hawaii.  Fred  feels.  “If  we  go  barefoot,  not  only  will 
it  be  a safer  sport  in  our  Hawaiian  turf,  but  it  will  be 
faster  football  and  save  the  clubs  and  the  parents  a pile 
of  money."  Smart  fellah,  this  Fred. 

Health  Department 

We  studied  the  Health  Department's  constant  stream 
of  health  information  with  consuming  interest:  Early  in 
July  Ralph  Berry,  our  state  epidemiologist,  cautioned 
that  syphilis  cases  in  Hawaii  during  the  past  12  months 
increased  81  per  cent  over  the  previous  year.  There 
were  38  cases  reported  between  July  1,  1964  and  July  1, 
1965  while  61  cases  were  reported  this  year.  In  late  July. 
Ralph  announced  that  the  outbreak  of  typhoid  fever 
(consisting  of  four  cases  which  occurred  in  June)  was 
under  control.  All  the  victims  had  attended  a large 
family  party  and  had  become  ill  within  the  usual  two- 
to-four  week  incubation  period.  Ralph  added.  "We  do 
not  expect  any  more  cases  of  typhoid  fever  as  a result 
of  this  exposure.  However,  we  will  continue  our  inten- 
sive investigation  to  find  persons  who  may  have  become 
infected  without  developing  symptoms.”  In  August. 
Ralph  was  again  mounted  on  his  white  charger  and  push- 
ing measles  vaccination.  “If  measles  can  be  stopped 
among  school  children,  babies  will  be  safe  until  between 
nine  months  and  one  year  of  age  which  is  the  most  com- 
mon time  for  them  to  be  vaccinated.  Any  child  over  one 
year  and  under  school  aee  should  be  vaccinated." 

F.  H.  Tong,  Maui  district  health  officer,  launched  a 
$5,000  Anti-Rat  Campaign.  An  emergency  control  appro- 
priation was  made  to  prevent  a recurrence  of  last  year's 
epidemic  during  which  residents  claimed  that  “even  the 
cats  are  so  full  of  the  rodents  that  they  refused  to  even 
look  at  them  any  more."  Poor  F.  H..  he  has  his  rodent 
and  mosquito  problems. 

On  Kauai,  health  officer  Peter  Kim  warned  swim- 
mers of  the  Portuguese  Man  of  War  (Physalia)  paying 
their  annual  summer  visit  to  Hawaiian  shores. 

We  were  happy  to  see  Louise  Childs  return  with  her 
Master’s  degree  in  Public  Health  from  the  University 
of  California.  She  was  appointed  chief  of  the  Maternal 
and  Child  Health  Branch.  We  have  noticed  that  Edgar 
looks  better  fed  since  her  return. 

Arnold  Schwartz,  a California  psychiatrist-administra- 
tor who  emphasizes  the  “humane  approach”  to  mental 
health,  has  been  named  to  head  Hawaii’s  rapidly  ex- 
panding community  health  center  programs.  Arnold 
favors  “mental  health  promotion,”  and  cites  seat  belts 
as  a typical  example.  “They  have  everything  to  do  with 
mental  health  if  you  look  at  it.”  Take  for  example,  a 
husband  who  is  driving  and  his  wife  in  the  seat  beside 
him  is  killed  in  a wreck  because  she  doesn’t  have  her 
seat  belt  fastened  . . . The  husband  suffers  guilt  feelings 
because  he  is  still  alive  . . . The  children's  home  is  broken 
. . . What  situation  could  be  more  damaging  to  the 
mental  health  of  people  involved  . . .”  Now  when  you 
put  it  that  way. 

Doctors  in  Print 

We  congratulate  the  following  for  their  contributions 
to  medical  literature:  D.  R.  Bassett  for  his  article, 
“Serum  Uric  Acid  and  Obesity  in  Hawaiians”  JAMA 
196:152-153  (Apr.  25)  1966;  Eldon  Dykes  for  “Plastic 


Surgical  Management  of  Congenital  Anomalies”  Birth 
Defects — Abstracts  of  Selected  Articles  April  1966;  J.  E. 
Strode  for  “Congenital  Cystic  Dilatation  of  the  Com- 
mon Bile  Duct”  International  Surgery  V.  45,  #5  Section  I 
May  1966;  Robert  A.  Nordyke  for  “Screening  Test  for 
Thyrotoxicosis"  Modern  Medicine  July  18,  1966;  Rich- 
ard K.  Blaisdell,  "Red  Cell  Production  and  Survival” 
Anesthesiology  July-Aug.  1966;  and  'Walton  K.  T.  Shim, 
'Treatment  of  Congenital  Megacolon  in  50  Infants.” 
Pediatrics,  38:  185-193  (Aug.)  1966. 

Members  Speak  Up 

HMA  Prexy  Ted  Tomita  wrote  a straightforward, 
matter-of-fact  Letter  to  the  Editor  which  is  reproduced 
here  in  toto:  “Some  one  wrote  objecting  to  the  FDA 
suggestion  for  control  of  vitamins.  The  Surgeon  Gen- 
eral has  said  that  even  the  adolescent  diet  has  ample 
vitamins  necessary  for  health.  He  said  that  people  who 
dose  themselves  with  vitamins  are  wasting  their  money. 
Millions  of  dollars  are  spent  needlessly.  Only  in  rare 
instances  are  vitamins  actually  required.  In  that  case,  a 
physician  is  the  proper  person  to  prescribe  them  after  a 
physical  examination.  The  position  of  the  FDA  is  that 
money  would  be  better  spent  for  food  than  for  a diet 
supplement  useless  to  99  per  cent  of  the  people. 

By  the  way,  the  body  stores  up  vitamins  and  they 
have  sometimes  been  found  harmful  to  people  who  over- 
dose themselves.  There  are  cases  of  hypervitaminosis 
A&D. 

New  regulations  are  being  formulated  which  will  cur- 
tain the  addition  of  these  vitamins  to  processed  foods.” 

Alas,  the  reaction  was  humorous  and  astonishing.  It 
shows  that  either  people  cannot  read,  that  they  are  afraid 
to  admit  they  are  dupes  of  vitamin  ads  or  that  the  public 
image  of  the  physician  still  leaves  much  to  be  desired. 

“Body  Beautiful”  Rex  Ravelle,  President  of  the  Physi- 
cal Culture  Association  of  Hawaii,  wrote  knowledgeably 
that  “overconsumption  of  foods,  alcohol,  aspirin,  salt, 
sugar,  tobacco,  and  so  on  could  be  disastrous  too.”  He 
then  added  that  “there  is  no  justifiable  excuse  for  govern- 
ment edicts  requiring  vitamins  and  minerals  be  con- 
trolled or  prescribed  by  doctors.” 

A Patricia  Bragg,  Graduate  Bio-chemist  and  Nutri- 
tionist wrote:  “I  wish  to  take  issue  with  the  doctor  who 
would  require  prescriptions  for  harmless  vitamin  sup- 
plements.” She  also  added,  “I  dare  the  doctor  to  pro- 
duce one  documented  case  in  the  literature  of  vitamins 
where  anyone  has  been  harmed  by  taking  simple  vita- 
mins.” (We  wonder  how  she  ever  graduated  as  a bio- 
chemist and  nutritionist.) 

A Fred  Van  Dyke  accused  Ted  of  saying  that  all  vita- 
mins should  be  by  prescription  and  that  the  FDA  was 
going  to  push  a law  through  which  free  choice  of  vita- 
mins will  be  prohibited.  Another  who  signed  himself 
H.  S.,  who  apparently  does  not  know  the  difference  be- 
tween Surgeon  General  and  Attorney  General,  wrote, 
“It's  none  of  the  Attorney  General's  business  if  I want 
to  buy  vitamin  C nor  should  it  be  any  business  of  my 
doctor,  the  HMA  or  the  AMA  . . .” 

Pediatrician  Edward  C.  Wo  Lum  is  to  be  congratu- 
lated for  criticizing  the  deplorable  conditions  at  the 
Palolo  Chinese  Men’s  Home.  He  says,  “We  have  child- 
abuse  laws.  What  about  aged-abuse  laws?”  We  sincerely 
hope  his  report  to  the  Honolulu  Council  of  Social  Agen- 
cies will  bring  some  necessary  changes. 

When  Sparky  Matsunaga  labeled  Francis  Aki’s  cam- 
paign for  peace  in  Viet  Nam  “no  more  than  a publicity 
stunt,”  Bill  Meyer’s  dander  was  up.  Bill,  in  a letter  to 
the  editor,  deplored  the  horrors  of  war  in  Viet  Nam  and 
added,  “Tell  that  to  the  wives  and  mothers  of  the  boys 
who  are  dying  in  Viet  Nam,  Mr.  Matsunaga,  and  to  the 
taxpayers  who  are  picking  up  the  tab  of  over  60  million 
dollars  a day.” 

George  Goto,  Chairman  of  Doctors  for  Sparky  Com- 
mittee retorted,  “I  am  in  complete  agreement  with  the 
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Butazolidin^alka 


Each  capsule  contains: 

Butazolidin®  phenylbutazone  100  mg 

dried  aluminum  hydroxide  gel  100  mg 

magnesium  trisilicate  150  mg 

homatropine  methylbromide  1.25  mg 


provides 

the  treatment  of  first 
choice"1n  ankylosing 
spondylitis-with  less 
chance  of  G.l.  upset 


Most  investigators  report  excellent  results 
with  phenylbutazone,  and  many  consider  it 
the  drug  of  choice.  Their  studies  indicate  that 
70-90%  of  patients  experience  substantial  im- 
provement. And  Butazolidin  alka  combines 
phenylbutazone  with  antacids  and  an  anti- 
spasmodic  to  minimize  chances  of  G.l.  upset. 

Improvement  is  usually  prompt,  depending 
on  the  degree  of  fibrosis  and  calcification.  In 
most  cases,  after  2 or  3 days  there  is  less 
pain,  stiffness  and  muscle  spasm,  increased 
mobility  of  the  back,  and  increased  chest  ex- 
pansion. Maintenance  dosage  may  be  as  low 
as  100  to  200  mg.  daily.  And  the  trial  period  is 
only  7 days. 

Contraindications 

Edema;  danger  of  cardiac  decompensation; 
history  or  symptoms  of  peptic  ulcer;  renal, 
hepatic  or  cardiac  damage;  history  of  drug 
allergy;  history  of  blood  dyscrasia.  Because 
of  the  increased  possibility  of  toxic  reactions, 
the  drug  should  be  used  with  greater  care  in 
the  elderly  and  should  not  be  given  when  the 
patient  is  senile  or  when  other  potent  chemo- 
therapeutic agents  are  given  concurrently. 
Large  doses  of  Butazolidin  alka  are  contra- 
indicated in  patients  with  glaucoma. 

Warning 

If  coumarin-type  anticoagulants  are  given 
simultaneously,  the  physician  should  watch 
for  excessive  increase  in  prothrombin  time. 
Pyrazole  compounds  may  potentiate  the  phar- 


macologic action  of  sulfonylurea,  sulfonamide- 
type  agents  and  insulin.  Patients  receiving 
such  concomitant  therapy  should  be  carefully 
observed  for  this  effect. 

Use  with  caution  in  the  first  trimester  of 
pregnancy. 

Precautions 

Before  prescribing,  the  physician  should  ob- 
tain a detailed  history  and  perform  a complete 
physical  and  laboratory  examination,  including 
a blood  count.  The  patient  should  be  kept 
under  close  supervision  and  should  be  warned 
to  report  immediately  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood  dyscrasia); 
sudden  weight  gain  (water  retention);  skin  re- 
actions; black  or  tarry  stools.  Regular  blood 
counts  should  be  made  to  guard  against 
blood  dyscrasias. 

Adverse  Reactions 

The  most  common  adverse  reactions  are 
nausea,  edema  and  drug  rash.  Moderately 
lowered  red  cell  count  may  sometimes  occur 
due  to  hemodilution.  The  drug  has  been  asso- 
ciated with  peptic  ulcer  and  may  reactivate 
a latent  peptic  ulcer.  Infrequently,  agranulocy- 
tosis, exfoliative  dermatitis,  Stevens-Johnson 
syndrome  or  a generalized  allergic  reaction 
may  occur  and  require  withdrawal  of  medi- 
cation. Stomatitis,  salivary  gland  enlargement, 
vertigo  or  languor  may  occur.  Leukemia  and 
leukemoid  reactions  have  been  reported  but 
cannot  definitely  be  attributed  to  the  drug. 


Thrombocytopenic  purpura  and  aplastic 
anemia  are  also  possible  side  effects. 

Confusional  states,  hyperglycemia,  agitation, 
headache,  blurred  vision,  optic  neuritis  and 
transient  hearing  loss  have  been  reported,  as 
have  hepatitis,  jaundice  and  several  cases  of 
anuria  and  hematuria.  With  long-term  use, 
reversible  thyroid  hyperplasia  may  occur 
infrequently. 

For  complete  details,  please  refer  to  full  pre- 
scribing information.  6509-V(B) 

Average  Dosage  in  Rheumatoid  Spondylitis 

Initially,  give  400  mg. daily  (one  capsule  q.i.d.), 
reducing  this,  if  possible,  when  a favorable 
therapeutic  effect  has  been  obtained.  If  after 
one  week  there  has  been  no  response,  dis- 
continue the  drug. 

Also  available: 

Butazolidin,  phenylbutazone 
Tablets  of  100  mg. 

*Kuzell,  W.  C.;  Presented  at  the  Clinical  Ses- 
sion of  the  American  Medical  Association. 
Philadelphia,  November  30, 1965. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York  bu-3806P 
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horrors  of  war  described  by  Dr.  William  Meyer  regard- 
ing the  present  Viet  Nam  conflict.  His  conclusions,  how- 
ever, appear  to  be  misdirected”  ...  “I  do  not  consider 
Congressman  Matsunaga’s  communication  to  Mr.  Aki 
as  being  improper.  As  a matter  of  fact,  creating  a po- 
litical football  out  of  the  Viet  Nam  war  as  Mr.  Aki  is 
attempting  to  do  will  do  grave  injustice  and  inflict  gen- 
uine heartaches  to  the  wives  and  mothers  whose  hus- 
bands and  sons  have  given  their  lives  for  this  country.” 
The  essence  of  yawara  (a  form  of  Judo)  is  to  topple  an 
opponent  by  using  his  own  force.  George  seems  to  be  a 
master  of  this  art. 

A conscientious  school  teacher  asked  Harry  Arnold, 
Sr.,  whether  or  not  the  periwinkle  which  is  so  common 
in  Hawaii  was  a dangerous  plant  since  she  had  read 
that  it  contained  a substance  that  was  very  poisonous 
and  was  used  in  the  treatment  of  leukemia  and  other 
types  of  cancer.  Harry,  Sr.,  checked  with  Eli  Lilly  which 
manufactures  the  substance  and  learned  that  it  would 
be  necessary  for  a child  weighing  50  lbs.  to  eat  at  least 
20,000  leaves  before  any  poisonous  action  would  be  ob- 
servable. He  added,  probably  with  a twinkle  in  his  eye, 
“so  let’s  all  continue  to  enjoy  the  flowers  of  the  peri- 
winkle.” 

We  noticed  this  short  news  item:  “Dr.  Richard  You, 
physician  and  sportsman,  yesterday  said  that  he  has  de- 
cided against  running  for  political  office  this  year,  but 
may  be  a candidate  in  the  future.”  ■ 


Hawaii  Medical  Association  continued  from  us 

these  affirmations  to  all  hospital  administrators 
and  chiefs  of  staff. 

Plantation  Physicians;  The  plantation  physicians  are 
asking  for  support  and  direction  from  the  HMA  Coun- 
cil re  practice  of  medicine  by  corporations. 

ACTION: 

It  was  voted  that  the  Council  reaffirm  the 
AMA  Report  of  the  Judicial  Council  re  contract 
practice,  and  to  urge  the  county  medical  societies 
to  review  all  contracts  with  plantations  existing 
in  their  counties  and  take  appropriate  action. 

It  was  also  voted  that  the  HMA  direct  an 
appropriate  committee  to  work  with  the  HSPA 
and  the  unions  towards  securing  free  choice  of 
physicians  and  the  concept  of  fee  for  service 
for  plantation  personnel. 

ACTION: 

It  was  voted  to  approve  the  following  resolu- 
tion and  to  inform  HEW  that  plantation  doctors 
should  he  paid  on  a fee-for-service  basis  with 
free  choice  of  physician. 

Resolution  re  Practice  of  Medicine  by  Corporations: 

Whereas,  It  is  illegal  for  corporations  to  practice 
medicine  according  to  the  Hawaii  State  Law;  and 

Whereas,  Such  practice  is  detrimental  to  the  best  in- 
terests of  scientific  medicine  and  of  the  people  them- 
selves according  to  the  AMA  Judicial  Council;  and 
Whereas,  The  greatest  incentive  to  scientific  improve- 
ment will  be  destroyed  and  the  public  will  be  poorly 
served;  now  therefore  be  it 

Resolved,  That  the  Hawaii  Medical  Association  go  on 
record  in  support  of  free  choice  of  physician  for  planta- 
tion pensioners  covered  under  Medicare. 

Department  of  Health;  The  Negotiating  Committee 
is  meeting  to  establish  a schedule  which  will  be  pre- 
sented to  the  Department  of  Health.  The  Plan  is  to  ask 
for  a 5.0  conversion  factor  for  all  sections  of  the  1965 
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Hawaii  RVS  and  to  request  that  physicians  servicing 
clinics  be  paid  on  a fee-for-service-basis,  using  that  sec- 
tion of  medicine  entitled  “consultations”  when  applicable. 

The  DSS  has  been  advised  of  the  wishes  of  HMA  as 
mentioned  above. 

ACTION: 

It  was  voted  that  the  Council  reaffirm  the  ac-  ] 
tion  of  the  Negotiating  Committee. 

Hospital  Based  Physicians ; The  radiologists  have  not 
yet  completed  the  survey  of  types  of  contracts  which  i 
their  members  now  have  with  hospitals.  The  pathologists 
advised  as  follows:  j 

To  the  best  of  my  knowledge,  at  the  present  time,  the  patholo- 
gist-hospital contractural  arrangements  are  quite  varied,  and  are 
as  follows:  There  is  a percentage  type  of  remuneration  at  three 
Oahu  hospitals  (Kuakini,  St.  Francis,  and  Children’s);  four  other 
hospital  pathologists  are  on  salary  (Kaiser,  Kapiolani,  Castle,  Wa- 
hiawa);  Queen’s  Hospital  is  on  a mixed  arrangement  in  which  the  i 
pathologists  separately  bill  for  tissues  but  are  given  a set  remu- 
neration by  the  hospital  for  clinical  and  autopsy  material.  On  the 
outer  islands,  one  pathologist  is  on  straight  salary  (Hawaii)  and 
the  other  two  (Maui  and  Kauai)  are  on  a mixed  salary-plus  billing 
arrangement.  The  procedure  for  billing  is  completely  separate 
from  the  hospital  billing  and  independent  facilities  are  used  for 
this  billing  on  Oahu  and  Maui.  The  procedure  on  Kauai  may  be 
through  the  hospital. 

The  Council  was  advised  that  effective  September  1, 
1966,  the  radiologists  at  St.  Francis  Hospital  will  be  sub- 
mitting separate  bills  for  all  patients. 

It  was  recommended  that  the  Honolulu  County  Medi- 
cal Society  be  advised  that  Kuakini  Hospital  pathologists 
and  radiologists  have  not  conformed  to  the  resolution 
re  Hospital  Based  Physicians  as  approved  by  the  HMA 
House  of  Delegates.  It  was  also  recommended  that  letters 
be  sent  to  the  Board  of  Trustees  of  the  neighbor  island 
hospitals. 

Workmen's  Compensation : The  Workmen’s  Com- 
pensation Committee  feels  that  it  is  important  to  reach 
an  understanding  with  those  people  who  ordinarily  op- 
pose the  physicians’  requests  for  equitable  fees.  In  order 
to  help  bring  this  about,  the  committee  would  like  to 
entertain  representatives  of  insurance  and  management 
at  a dinner.  Permission  is  requested  for  funds  for  this 
activity. 

ACTION: 

It  was  voted  to  approve  the  request  of  the 
Workmen’s  Compensation  Committee  for  a din- 
ner meeting  with  representatives  of  insurance 
and  management.  It  was  suggested  that  if  the 
next  schedule  does  not  in  fact  reflect  the  going 
rate  in  the  community,  that  the  HMA  should 
institute  legal  action. 

ACTION: 

It  was  voted  for  the  Workmen’s  Compensation 
Committee  to  institute  legal  action  if  the  fee 
schedule  does  not  reflect  the  going  rate  in  the 
community. 

HMSA  Negotiations;  The  last  official  letter  sent  to 
HMSA  went  to  the  President,  Mr.  Chatterton,  on  June 
3,  1966.  Since  that  time  the  only  communication  re- 
ceived has  been  a copy  of  a letter  Mr.  Chatterton  wrote 
to  Mr.  Paul  G.  Pinsky  (labor  insurance  specialist)  on 
July  13,  1966.  In  Mr.  Chatterton’s  letter  to  Dr.  Tomita 
dated  May  24,  1966  he  stated  “I  will  be  in  touch  with 
you  to  establish  a date  for  our  first  meeting  with  what- 
ever individuals  you  designate.  It  is  our  hope  that  we 
may  deal  with  some  fresh  faces  and  to  that  end  it  is  sug- 
gested that  initially  the  officers  of  HMA  and  the  officers 
of  HMSA  make  up  the  discussion  teams.” 

Dr.  Tomita’s  June  3 reply  to  Mr.  Chatterton  was  as 
follows:  “The  membership  has  on  a number  of  occasions 
given  a vote  of  confidence  to  the  Negotiating  Commit- 
tee which  has  worked  on  the  HMSA  contract,  and  I 
have  reappointed  these  men  to  continue  to  serve  in  this 
capacity.  I would  not  only  be  remiss  in  my  duty  if  I did 
not  do  this,  I would  be  ignoring  the  wishes  of  the  mem- 
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THREE  TIMES  A YEAR 

Your  patients  without  a plan  to  economically  protect 
them  when  they  are  in  need  of  medical  assistance  may 
join  Hawaii's  own  community  service  medical  plan  on 
an  individual  basis  three  times  a year. 
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hership.  While  I have  the  authority  to  appoint  all  com- 
mittees. I must  continue  to  he  .suided  by  the  wishes  of 
those  who  have  placed  their  confidence  in  me  by  electing 
me  to  the  presidency  of  the  HMA.” 

ACTION: 

It  was  voted  to  commend  the  President  in 
reappointing;  the  Negotiating  Committee  and  that 
the  Council  hack  the  President  in  maintaining 
the  same  members  of  the  Negotiating  Com- 
mittee. 

VA  Contract:  The  Council  was  advised  that  if  any 
changes  are  to  be  made  in  the  VA  Contract,  that  they 
must  be  submitted  by  September  15,  1966.  It  was  felt 
that  no  change  should  be  requested  at  this  time. 

Staff  Salaries:  The  President  reported  on  the  salary 
structure  of  HMA  staff  members  and  recommended  that 
the  administrative  assistant  and  clerical  and  stenographic 
staff  receive  substantial  increases. 

ACTION: 

The  salary  increases  as  recommended  were 
approved. 

The  meeting  adjourned  at  12:15  a.m.  g 

R.  Varian  Sloan.  M.D. 

Secretary 
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this  volume,  he  has  outdone  himself.  Endocrinolo  y is, 
at  best,  still  in  a nebulous  developmental  stage,  yet  with 
the  guiding  influences  of  editors  Ernst  Oppenheimer  and 
Peter  Eorsham,  and  the  many  outstanding  consultants 
and  contributors,  the  author  has  produced  a master  vol- 
ume which  combines  the  most  recent  available  informa- 
tion with  the  basic  fundamentals  so  that  any  inquiring 
physician  can  have  his  questions  answered  without  tedi- 
ous research.  As  can  be  gathered  from  the  title,  the  vol- 
ume covers  not  only  the  endocrine  glands,  but  all  the 
basic  related  subjects,  such  as  carbohydrate,  protein  and 
fat  metabolism;  the  major  vitamins;  enzyme  chemistry, 
and  genetics  and  inborn  metabolic  errors,  in  a concise 
and  clear  presentation  which  is  augmented  with  those 
precious,  simple,  graphic  illustrations  so  characteristic 
of  Erank  Netter.  Perhaps  the  author's  greatest  contri- 
bution to  medical  reading  is  that  he  takes  out  the  tedium 
and  turns  it  to  pure  and  simple  pleasure. 

Henry  Yokoyama.  M.D. 


★The  Differential  Diagnosis  of 
Cardiovascular  Diseases 

By  Aldo  A.  Lidsada,  M.D.,  and  Sheldon  J.  Slodki, 
M.D..  226  pp.,  $9.75.  Grime  and  Stratton,  1965. 

This  book  is  written  authoritatively,  clearly,  and  with  a 
minimum  of  excess  verbiage.  The  format  is  simple,  with 
the  authors  wisely  dividing  the  subject  matter  into  three 
large  subdivisions  according  to  the  periods  of  physical 
development. 

The  text  is,  within  its  limits,  comprehensive,  in  that 
not  only  disease  states  but  also  many  normal  physical 
and  laboratory  findings  which  may  be  misinterpreted  as 
indicating  cardiovascular  diseases,  are  discussed.  The 
discussion  is  limited  to  specific  salient  symptoms,  physi- 
cal findings  of  note,  and  pertinent  laboratory  data  only. 
No  attempt  is  made  to  cover  the  gamut  of  clinical  infor- 
mation available.  Unfortunately  there  are  few  tables, 
but  these  are  excellent,  and  in  turn  are  their  own  best 
advocate  for  more.  I highly  recommend  this  book  for  all 
busy  clinicians. 

Bernard  W.  D.  Pong,  M.D. 

Disorders  of  Carbohydrate  Metabolism 
in  Infancy 

By  Marvin  Cornhiath,  M.D.,  and  Robert  Schwartz, 
M.D.,  297  pp.,  $8.50,  W.  B.  Saunders  Company,  1966. 

This  excellent  current  summary  stresses  clinical  un- 
derstanding of  these  metabolic  disorders.  It  is  written 
relatively  simply  and  does  not  go  into  very  minute  bio- 
chemical details.  Clinical  pathophysiology  is  emphasized, 
and  clinicians  caring  for  newborns  and  infants  will  find 
this  book  a handy  and  practical  reference  in  the  recogni- 
tion. understanding,  and  treatment  of  these  disorders. 

It  is  certainly  recommended  reading  for  pediatricians 
and  general  practitioners  especially. 

Hiroaki  Tottori,  M.D. 

Surgery  of  the  Foot,  2d  Ed. 

By  Henri  L.  DtiVries,  B.S.,  D.S.C.,  M.D.,  in  collab- 
oration with  the  members  of  the  Faculty  of  the  Uni- 
versity of  California  School  of  Medicine,  San  Fran- 
cisco, Foreword  by  Verne  T.  Inman,  A.B.,  M.A., 
Ph.D.,  M.D.,  586  pp.,  $17.50,  The  C.  V.  Mosby  Com- 
pany, 1965. 

Dr.  DuVries  and  the  publishers  should  take  pride  in  the 
format,  printing,  diagrams,  illustrations,  and  outstanding 
x-ray  reproductions,  which  are  a veritable  museum  cf 
pathology.  As  for  the  text  itself,  it  would  be  nice  to 
know  for  whom  the  book  is  written.  The  chapters  on 
infections,  ulcers,  tumors,  disorders  of  the  skin,  toe 
nails,  synovia,  fascia,  tendons,  and  sesamoids  as  well  as 
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aseptic  necrosis  and  epiphysitis  all  should  appeal  pri- 
marily to  the  generalist.  Even  at  this,  there  are  grave 
omissions.  Such  a relatively  fundamental  concept  as  im- 
mobilization of  the  limb  in  a short-leg  walking  cast 
should  at  least  be  mentioned  following  extensive  soft  tis- 
sue surgery.  The  suggestion  that  passive  exercises  and 
massage  after  cast  removal  is  good  treatment  is  a dated 
concept,  and  a practice  which  should  long  ago  have 
been  discarded.  Some  of  the  classifications  are  obviously 
contrived  and  only  complicate  the  subject  matter.  Far 
too  much  reliance  is  placed  upon  surgical  procedures 
in  therapy  and  far  too  little  attention  is  paid  to  the  im- 
portance of  good  foot  care  and  proper  shoe  wear. 

For  the  specialists,  Drs.  Dickson  and  Jackson’s  chap- 
ter on  fractures  and  dislocations  is  excellent.  It  is  con- 
cise and  practical.  Other  chapters,  on  static  deformities, 
major  deformities  and  congenital  abnormalities  are  ade- 
quate for  the  specialists  but  not  overly  complete  and 
may  be  of  benefit  to  a generalist  interested  in  this  area. 

While  the  book  has  a number  of  interesting  ideas  and 
is  complete  in  a sense,  it  also  is  incomplete  and  cannot 
be  considered  an  effective  reference  book. 

This  book,  then,  does  not  fill  the  need  for  which  I be- 
lieve the  author  intended  it.  a comprehensive  document 
on  the  foot.  Instead  it  is  directed  to  a number  of  groups 
and  in  too  many  instances  passes  on  to  us  many  dated 
and  poorly  documented  ideas  rehashed  from  an  age  of 
medical  subjectivism. 

Lawrence  H.  Gordon,  M.D. 

★Progress  in  Medical  Genetics,  Vol.  IV 

Edited  by  Arthur  G.  Steinberg,  Ph.D.,  and  Alexander 
G.  Bearn,  M.D.,  280  pp.,  $12.75,  Grime  & Stratton, 
1965. 

This  annual  review  of  medical  genetics  has  been  a 
worthwhile  addition  to  the  medical  library.  Volume  IV 
is  highly  recommended. 


The  first  chapter,  on  disorders  of  the  thymus  and 
other  lymphoid  tissues,  would  be  of  interest  to  all  prac- 
ticing physicians.  It  is  well  written,  concise,  and  sur- 
prisingly easy  to  comprehend.  It  is  not  mixed  with  tech- 
nical jargon  which  would  be  understood  only  by  the 
most  specialized  research  worker. 

dhe  other  chapters  are  more  specialized.  Clinicians 
who  are  interested  in  genetics  would  find  them  inter- 
esting. A good  treatise  on  the  lactic  dehydrogenase 
( LDH  ) isozymes  has  been  presented. 

Noboru  OiSHi,  M.D. 

Fundamentals  of  Internal  Medicine: 

A Physiologic  and  Clinical  Approach 
to  Disease,  3rd  Ed. 

By  Robert  P.  McCombs,  B.S.,  M.D.,  F.A.C.P.,  845 
pp.,  $13.00,  Year  Book  Medical  Publishers,  Inc.,  1965. 

This  text  by  Dr.  McCombs  is  an  easily  readable  if 
somewhat  superficial  treatise  on  the  diseases  confront- 
ing internists.  However,  this  very  superficiality  makes  it 
difficult  to  determine  what  its  place  is  among  the  avail- 
able textbooks  covering  these  diseases.  Any  book  which 
covers  such  poorly  understood  conditions  as  glycogen 
storage  disease.  Marfan’s  syndrome,  hemochromatosis, 
and  familial  Mediterranean  fever  in  the  space  of  a few 
pages,  allowing  a little  more  than  one  paragraph  for 
each  disease,  can  hardly  be  considered  a reference  text. 
Its  easy  readability  does  lend  itself  to  a rapid  review  of 
the  vast  field  of  internal  medicine;  however,  such  rapid 
and  superficial  reviews  are  not,  in  this  reviewer’s  opin- 
ion, what  most  internists  are  looking  for. 

The  book  is  attractive,  has  large  print  which  is  easily 
read,  and  is  equipped  with  a very  adequate  index. 

M.  G.  Botticelli,  M.D. 
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★Comparative  Basic  Cardiology 

By  Jane  Sands  Robb,  M.D.,  Sc.D.,  602  pp.,  $39.00, 
Grime  & Stratton,  1965. 

This  fascinating  volume  is  crammed  with  information 
concerning  the  embryology,  anatomy,  histology,  histo- 
chemical  studies,  and  the  electrophysiology  of  the  heart 
as  related  to  the  animal  kingdom.  A large  portion  of 
the  text  is  devoted  to  the  atrioventricular  system,  the 
particular  area  of  interest  of  the  author.  The  volume  is 
profusely  illustrated  with  color  plates,  line  drawings, 
and  schematics,  all  of  which  add  clarity  to  the  meaty 
text.  Quotations  are  freely  used,  making  the  text  a mix- 
ture of  many  literary  styles,  which  in  turn  heightens 
readability.  This  is  an  invaluable  reference  work,  par- 
ticularly to  those  engaged  in  the  investigative  basic  sci- 
ences, and  to  a limited  extent  to  those  teaching  in  this 
area. 

Bernard  W.  D.  Fong,  M.D. 

★Clinical  Anticoagulant  Therapy 

By  I.  Myron  Vipran,  M.D.,  M.S.  (In  Med.),  with  col- 
laborating authors  and  a foreword  by  Irving  S.  Wright, 
315  pp.,  $15.00,  Lea  & Fehiger,  1965. 

This  book  is  a worthwhile  reference  to  have  on  any 
practitioner’s  shelf.  The  author’s  aim  is  well  accom- 
plished in  this  well-organized  and  clearly  written  book. 
Anticoagulant  therapy  management  and  its  complica- 
tions and  contraindications  are  very  well  and  thoroughly 
covered. 

For  those  who  are  interested  in  reviewing  blood  coag- 
ulation, the  book  contains  a concise  and  short  review 
with  a fairly  good  summation  of  the  various  clinical 
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SQUIBB  NOTES  ON  THERAPY 


Behind  continued  high  blood  pressure  readings 
lies  the  possibility  of  organic  damage 


Many  of  the  aspects  of  essential  hypertension  are 
unpredictable— either  because  there  are  a number 
of  mechanisms  involved  or  because  individuals  differ  in 
their  responses  to  these  mechanisms. i 

There  is  one  aspect  of  hypertension,  however,  that 
seems,  in  many  cases,  predictable.  . . when  the  blood 
pressure  is  elevated  to  a marked  degree  for  an  adequate 
period  of  time,  this  in  itself  leads  to  perpetuation  of 
the  syndrome  with  resulting  vascular  damage  through- 
out the  body.”!'^  All  too  often  the  disease  progresses 
until  there  is  damage  to  one  of  three  vital  organs:  the 
heart,  the  kidney,  the  brain. 


“Hypertension  is  certainly  a major  factor  in  the  gene- 
sis of  coronary  heart  disease,  and  it  is  even  more 
important  when  compounded  with  obesity. ”4 

“[Vascular  deterioration]  can  be  clearly  seen  in  the 
kidney  with  a degree  of  damage  that  can  be  measured 
by  renal  function  studies. ’’1° 

“.  . . most  evidence  suggests  that  reduction  of  blood 
pressure,  when  it  is  too  high,  not  only  relieves  the  heart 
of  excess  work  but  reduces  vascular  damage. 

“In  short,  treatment  is  indicated. 

Antihypertensive  therapy  will  not  restore  the  blood  ves- 
sels to  normal.  Yet  many  of  the  vascular  changes  and 
symptoms  caused  by  increased  blood  pressure  may  be 
arrested  or  alleviated  when  the  blood  pressure  is  re- 
duced to  normotensive  levels. ^ 

Reducing  the  blood  pressure  helps  curtail  further  vascu- 
lar damage  and  improves  the  prognosis  — when  damage 
is  not  too  far  advanced  before  therapy  is  started. 
Essential  hypertension  is  an  indication  not  only  for 
treatment,  but  for  early  and  adequate  treatment  of  the 
patient  in  question. 

Reduce  the  blood  pressure  with  Rautrax-N 
Rautrax-N  combines  the  antihypertensive-tranquilizing 
action  of  whole  root  rauwolfia  with  the  antihypertensive- 
diuretic  action  of  bendroflumethiazide  in  one  conven- 
ient medication.  The  two  drugs  complement  each  other 


so  that  smaller  doses  of  both  are  possible. 

Rauwolfia  combined  with  bendroflumethiazide  is  par- 
ticularly effective  in  long-term  therapy, since  bene- 
ficial effects  do  not  diminish  with  continuous  daily 
administration. 

For  most  patients  1 or  2 Rautrax-N  tablets  daily  are 
sufficient  for  maintenance  therapy.  The  simplicity,  con- 
venience and  economy  of  such  a dosage  schedule  are 
of  particular  benefit  to  older  patients. 

References:  1.  Page,  I.  H.,  and  Dustan,  H.  P.;  The  Usefulness  of  Drugs  in  the 
Treatment  of  Hypertension,  in  Ingelfinger,  F.  J.;  Reiman,  A.  S.,  and  Finland, 
M.:  Controversy  in  Internal  Medicine,  Philadelphia,  W.  B.  Saunders  Co., 
1966,  p.  95.  2.  Hollander,  W.:  The  Evaluation  of  Antihypertensive  Therapy 
of  Essential  Hypertension  in  Ingelfinger,  F.  J.;  Reiman,  A.  S.,  and  Finland, 
M.:  Controversy  in  Internal  Medicine,  Philadelphia,  W.  B.  Saunders  Co., 
1966,  p.  97.  3.  Nickerson,  M.:  Antihypertensive  Agents  and  the  Drug  Therapy 
of  Hypertension,  in  Goodman,  L.  S.,  and  Gilman,  A.;  The  Pharmacological 
Basis  of  Therapeutics,  ed.  3,  New  York,  The  Macmillan  Co.,  1965,  p.  727. 
4.  Berkson,  D.  M.;  Indust.  Med.  & Surg.  32:371,  1963.  5.  Cohen,  B.  M.: 
M.  Times  91:645,  1963.  6.  Lee,  R.  E.,  et  al.:  Am.  J.  Cardiol.  11:738,  1963. 
7.  Moyer,  J,  H.:  Am.  J.  Cardiol.  9:821,  1962.  8.  Moser,  M.:  New  York  J. 
Med.  62:1177,  1962.  9.  Wood,  J.  E.,  and  Battey,  L.  L.:  Am.  J.  Cardiol.  9:675, 
1962.  10.  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol.  9:920,  1962.  11. 
Moser,  M.,  and  Macaulay,  A.  I.:  New  York  State  J.  Med.  60:2679,  1960. 
12.  Judson,  W.  E.:  Nebraska  M.  J.  44:305,  1959.  13.  Hodge,  J.  V.;  McQueen, 
E.  G.,  and  Smirk,  H.:  Brit.  M.  J.  1:5218,  1961,  14.  Moyer,  J.  H.,  and  Brest, 
A.  N,:  Hypertension  Recent  Advances,  Philadelphia,  Lea  & Febiger,  1961, 
p.  633.  15.  Berry,  R.  L.,  and  Bray,  H.  P.:  J.  Am.  Geriatrics  Soc.  10:516, 
1962.  16.  Reid,  W.  J.:  J.  Am,  Geriatrics  Soc.  13:365,  1965.  17.  Feldman, 
L.  H.:  North  Carolina  M.  J.  23:248,  1962. 

Contraindications:  Severe  renal  impairment  or  previous  hypersensitivity. 
Warning:  Ulcerative  small  bowel  lesions  have  occurred  with  potassium- 
containing  thiazide  preparations  or  with  enteric-coated  potassium  salts  sup- 
plementally.  Stop  medication  if  abdominal  pain,  distension,  nausea,  vomiting 
or  G.l.  bleeding  occur. 

Precautions  and  Side  Effects:  The  dose  of  ganglionic  blocking  agents,  vera- 
trum  or  hydralazine  when  used  concomitantly  must  be  reduced  by  at  least 
50%  to  avoid  orthostatic  hypotension.  Caution  is  indicated  in  patients 
with  depression,  suicidal  tendencies,  peptic  ulcer;  electrolyte  disturbances 
are  possible  in  cirrhotic  or  digitalized  patients.  Marked  hypotension  during 
surgery  is  possible;  consider  discontinuing  two  weeks  prior  to  elective  surgery 
and  observe  patients  closely  during  emergency  surgery.  Rauwolfia  prepara- 
tions may  cause  reversible  extrapyramidal  symptoms  and  emotional  depres- 
sion, diarrhea,  weight  gain,  edema,  drowsiness  may  occur.  Bendroflumethia- 
zide may  cause  increases  in  serum  uric  acid,  unmask  diabetes,  increase 
glycemia  and  glycosuria  in  diabetic  patients,  and  may  cause  hypochloremic 
alkalosis,  hypokalemia;  cramps,  pruritus,  paresthesias,  rashes  may  occur. 
Dosage  and  Supply;  Initial  dosage,  1 to  4 tablets  daily,  preferably  at  meal- 
time. Maintenance,  1 or  2 tablets  daily.  Rautrax-N  is  supplied  as  capsule- 
shaped tablets  containing  50  mg.  Rauwolfia  serpentina  whole  root  (Rau- 
dixin®),  4 mg.  bendroflumethiazide  (Naturetin®),  400  mg.  potassium  chloride. 
Also  available:  Rautrax-N  Modified  — capsule-shaped  tablets  containing 
50  mg.  Rauwolfia  serpentina  whole  root  (Raudixin),  2 mg.  bendroflumethia- 
zide (Naturetin),  400  mg,  potassium  chloride.  Both  potencies  available  in 
bottles  of  100.  For  full  information,  see  Product  Brief. 


RAUTRAX-  N 

Squibb  Rauwolfia  Serpentina  Whole  Root  (50  mg.)  with  Bendro- 
flumethiazide (4  mg.)  and  Potassium  Chloride  (400  mg.) 


Squibb 


The  Priceless  Ingredient’  of  every  product 
is  the  honor  and  integrity  of  its  maker. 


this  IS 


The 
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ISLAND  HOLIDAYS 


2171  KAIAKAUA  AVE,  HONOlUlU 
TEUPHONE;  931-111 


Paradise! 


KAANAPALI  BEACH,  MAUI 

Your  own  private  paradise  . . . one  of  the  loveliest 
resorts  in  the  world.  Wonderfully  spacious  cottages,  each 
with  its  own  lanai,  overlook  the  green  velvet  fairways 
of  the  championship  golf  course  and  the  white  sandy 
beaches  of  the  blue  Pacific.  A golfer's  dream  ...  a 
dreamer's  holiday.  Emphasis  is  on  informality  and 
superb  dining. 

Come  to  Maui  soon.  Come  to  the  Royal  Lohaina,  your 
own  private  parodise  by  the  sea. 
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tests  the  clinician  relies  upon  when  dealing  with  bleed- 
ing problems.  It  was  published  prior  to  the  knowledge 
of  fibrin  stabilizing  factor. 

In  this  era  of  medical  practice  in  which  there  is  a 
growing  disenchantment  with  anticoagulant  therapy  in 
the  treatment  of  cardiac  and  cerebrovascular  diseases, 
the  author  attempts  to  present  an  unbiased,  but  expe- 
rienced, presentation  without  becoming  too  involved  in 
this  controversy.  In  summary,  the  text  is  a very  excel- 
lent survey  of  current  anticoagulant  information. 

Francis  M.  Ikezaki,  M.D. 

★Cardiac  Evaluation  in  Normal  Infants 

By  Robert  F.  Ziegler,  M.D.,  170  pp.,  $12.75,  The 

C.  V.  Mosby  Company,  1965. 

Cardiac  evaluation  in  infancy  is  the  most  difficult  part 
of  pediatric  cardiology.  The  problem  often  comes  down 
to  differentiating  between  the  normal  and  abnormal, 
which  may  be  more  difficult  than  it  sounds,  since  in 
infancy,  more  than  at  any  other  time  of  life,  the  “nor- 
mal” is  a bell-shaped  curve. 

This  excellent  book  not  only  points  out  the  pitfalls 
associated  with  relying  on  electrocardiography,  roent- 
genography, and  auscultation  but  also  has  positive  sug- 
gestions for  a logical  approach  to  the  problem  of  cardio- 
vascular disease  in  this  age  group. 

Frances  F.  Nakamura,  M.D. 


Also  Received 

★ Oral  Antidiabetic  Therapy  1956-1965  with 
Particular  Reference  to  Tolbutamide 

By  H.  A.  Tucker,  M.D.,  676  pp.,  $13.50,  Charles  C. 
Thomas,  1965. 

A comprehensive  coverage  of  significant  publications  in 
oral  antidiabetic  therapy  with  an  excellent  summary  in 
the  last  chapter  which  is  a must  for  those  prescribing  this 
form  of  treatment. 

The  Drug,  The  Nurse,  The  Patient 
( Including  Current  Drug  Handbook 
1966-68),  3d  Ed. 

By  Mary  W.  Falconer,  R.N.,  M.A.,  Mabelclaire  Ralston 
Norman,  R.N.,  B.S.,  M.S.,  H.  Robert  Patterson,  B.S., 
M.S.,  Pharm.  D.,  and  Edward  A.  Gustafson,  B.S., 
Pharm.  D.,  716  pp.,  $8.25,  W.  B.  Saunders  Company, 
1966.  ‘ 

Pharmacology  text  for  nurses. 

Ciba  Foundation  Symposium  on 
Preimplantation  Stages  of  Pregnancy 

Edited  by  G.  E.  W.  Wolstenholme,  O.B.E.,  M.A., 
F.R.C.P.,  F ./.  Biol.,  430  pp.,  $13.50,  Little,  Brown  and 
Company,  1965. 

A comprehensive  symposium  on  basic  research  in  the 
various  aspects  of  fertilization. 
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HAWAII  MEDICAL  JOURNAL 


Adaptation  from 
Shakespeare  Rare  Print 
Coliection 


‘'Give  me  o bowl  of  wine 

—in  this  I bury 

2 all  unkindness” 

-SHAKESPEARE 

DEAR  DOCTOR: 

Will  Shakespeare  was  a pretty  fair  hostler  and  real  estate  in- 
vestor, a pal  of  Francis  Drake  and  Walter  Raleigh,  much  ad- 
mired by  Queen  Elizabeth,  and  a tophole  poet  and  playwright 
— but  no  physician. 


Nevertheless,  he  had  a rather  good  idea  of  the  helpfulness  of 
wine  in  cases  of  stress,  as  you  can  see  above. 


Like  Will,  we  wish  to  recommend  a daily  bit  of  wine,  with 
your  meals  for  your  own  personal  stress.  Doctor,  in  your  rug- 
ged profession. 


Also,  for  your  wife’s  stress  at  home,  we’d  like  to  prescribe  a 
24-page  folder,  “WINE  COOKERY  THE  EASY  WAY,’’  which 
will  help  her  to  relax  in  the  kitchen  (and  help  you  at  the  bar- 
becue]. We’ll  mail  it  to  you  (free]  if  you’ll  just  drop  us  a note 
on  your  professional  letterhead. 


By  the  way,  we’ll  also  send  you  our  newly  revised  64-page 
booklet,  “USES  OF  WINE  IN  MEDICAL  PRACTICE,’’  which 
summarizes  a quarter  century  of  scientific  research,  in  Amer- 
ica and  Europe,  as  an  aid  to  your  profession. 

We  hope  you  will  request  one  or  both  of  these  free  booklets. 


As  you  know,  wine  stimulates  gastric  flow;  can  help  the  con- 
valescing patient;  the  patient  lacking  appetite;  can  help  relieve 
anxiety;  can  help  patients  suffering  from  the  malabsorption 
syndrome  — and  helps  hospital  and  geriatric  home  morale. 
Shakespeare  had  a good  idea  there.  And  many  physicians  and 
hospital  administrators  are  also  sharing  that  idea. 


Here’s  a toast  in  California  wine.  Doctor— to  your  health! 


WINE  ADVISORY  BOARD,  717  MARKET  ST.,  DEPT  1,  SAN  FRANCISCO,  CALIF.  94183 
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new 


■-  e.\<' 


a new  formulation 
that  relieves  pain 
in  tension  headache 
and  neuralgia 

2/3453  MK-3 


Dialog  is  a combination  of  15  mg  allobarbital  and 
300  mg  acetaminophen.  Allobarbital,  a proven  bar- 
biturate, provides  desirable  sedation  in  patients 
experiencing  pain  and  discomfort.  Acetaminophen 
is  a nonsalicylate  analgesic-antipyretic,  well  tolerated 
and  useful  in  a wide  range  of  mildly  painful  and 
febrile  conditions. 

Dialog  is  well  tolerated,  even  by  those  sensitive  to 
aspirin.  It  is  nonirritating  to  the  gastrointestinal  tract 
and,  in  recommended  dosage,  has  no  adverse  effects 
on  the  kidneys. 

• Raises  the  pain  threshold 

• Suppresses  the  pain-producing  mechanism 

• Reduces  emotional  tension 


Dialog 

(allobarbital  and  acetaminophen  CIBA) 

Indications:  For  relief  of  pain  and  discomfort  of 
simple  headache;  neuralgia,  myalgia,  and  musculo- 
skeletal pain;  dysmenorrhea;  bursitis;  sinusitis; 
fibrositis.  Also  indicated  to  reduce  fever  and  to 
relieve  discomfort  due  to  respiratory  infections,  influ- 
enza, and  other  febrile  conditions. 

Contraindication:  Not  recommended  during  pregnancy. 

Caution:  May  be  habit-forming.  Do  not  use  in  patients 
serisitive  to  barbiturates  or  in  those  with  moderate 
to  severe  hepatic  disease. 


Side  Effects:  Nausea,  transitory  dizziness,  rash.  Over- 
dosage of  allobarbital  produces  symptoms  typical 
of  acute  barbiturate  excess. 

Dosage:  Adults:  1 or  2 tablets  every  4 hours.  Not  to  exceed 
8 tablets  in  24  hours.  Children  6 to  12:  'h  to  1 tablet  every 
4 hours.  Not  to  exceed  4 tablets  in  24  hours. 

Supplied:  Tablets  (white,  scored),  each  containing 
15  mg  allobarbital  and  300  mg  acetaminophen;  units  of 
3 bottles  of  30. 

For  your  convenience -prescription-size  bottle  of  30. 

CIBA  Pharmaceutical  Company,  Summit,  N.J. 

CIBA 
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Ciba  Foundation  Symposium  on  * 

Transcultural  Psychiatry  ® 

Edited  by  A.  V.  S.  De  Reuck,  M.Sc.,  D.I.C.,  A.R.C.S., 
and  Ruth  Porter,  M.R.C.P.,  396  pp.,  $12.00,  Little, 
Brown  and  Company.  1965. 

The  influence  of  the  national  character  on  psychiatric 
symptoms,  care,  and  diagnosis  are  comprehensively  dis- 
cussed in  this  symposium. 

Medical  Pharmacology ; Principles  and 
Concepts,  3d  Ed. 

By  Andres  Goth,  M.D.,  pp.  668,  The  C.  V.  Mosby 
Company.  1966,  $12.50. 

A CONCISE  PHARMACOLOGY  TEXT  that  may  serve  as  a 
ready  source  of  information  for  the  busy  practitioner. 

The  Cell:  An  Atlas  of  Fine  Structure 

By  Don  W.  Fawcett,  M.D.,  448  pp.,  $11.00,  W.  B. 
Saunders  Company,  1966. 

An  EXTREMELY  well-illustrated  text  on  electron  micro- 
scopy. 

Modern  Treatment,  January  1966 

Treatment  of  hypertension — Guest  edited  by  Alvin  P. 
Shapiro,  M.D.  Treatment  of  pituitary  disorders — Guest 
editor  Raymond  V.  Randall,  M.D.  Hoeber  Medical 
Division,  Harper  & Row,  Publishers.  Sold  by  subscrip- 
tion only,  6 copies  per  year  (bi-monthly),  $16.00  per 
year. 

A GOOD  REVIEW  of  some  of  the  current  thoughts  on  treat- 
ment of  hypertension.  The  treatment  of  pituitary  dis- 
orders is  also  well  covered.  ■ 
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Your  stationery 
is  a reflection 

r OijG  J? 

of  you...  • 
be  certain 

the  reflection  is  good! 

star-bulletin  printing  company 
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SQUIBB  NOTES  ON  THERAPY 


“‘Tranquilizer’  is  not  a good  word’” 


This  classification  is  psychologi- 
cally too  seductive,  pharmaco- 
logically too  unspecific,  and  in 
terms  of  results  not  infrequently 
untrue."^ 

What  is  a tranquilizer?  According 
to  the  24th  Edition  of  Dorland's 
Medical  Dictionary^  a tranquilizer 
is  "an  agent  which  acts  on  the 
emotional  state,  quieting  or  calm- 
ing the  patient  without  affecting 
clarity  of  consciousness." 

Defining  a drug  by  its  effects,  how- 
ever, can  be  misleading.  The  same 
effects  by  which  the  dictionary 
defines  a tranquilizer  have  some- 
times been  seen  after  administra- 
tion of  a sedative  — or,  for  that 
matter,  a placebo. 

Ambiguous  though  the  term  may 
be,  it  appears  to  be  here  to  stay. 
The  1966  edition  of  the  Physicians' 
Desk  Reference"*  lists  42  tranquil- 
izers indicated  for  treatment  of 
anxiety  and  apprehensive  states. 

'Tranquilizers'  have  differences  in 
action,  differences  in  effect 
Although  all  tranquilizers  are  in- 
tended to  calm  anxious  patients 
there  are  differences  in  their 
actions  — and  in  their  effects.  They 
have  been  divided  into  three  cate- 
gories — ■ the  rauwolfia  group,  the 
'minor'  tranquilizers,  and  the  phe- 
nothiazines.^ 

Although  the  tranquilizing  effect 
of  rauwolfia  has  been  known  for 
centuries,  its  use  as  an  antipsy- 
chotic agent  in  current  practice 
has  diminished.^ 

A 'minor'  tranquilizer  is  often  pre- 
scribed to  achieve  more  than  one 
effect.  Thus,  besides  being  tran- 
quilizers some  of  these  com- 
pounds may  be  muscle  relaxants, 
antihistaminics  with  some  calming 
action,  anticholinergic  sedatives, 
or  antispasmodics.^ 

The  phenothiazines  are  considered 
'major'  tranquilizers  because  they 
alter  psychotic  behavior.'  This  clas- 
sification may  have  done  them 
more  harm  than  good  because  it 
implies  that  the  phenothiazines 
should  be  reserved  for  the  more 


severely  disturbed.  This  is  not  nec- 
essarily true. 

The  phenothiazines  — and  the 
problem  of  sedation 

One  of  the  problems  of  prescrib- 
ing phenothiazines  for  ambulatory 
patients  has  been  the  fear  that  ex- 
cessive sedation  will  impair  the 
patient's  ability  to  function.  This, 
however,  is  less  of  a problem  with 
some  of  the  phenothiazines. 
"Clinically  they  may  be  differenti- 
ated primarily  in  terms  of  their 
potency  and  the  extent  of  their 
sedative  effect,  which  appear  to  be 
inversely  proportional.  That  is,  the 
least  potent,  the  one  which  is  used 
in  highest  dosage,  chlorpromazine, 
is  the  most  sedative,  while  the  re- 
verse holds  trueforfluphenazine."*’ 
In  a recent  report  on  various  stud- 
ies conducted  over  several  years 
evaluating  360  patients  treated  for 
anxiety  and  stress  with  seven  phe- 
nothiazines, this  inverse  relation- 
ship of  potency  to  sedation  was 
confirmed.'  Also  under  considera- 
tion was  the  degree  to  which  the 
particular  phenothiazines  neutral- 
ized anxiety  (the  angolytic  index). 
Interestingly  enough  there  was, 
again,  an  inverse  relationship.  The 
most  sedative  of  the  phenothia- 
zines appeared  to  be  the  least 
active  in  neutralizing  anxiety.  Flu- 


Contraindications;  Do  not  use  with  high  doses  of 
hypnotics  or  in  patients  with  subcortical  brain 
damage.  Use  with  caution  in  patients  with  a his- 
tory of  convulsive  disorders.  Severe  reactions  may 
occur  in  patients  with  idiosyncrasy  to  other  cen- 
trally-acting drugs,  and  severe  hypotension  may 
occur  in  patients  with  special  medical  disorders, 
e.g.  mitral  insufficiency  and  pheochromocytoma. 
Precautions:  Effects  of  atropine,  anesthetics  and 
C.N.S.  depressants  may  be  potentiated.  Hypoten- 
sion may  occur  in  patients  undergoing  surgery.  Do 
not  use  epinephrine  for  treatment  of  the  hypo- 
tensive reactions  which  may  appear  in  patients  on 
phenothiazine  therapy. 

Side  Effects:  Extrapyramidal  reactions,  allergic  skin 
reactions,  the  possibility  of  anaphylaxis,  drowsi- 
ness, visual  blurring,  dizziness,  insomnia,  nausea, 
anorexia,  salivation,  edema,  perspiration,  dry 


phenazine,  one  of  the  least  seda- 
tive, on  the  other  hand,  was  found 
to  be  most  effective  in  relieving 
anxiety.' 


RELATIVE  SEDATIVE  AND 
ANGDLYTIC  INDICES  DF 
PRINCIPAL  PHENOTHIAZINES* 


BASED  ON 

‘ ■ SEDATIVE  ANGOLYTIC  STANDARD 

DRUG  INDEX  INDEX  DOSE  OF 


Chlorpromazine 

100 

15 

25  mgs. 

Triflupromazine 

100 

15 

25  mgs. 

Thioridazine 

90 

17 

25  mgs. 

Perphenazine 

15 

25 

4 mgs. 

Carphenazlne 

25 

♦ 25 

25  mgs 

Trifluoperazine 

3.3 

95 

2.0  mgs. 

Fluphenazine 

3,5 

100 

2.5  mgs. 

♦adapted  from  Sainz^ 

Prolixin  is  therapeutically  effective 
without  excessive  sedation 

When  used  as  a 'tranquilizer'  in 
general  medical  practice,  in  many 
patients  Prolixin  (Squibb  Fluphe- 
nazine  Hydrochloride)  suppresses 
anxiety,  but  not  normal  activity. 
These  two  features  are  of  particu- 
lar importance  to  patients  who 
must  be  able  to  live  and  work  with- 
out their  normal  daily  activities 
being  restricted. 

Because  of  its  longer  duration  of 
action.  Prolixin,  in  doses  of  as  little 
as  one  to  three  milligrams  in  adults, 
generally  taken  once  a day,  is  ef- 
fective in  maintaining  many  pa- 
tients free  of  their  symptoms  of 
anxiety  and  tension. 


mouth,  abnormal  lactation,  polyuria,  hypotension, 
and  jaundice  and  biliary  stasis  may  occur.  Routine 
blood  counts  are  recommended  to  determine  pos- 
sible blood  dyscrasias;  if  symptoms  of  upper  res- 
piratory infection  occur,  discontinue  drug  and 
institute  appropriate  therapy. 

Available:  1 mg.  tablets.  Bottles  of  50  and  500. 

For  full  prescribing  information,  see  package  insert 

References:  1.  Simpson,  G.M.:  Postgrad.  Med. 
39:557,  1966.  2.  Freyhan,  F.A.:  Am.  j.  Psychiat. 
775:577,  1959.  3.  Dorland's  Illustrated  Medical  Dic- 
tionary, ed.  24,  Philadelphia,  W.  B.  Saunders  Co., 
1965,  p.  1603.  4.  Physicians'  Desk  Reference,  1966, 
OradeM,  N.|.,  1965,  p.  310.  5.  Cohen,  S.:  Northwest 
Med.:  65:197,  1966.  6.  Detre,  T.,  and  Jarecki,  H.: 
Connecticut  Med.  25:553,  1961.  7.  Sainz,  A.:  Psy- 
chosomatics  5:167,  1964. 


PROLIXIN 

SQUIBB  FLUPHENAZINE  HYDROCHLORIDE 


Squibb 


'The  Priceless  Ingredient’  of  every  product 
is  the  honor  and  integrity  of  its  maker 


Wide-range  bactericidal  action 
for  genitourinary  infections 


~w  OMNIPEN' 

(AMPICILLIN)  WYETH 


A penicillin  that  exhibits  effectiveness  within  the  gram- 
positive spectrum  of  penicillin  G*  and  the  gram-negative 
spectrum  of  chloramphenicol  and  the  tetracyclines.* 

Active  at  foci  of  infections — kidney,  ureter,  bladder  or 
urethra. 

Effective  against  many  gram-negative  and  gram-positive  path- 
ogens— thus  may  be  valuable  not  only  in  genitourinary  but 
also  in  common’  respiratory  and  gastrointestinal  infections. 

Normally  produces  high  and  persistent  levels  in  blood  and 
high  concentrations  in  bile  anci  urine. 

Significant  inherent  stability. 

^Exclusive  of  penicillinase-producing  bacteria. 


Indications:  Urinary  tract  infections,  especially  those  caused 
by  £.  coli,  Proteus  mirabilis,  and  Streptococcus  faecalis  and 
viridans;  respiratory  infections  caused  by  //.  influenzae, 
pneumococci,  streptococci,  and  nonpenicillinase-producing 
staphylococci;  and  gastrointestinal  infections  caused  by 
Shigella  and  Salmonella,  including  Sal.  typhosa. 


Contraindications:  Hypersensitivity  to  penicillin;  infec- 
tions due  to  penicillinase-producing  staphylococci  and  other 
penicillinase-producing  bacteria. 

Precautions:  If  allergic  reaction  occurs,  discontinue  ampi- 
cillin  and  administer  epinephrine,  corticosteroids,  antihis- 
tamines and/or  pressor  amines  as  indicated.  Transient  moderate 


elevation  of  S(fOT  values  of  undetermined  significance  was 
noted  in  a few  infants.  Liver  and  kidney  function  as  well  as 
hematopoietic  tests  are  advisable  during  therapy,  particularly 
in  infants.  .'\s  with  other  antibiotics,  precautions  should  be 
taken  against  gastrointestinal  superinfection.  Safety  tor  use  in 
pregnancy  has  not  been  established. 


Adverse  Reactions:  Occasional  mild  side 
effects  as  urticaria,  skin  rash,  pruritus, 
diarrhea,  nausea  and  vomiting.  There  have 
been  no  reports  of  blood  dyscrasias,  liver 
or  kidney  damage.  Anaphylaxis  has  been 
reported. 

Composition:  Capsules,  250  mg. 

American  Hospital  Formulary 
Service  Category  No.  8:12.16. 

Wyeth  Laboratories  Philadelphia,  Pa. 
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LACTINEX  contains  a standardized  viable 
mixed  culture  of  hactobacillus  acidophilus 
and  L.  bulgaricus  with  the  naturally 
occurring  metabolic  products  produced 
by  these  organisms. 

LACTINEX  was  introduced  to  help 
restore  the  flora  of  the  intestinal  tract 
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LACTINEX  has  also  been  shown  to  be 
useful  in  the  treatment  of  fever 
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No  untoward  side  effects  have  been 
reported  to  date. 
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I'ovides  a clinically  useful 
'stermination  when  performed 
:cording  to  directions' 


lEXTROSTlX  is  not  intended  to  replace 
more  precise  analytical  laboratory  methods. 


oecause  “Abnormalities  of  glucose 
tabolism  are  among  the  [most 
immon]  encountered  in  clinical 
jjctice....”*  Simple,  quick,  econom- 
il  blood-glucose  screening 
:h  DextrostiX'^  Reagent  Strips  is 
jcticable  in  every  regular  physical 
amination,  emergency  situation, 
d whenever  hypo-  or  hyper- 
/cemia  may  be  of  clinical 
jnificance-for  “The  precision 
d accuracy  of  Dextrostix 
meet  the  need  for  an  always 
lailable  simple  screening 
sthod....”*  All  that  is  required 
' screening  with 
xtrostix  is  60  seconds 
d a globular  drop  of 
Jpillary  or  venous  blood, 
tnormal  readings  will  be 
Valuable  aid  to  diagnosis; 

)rmals  will  help  you 
tablish  an  important 
iseline  for  future  reference. 
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arks,  V.,  and  Dawson,  A.; 
lit.  M.  J.  7:293,  1965. 
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thdraws  excess  moisture.  Reduces  edema  and  inflammation.  Relieves  pain  of  earache.  “Moisture- 
ngry”  AURALGAN®  Otic  Solution  Contains  the  driest  glycerin  available  for  otic  use,  glycerin  dehydrated, 
.4%.  Does  not  distort  the  otoscopic  picture.  Does  not  blanch  the  tympanic  membrane.  Logical  adjunct 
systemic  antibacterial  therapy.  Supplied:  15  cc.  bottle  with  separate  dropper— screw  cap  attachment. 

AYERST  LABORATORIES  New  York,  N.Y.  10017  • Montreal,  Canada 


Liquid  sponge! 

Dries  earache  away! 


Otic  Solotl 


Each  cc.  contains; 
tfehydrated  . ■ 

BK>f8  than  0,6% 

54-25 

Federal  Law  proti» 
without  prescripts"- 
Usual  dosage; 
/.W^ifficietit  to  fill  H'.e 

or  four  times  tJaiK- 


INCORPORATfC,** 


6715 


'^reludin® 

!)henmetrazine 


lelps  keep 
calories  at 
arm's  length 

n one  double-blind  program* 
ivolving  diet,  close  doctor/patient 
ooperation,  exercise,  posture 
nstruction,  and  follow-up  visits,  93 
ibese  patients  received  Preludin  or 
placebo. The  drug  and  placebo  were 
Iternated  every  four  weeks.  This 
irocedure  lasted  from  8 to  35  weeks. 

)ixty-one  percent  of  the  patients 
3st  more  weight  on  Preludin 
nan  on  placebo.  In  fact,  they  lost 
in  average  1.9  pounds  per  week— 

reludin®  tablets  of  25  mg. 
ndurets®'  prolonged-action  tablets  of  75  mg. 
hsage:  One  25  mg.  tablet  two  or  three  times  daily, 
rone 75  mg.  Enduretstabletonce  daily. 
ontraindications:  Severe  coronary  artery  disease, 
yperthyroidism,  severe  hypertension,  nervous 
astability,  and  agitated  prepsychotic  states.  Do 
ot  use  with  other  CNS  stimulants,  including 
1AO  inhibitors. 

faming:  Do  not  use  during  thefirsttrimesterof 
regnancy  unless  potential  benefits  outweigh 
ossible  risks. 

'recautions:  Use  with  caution  in  moderate  hyper- 
msion  and  cardiac  decompensation.  Excessive 


almost  four  times  as  much  as  when 
they  were  on  placebo! 

For  a decade  Preludin  has  demon- 
strated similar  results.  Its  effective- 
ness has  been  described  in  more  than 
300  published  clinical  reports  in- 
volving more  than  10,000  patients. 

Preludin  curbs  appetite  without 
excessive  stimulation.  It  will  work 
in  your  weight-control  programs  too. 

^Barnes,  R.  H. : J.A.M.A.  166:898, 1958. 

use  may  result  in  a psychotic  illness  manifested  by 
restlessness,  mood  or  behaviorchanges,  hallu- 
cinations, or  delusions. 

Side  Effects:  Dryness  or  unpleasant  taste  in  the 
mouth,  urticaria,  and  (rarely)  overstimulation, 
insomnia,  dizziness,  nausea,  or  headache. 

For  details,  see  full  Prescribing  Information.  6544-111  (B) 

Under  license  from  Boehringer  Ingelheim  G.m.b.H. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation,  Ardsley,  N.  Y. 


^ow,  flow,  Mrs.  Forsythe,  loe^ve  never  lost  a cold  patient  yet. 

\lhen  she’s  experiencing  acute  discomfort  from  cold  symptoms,  it's  small  wonder  the  patient  becomes  distressed 
bout  her  condition. 

■he  v/ill  breathe  easier  when  you  prescribe  Novahistine  LP, 

lovahistine  LP  is  a long-acting  decongestant  that  helps  restore  normal  mucus  secretion  and  ciliary  activity— physio- 
5gic  mechanisms  which  prevent  infection  of  the  respiratory  tract.  A dose  of  two  tablets  taken  in  the  morning 
nd  repeated  in  the  evening  will  usually  keep  air  passages  clear  for  24  hours. 

Jse  cautiously  in  individuals  with  severe  hypertension,  diabetes  mellitus,  hyperthyroidism  or  urinary  retention. 
:aution  patients  who  operate  machinery  or  motor  vehicles 
hat  drowsiness  may  result. 

iach  Novahistine  LP  tablet  contains:  phenylephrine  hydro- 
hloride,  25  mg.,  and  chlorpheniramine  maleate,  4 mg. 

PITMAN-MOORE  Division  ot  The  Dow  Chemical  Company,  Indianapolis 

For  relief  of  nasal  congestion. 


[losone®  provides  more  antibacterial  activity 
;han  any  other  oral  erythromycin 


Acid  stable,  better  absorbed . . . Ilosone 
produces  faster,  higher,  more  prolonged 
blood  levels,  even  in  the  presence  of  food^^ 

Because  it  is  the  most  active  form  of  oral 
erythromycin,  Ilosone  can  help  assure 
consistently  greater  antibacterial  activity 
at  the  site  of  infection.  Ilosone  produces 
peak  antibacterial  blood  levels  two  to  four 
times  those  of  other  erythromycin 
preparations.''^  Not  only  are  these  levels 
attained  earlier,  but  they  are  maintained 
for  much  longer  periods.  Even  the 
presence  of  food  does  not  seem  to  affect 
the  activity  of  Ilosone.''® 

In  the  treatment  of  patients  with  bacterial 
infections  susceptible  to  erythromycin, 
Ilosone  has  compiled  an  excellent 
therapeutic  record.  Since  it  exerts  its 
greatest  activity  against  gram-positive 
organisms,  it  is  particularly  useful  in 
common  respiratory  and  soft-tissue 
bacterial  infections.  Ilosone  kills— not 
merely  inhibits— streptococci, 
pneumococci,  and  more  strains  of 


staphylococci  than  any  other  macrolide 
antibiotic.  This  bactericidal  action, 
coupled  with  the  high  antibacterial  levels 
attained,  makes  Ilosone  especially  valuable 
in  patients  with  low  host  resistance,  such 
as  infants,  debilitated  individuals,  and 
diabetics. 

Ilosone  has  shown  no  cross-resistance  with 
penicillin  and  may  be  effective  against 
organisms  that  have  become  resistant  to 
that  agent.  Despite  its  high  antibacterial 
activity,  Ilosone  has  demonstrated  a low 
incidence  of  side  reactions.  Blood 
dyscrasias,  ototoxicity,  and  tooth  staining 
have  not  been  observed.  Infrequent 
cases  of  drug  idiosyncrasy,  manifested  by 
a cholestatic  jaundice,  have  occurred, 
but  there  have  been  no  known  definite 
residual  effects. 


Ilosone* 

Erythromycin 


ai% 

Estolate 


{ See  next  page  for  prescribing  information.) 


Ilosone*  the  most  active  oral  form  of  erythromycin 


Description:  Ilosone  is  the  most  active  form  of  oral  erythromy- 
cin that  has  been  developed.  Because  it  is  stable  in  acid,  well 
absorbed,  and  excreted  in  lesser  amounts  in  the  bile,  it  provides 
faster,  higher,  and  longer-lasting  levels  of  antibacterial  activity 
(ABA)  in  the  serum,  even  when  taken  with  food,  than  do  com- 
parable doses  of  erythromycin. 

indications:  Ilosone  is  indicated  in  infections  caused  by  micro- 
organisms sensitive  to  its  action  (especially  staphylococci,  hemo- 
lytic streptococci , and  pneumococci).  The  drug  is  therefore  useful 
in  a high  proportion  of  bacterial  diseases  encountered  in  clinical 
piactice  and  particularly  in  the  treatment  of  bacterial  infections 
of  the  upper  and  lower  respiratory  tract  and  soft  tissues. 

In  the  treatment  of  acute  bacterial  pharyngitis  and  tonsillitis, 
this  antibiotic  has  promptly  eradicated  the  bacteria  (streptococci) 
and  has  produced  a parallel  prompt  clinical  improvement.  There 
have  been  no  group  A beta-hemolytic  streptococci  resistant  to 
this  preparation.  In  beta-hemolytic  streptococcus  infections, 
treatment  should  be  maintained  for  ten  days  to  prevent  the  de- 
velopment of  rheumatic  fever  or  glomerulonephritis. 

Erythromycin  estolate  has  proved  to  be  very  effective  in  pneu- 
mococcus pneumonia  and  in  acute  bi*onchitis  with  pneumococci 
on  culture.  Bronchopneumonia  and  otitis  media  in  children  have 
responded  well  to  its  use. 

The  antibiotic  has  been  used  very  successfully  in  staphylococ- 
cus infections.  Good  therapeutic  results  have  been  obtained  in 
soft-tissue  infections,  abscesses,  cellulitis,  carbuncles,  wound  in- 
fections, and  furunculosis. 

In  serious  staphylococcus  infections,  erythromycin  prepara- 
tions should  be  used  only  in  combination  therapy  with  other 
antimici  obial  agents.  As  is  the  case  with  any  treatment  regimen 
used  in  these  severe  conditions,  surgical  procedures  should  be 
performed  when  indicated,  and  large  dosages  of  the  antimicro- 
bial agents  should  be  employed.  In  this  fashion,  Ilosone  has  been 
effective  in  staphylococcus  pneumonia,  osteomyelitis,  septicemia, 
empyema,  and  meningitis. 

Multiple  500-mg.  doses  of  the  drug  have  been  useful  in  gonor- 
rhea and  syphilis.  Since  penicillin  is  the  drug  of  choice  for  the 
treatment  of  syphilis  and  gonorrhea,  erythromycin  estolate 
should  be  employed  for  these  infections  only  in  patients  with  a 
history  of  penicillin  allergy.  Also,  other  infections  due  to  suscep- 
tible bacteria  in  patients  known  to  be  hypersensitive  to  penicillin 
or  other  antibiotics  may  be  considered  for  treatment  with  Ilosone. 
Contraindications:  Ilosone  is  contraindicated  in  patients  with  a 
known  history  of  sensitivity  to  this  drug  and  in  those  with  pre- 
existing liver  disease  or  dysfunction. 

Side-Effects:  Data  obtained  from  seven  years’  use  of  propionyl 
erythromycin  ester  and  erythromycin  estolate  (Ilosone)  indicate 
that  hepatic  dysfunction  with  or  without  clinical  jaundice  may 
occur  during  or  following  courses  of  therapy  with  the  drug. 

Changes  in  liver  function  tests  in  such  cases  have  been  indica- 
tive of  intiahepatic  cholestasis.  The  symptoms  appear  to  be  the 
result  of  a form  of  sensitization.  The  initial  symptoms  have  ap- 
peared in  some  cases  after  a few  days  of  treatment  but  generally 
have  followed  one  or  two  weeks  of  continuous  therapy  or  several 
courses  of  the  drug.  Symptoms  reappear  promptly  if  the  drug 
is  readministered  to  sensitive  patients,  usually  within  forty- 
eight  hours.  Eosinophilia  was  noted  in  peripheral  blood  counts. 
The  findings  readily  subsided  without  apparent  residual  effects 
when  treatment  was  discontinued.  Recovery  was  delayed  in  one 
reported  instance.  The  physician  indicated  in  this  case  that  either 
drug-induced  jaundice  or  viral  hepatitis  may  have  been  respon- 
sible for  the  findings. 

In  one  clinical  study  involving  ninety-three  patients  treated 
with  the  antibiotic,  three  cases  of  jaundice  were  observed  and  an 
additional  eleven  cases  developed  some  changes  in  liver  function 
tests.  Three  of  the  patients  had  abnormal  liver  function  tests  a 
second  time  on  readininistration  of  the  drug. 

Even  though  it  is  assumed  that  not  all  cases  of  jaundice  have 
been  reported,  it  seems  clear  that  the  number  is  small  compared 
with  the  amount  of  drug  that  has  been  used.  Reported  cases  have 
included  persons  in  whom  there  had  been  administered  other 
drugs  known  to  be  associated  at  times  with  hepatic  side-effects 
and  cases  in  which  the  presence  of  viral  hepatitis  or  other  dis- 
ease may  have  been  responsible  for  the  findings.  In  some  of  the 
cases,  associated  gastro-intestinal  symptoms  simulated  the  colic 
of  biliary  tract  disease.  In  other  instances,  clinical  symptoms 
and  lesults  of  liver  function  tests  resembled  findings  in  extra- 
hepatic  obstructive  jaundice.  It  appears  that  the  occurrence  of 
jaundice  after  administration  of  Ilosone  is  infrequent,  but 
further  investigations  are  being  made  to  estimate  its  incidence 
more  accurately. 

In  those  cases  mentioned  above  in  which  jaundice  appeared  to 


be  definitely  related  to  use  of  the  drug,  laboratory  findings! 
characterized  by  increased  direct-reacting  bilirubin,  elev  i 
alkaline  phosphatase  levels,  negative  or  weakly  positive  cep)' 
flocculation  and  thymol  turbidity  tests,  elevated  serum  glut; 
oxalacetic  transaminase  levels,  peripheral  eosinophilia,  and'  i 
mal  cholecystograms. 

Individual  idiosyncrasy  seems  evident  since  jaundice  has 
been  reported  in  other  patients  taking  prolonged  courses  of  I 
medication.  Patients  with  chronic  infection  have  been  given  ' 
to  2 Gm.  of  the  drug  daily  for  periods  of  two  to  six  months, 
patients  with  rheumatic  fever  have  taken  prophylactic  dose 
0.5  Gm.  daily  for  two  years  without  difficulty.  In  one  grou 
144  patients  who  received  the  drug  daily  for  two  years,  no  j; 
dice  was  noted.  It  was  of  interest  that 'members  of  six  of  tl , 
patients’  families,  who  were  not  taking  the  drug,  had  episi  i 
of  jaundice  during  the  study  period. 

Transaminase  and  serum  alkaline  phosphatase  levels  v i 
determined  in  a group  of  fifty-four  adults  and  children  whot! 
250  mg.  of  Ilosone  daily  for  an  average  of  sixteen  month' 
rheumatic  fever  prophylaxis.  The  results  were  compared  v 
those  of  a similar  group  of  forty-four  patients  who  received!  i 
icilhn.  There  were  no  cases  of  jaundice  in  either  group.  Elevall 
of  SGPT  and  serum  alkaline  phosphatase  levels  during  thecoij 
of  treatment  was  observed  in  one  patient  treated  with  Ilosi; 
and  in  two  patients  treated  with  penicillin.  Seven  other  patki 
in  the  group  receiving  Ilosone  and  four  others  in  the  peniciii 
group  showed  elevations  in  one  of  the  tests  at  some  time  dur  ' 
administration  of  the  drugs.  ■ 

Very  satisfactory  therapeutic  results,  without  toxicity,  v;' 
rejiorted  in  102  pediatric  patients  who  received  short-term  (tii 
day)  courses  of  Ilosone  in  the  treatment  of  streptococcus  inil 
tions.  Results  of  liver  function  tests  in  these  patients  were  c(i 
parable  to  those  in  a similar  control  group  who  had  recei'! 
penicillin.  | 

Gastro-intestinal  disturbances  not  associated  with  hepatic 
fects  are  observed  in  a small  proportion  of  individuals  as  a resj 
of  a local  stimulating  effect  of  the  medication  on  the  aliment;'; 
tract;  however,  the  normal  intestinal  gram-negative  bacteijl 
flora  is  not  appreciably  altered  by  erythromycin  drugs. 

Although  allergic  manifestations  are  uncommon  with  the  ill 
of  erythromycin,  there  have  been  occasional  reports  of  urticail' 
skin  eruptions,  and,  on  rare  occasions,  anaphylaxis.  ' 


Aoministration  and  Dosage:  Ilosone  is  administered  orally. 
Ilosone  Pulvules® 

Ilosone  Chewable  Tablets 
Ilosone  Drops 

Ilosone,  125,  for  Oral  Suspension 

Foi  infants  and  for  children  under  twenty-five  pounds  of  b( 
usual  dosage  is  5 mg.  per  pound  every  six  hours; 
childien  twenty-five  to  fifty  pounds,  125  mg.  every  six  hoi 
(Tablets  Ilosone  Chewable  should  he  chewed  or  crushed  j 
swallowed  with  water.) 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dosi 
ot  Ilosone  is  250  mg.  every  six  hours. 

For  severe  infections,  these  dosages  may  be  doubled. 

When  larger  doses  are  indicated,  parenteral  erythi’omy 
therapy  should  be  considered. 

of  syphilis,  the  recommended  total  dosage 
20  to  ^ Gm.  given  in  divided  doses  for  a period  of  ten  to  fiftf 
days.  Close  follow-up  of  the  patient  is  necessary  since  eryth 
mycin  drugs  have  not  had  adequate  evaluation  in  all  stages 
syphilis.  Examinations  of  spinal  fluid  are  recommended  as  pi 
ot  the  follow-up  therapy. 

Foi  gonorrhea,  500  mg.  four  times  a day  for  four  days  a 
lecommended.  In  the  treatment  of  gonorrhea,  patients  with 
suspected  lesion  of  syphilis  should  have  a dark-field  examinati 
before  receiving  antibiotics,  and  monthly  serologic  tests  shot 
be  made  for  a period  of  three  months. 

How  Supplied;  Pulvules  Ilosone,  Capsules,  N.F.,  125  and  250  ir 
(equivalent  to  base),  in  bottles  of  24  and  100. 

• Ilosone  Chewable,  N.F.,  125  mg.  (equivalent  to  base 

in  bottles  of  50. 

Ilosone  Drops,  5 mg.  (equivalent  to  base)  per  drop,  in  lO-ci 
size  packages,  with  dropper  calibrated  at  25  and  50  mg. 

Ilosone,  125,  for  Oral  Suspension,  N.F.,  125  mg.  (equivalei 
to  base)  per  5-cc.  teaspoonful,  in  60  and  150-cc.-size  package 

t - H.  R.:  Am,  J.  M.  Sc.,  2i7:69.  19( 

3’  I & Chemother..  i2;398,  19( 

3.  Hirseh.  H.  A.,  Pryles,  C.  V.,  and  Finland.  M.:  Am.  J.  M.  Sc.,  229.198,  1960. 


Additional  inf  orynation  available  to  physicians  upon  request. 

Eli  Lilly  and  Company , Indianapolis,  Indiana  J,6206. 
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COMMON  SENSE 

vs. 

NONSENSE 

“Ifs  unwise  to  pay  too  much,  but  ifs  worse  to 
pay  too  little.  When  you  pay  too  much,  you  lose 
a little  money  — that  is  all.  When  you  pay  too 
little,  you  sometimes  lose  everything,  because  the 
thing  you  bought  was  incapable  of  doing  the  thing 
it  was  bought  to  do.  The  common  law  of  business 
balance  prohibits  paying  a little  and  getting  a 
lot  — it  can't  be  done.  If  you  deal  with  the 
lowest  bidder,  it  is  well  to  add  something  for  the 
risk  you  run,  and  if  you  do  that  you  will  have 
enough  to  pay  for  something  better.” 

— John  Ruskin  (1819-1900) 

WE  AT  AM  FAC  DRUG  believe  in  providing 
you  with  the  most  complete  inventory  possible 
and  fast  same-day  delivery  service.  Hawaii’s 
medical  profession  and  the  people  of  our  state 
deserve  complete,  effective  drug  service. 


Medicine  is  not  a cut  rate  field. 
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In  chronic 
respiratory 
infections: 


Diffused  mottling  in  lower  right  lobe  consistent 
bronchopneu  nionia. 


Direct  bronchoscopy  reveals  a chronic  indamma 
response. 


Spirometer  measuring  pneumo-capacity, useful  in 
uating  degree  of  emphysema. 


fou  can  minimize 
recurrence  with 
this  single 
bactericidal 
broad-spectrum 
agent. 


Now,  instead  of  tetracycline,  penicillin-streptomycin 
Dt  chloramphenicol,  you  can  use  a single  hroad- 
spectrum  antibiotic — Polycillin  (ampicillin  trihydrate) 
—against  bacterial  infections  in  pulmonary  emphy- 
sema, chronic  bronchitis  and  pneumonia. '"^Bactericidal 
against  D.  pneumoniae,  Polycillin  (ampicillin  trihydrate) 
IS  also  more  active  than  tetracycline  or  chloramphen- 
icol against  H.  influenzae  and  many  other  Gram-nega- 
tive pathogens.  It  is  well  tolerated  and  without  direct 
toxicity  in  high  or  prolonged  dosage. 

Chronic  bronchitis,  where  pneumococci  often  ac- 
company the  predominant  H.  influenzae,  is  thus  a 
major  indication  for  Polycillin  (ampicillin  trihydrate).'* 
And  when  pneumococci  are  the  sole  pathogens,  con- 
trolled clinical  trial  has  shown  that  it  can  produce 
early  defervescence  more  often  than  parenteral  peni- 
cillin-streptomycin.^ While  Polycillin  (ampicillin  tri- 
hydrate) cannot  reverse  structural  pathology,  it  does 
offer  a new  and  practical  way  to  minimize  the  chron- 
icity  of  associated  bacterial  respiratory  infection. 

^References:  1.  May,  J.  R.:  Postgrad.  M.  J.  40:193,  Suppl.,  (Dec.) 
1964.  2.  Millard,  F.J.C.:  Geriatrics  20:854  (Oct.)  1965.  3.  Lyons, 
H.A.:  M.Times  93:1386  (Dec.)  1965.  4.  Council  on  Drugs:  JAMA 
191:1071  (Mar.  29)  1965.  5.  Crofton,  J.W.,  et  al.: 

Brit.  M.J.  1:1329  (May  28)  1966.  6.  Lyons,  H.A.: 

JAMA  194:1234  (Dec.  13)  1965. 

BRISTOL  LABORATORIES/Division  of  Bristol-Myers  Co.  Syracuse,  New  York 
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BRISTOL  THERAPEUTIC  SUMMARY:  For  complete 
information  consult  Official  Package  Circular.  Indications. 
Infections  due  to  susceptible  strains  of  Gram-negative  bacteria 
(including  Shigellae,  S.  tyf^kosu  and  other  Salmonellae,  E.  coli, 

H.  influenzae,  P.  mirahilis,  N.  gonorrhneae  and  N.  meningitidis) 
and  Gram-positive  bacteria  (including  streptococci,  pneumococci 
and  nonpenicillinase-producing  staphylococci).  Contraindications. 
A history  of  serious  allergic  reactions  to  penicillin  and 
infections  due  to  penicillinase-producing  organisms.  Precautions. 
Typical  penicillin-allergic  reactions  may  occur,  especially  in 
hypersensitive  patients.  Mycotic  or  bacterial  superinfection 
may  occur.  Experience  in  newborn  and  premature  infants  is 
limited  and  caution  should  be  used  in  treatment,  with  frequent 
organ  function  evaluations.  Safety  for  use  in  pregnancy  is  not 
established.  In  gonorrheal  therapy,  serologic  tests  for  syphilis 
should  he  performed  initially  and  monthly  for  3 months. 

Assess  renal,  hepatic  and  hematopoietic  function  intermittently 
during  long-term  therapy.  Adverse  Reactions:  Skin  rash,  pruritus, 
urticaria,  nausea,  vomiting,  diarrhea  and  anaphylactic 
reactions.  Mild  transient  elevations  of  SGOT  or  SGPT  have 
been  noted.  U.sual  Dosage:  Adults — 250  or  500  mg.  q.  6 h. 
(according  to  infection  site  and  offending  organisms).  Children 
SaiOO  mg. /Kg. /day  in  3 to  4 divided  doses  (depending  on 
infection  site  and  offending  organisms).  Children  weighing  more 
than  20  Kg.  should  be  given  an  adult  dose.  Beta-hemolytic 
Streptococcal  infections  should  be  treated  for  at  least  10  days. 
Supplied:  Capsules — 250  mg.  in  bottles  of  24  and  100.  500  mg. 
in  bottles  of  16.  For  Oral  Solution — 125  mg./5  ml.  in  60,  80  and 
150  ml.  bottles.  250  mg./5  ml.  in  80  ml.  bottles.  Injectable— 
for  I.M./I.V.  use — vials  of  250  mg.  and  500  mg. 

Ftolifcillinl 

(ampicillin  trihydrate) 

the  penicillin 
you  use  like  a 
broad'spectrum 
antibiotic 


BRISTOL 
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B and  C vitamins  are  therapy:  STRESSCAPS  B and  C vitamins  in  thera 
peiitic  amounts . . . help  the  body  mobilize  defenses  during  convalescence  ai( 
response  to  primary  therapy.  The  patient  with  a severe  infection,  and  man^ 
others  undergoing  physiologic  stress,  may  benefit  from  STRESSCAPS  capsules 


Each  capsule  contains: 

Vitamin  B,  (as  Thiamine  Mononitrate)  10  mg 
Vitamin  Bj  (Riboflavin)  10  mg 

Vitamin  B,  (Pyridoxine  HCI)  2 mg 

Vitamin  Bj,  Crystalline  4 mcgm 

Vitamin  C (Ascorbic  Acid)  300  mg 

Niacinamide  100  mg 

Calcium  Pantothenate  20  mg 

Recommended  intake:  Adults,  1 capsule 
daily,  for  the  treatment  of  vitamin  deficien- 
cies. Supplied  in  decorative  “reminder” 
jars  of  30  and  100;  bottles  of  500. 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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She  simply  sits  while  the  party  goes  on  around  her, 
already  used  to  being  the  girl  who  is  left  out. 

She  tries  to  lose  weight— but  her  emotions 
won't  let  her.  She  becomes  irritable  and  depressed 
when  she  doesn't  eat,  and  anxious  when  she 
considers  her  future.  So  each  time  she  gives  up. 

"What  can  I do?"  she  asks  when  she  visits  your  office. 
"How  can  I ever  stay  on  a diet  and  lose  weight?" 

A PARTICULAR  COMBINATION  OF  ACTIONS 

Hiibari  ixtentsAs 

methamphetamine  hydrochloride  15  mg.,  phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 

FOR  THE  NEEDS  OF  THE  DIETING  WOMAN 

A.  H.  Robins  Co.,  Inc. 

Richmond,  Va.  23220 


Ambar  is  formulated  to  specifically  meet  both  the 
physical  and  emotional  needs  of  the  woman  who 
is  trying  to  lose  weight.  Methamphetamine  hydro- 
chloride has  a powerful  suppressant  effect  on  the 
appetite  and  also  provides  a gentle  psychic  lift  to 
improve  mood  and  encourage  activity.  The  pheno- 
barbital component,  through  its  classic  calming 
action,  helps  control  irritability  and  anxiety,  and 
helps  counteract  excessive  CNS  stimulation. 

Also  available:  Ambar  #1  Extentabs®- methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 

BRIEF  SUMMARY  / Indications:  Ambar  suppresses  appetite 
and  helps  offset  emotional  reactions  to  dieting.  Side  Etiects: 
Nervousness  or  excitement  occasionally  noted,  but  usually 
infrequent  at  recommended  dosages.  Slight  drowsiness  has 
been  reported  rarely.  Precautions:  Administer  with  caution 
in  the  presence  of  cardiovascular  disease  or  hypertension. 
Contraindications:  Hypersensitivity  to  barbiturates  or  sym- 
pathomimetics;  patients  with  advanced  renal  or  hepatic 
disease.  See  package  insert  for  further  details. 


to  recover  from  the  flu 


Does  he  really  care? 

Is  he  alert,  encouraged, 
positive  and  optimistic 
about  getting  out  of  bed 
and  back  to  work  soon? 

Or  is  he  giving  in  to 
the  depressing  impact 
of  confinement? 

When  functional  fatigue 
complicates  convalescence, 
Alertonic  can  help... 


Pleasant-tasting  Alertonic  is  pipradrol  hydrochloride 
—an  effective  cerebral  stimulant  whose  gentle  ana- 
leptic action  helps  counteract  the  apathy  and  inertia 
that  so  often  delay  convalescence— together  with  an 
excellent  vitamin  and  mineral  formula,  in  a satisfy- 
ing 15%  alcohol  vehicle. 

Nothing  fosters  confidence  and  a sense  of  well- 
being better  than  your  own  personal  warmth,  under- 
standing and  encouragement  together  with  Alertonic 
to  help  insure  prompt  response. 

Adequate  dosage  is  important:  Prescribe  Alertonic  — 
one  tahlespoonful  t.i.d.,  30  minutes  before 
meals.. . tastes  best  chilled. 

And  for  your  patient’s  sake,  prescribe  Alertonic 
in  the  convenient,  economical  one-pint  bottle. 

AtertoniC 

Available  Only  On  Prescription 

Each  45  cc.  (3  tablespoonfuls)  contains;  alcohol,  15%;  pipradrol  hydro- 
chloride, 2 mg.;  thiamine  hydrochloride  (vitamin  Bi)  (10  MDR*),  10 
mg.;  riboflavin  (vitamin  Bo)  (4  MDR),  5 mg.;  pyridoxine  hydrochloride 
(vitamin  Bi;),  1 mg.;  niacinamide  (5  MDR),  50  mg.;  choline,)  100  mg.; 
inositol,)  100  mg.;  calcium  glycerophosphate,  100  mg.  (supplies  2% 
MDR  for  calcium  and  for  phosphorus)  and  1 mg.  each  of  the  following; 
cobalt  (as  chloride),  manganese  (as  sulfate),  magnesium  (as  acetate), 
zinc  (as  acetate),  and  molybdenum  (as  ammonium  molybdate). 
•Multiple  of  adult  Minimum  Daily  Requirement  supplied. 
tThe  need  for  these  substances  in  human  nutrition  has  not  been  established. 

Indications:  1.  Functional  fatigue  such  as  that  often  associated  with;  a 
depressing  life  experience  or  stressful  time  of  life;  advancing  years; 
convalescence;  limited  activity  or  confinement.  2.  Poor  appetite  and 
vitamin-mineral  deficiency  as  they  occur  in;  patients  having  faulty  eat- 
ing habits;  geriatric  patients  who  are  losing  interest  in  food;  patients 
convalescing  from  debilitating  illness  or  surgery. 

Contraindications:  As  with  other  drugs  with  CNS  stimulating  action, 
Alertonic  is  contraindicated  in  hyperactive,  agitated  or  severely  anxious 
patients  and  in  chorea  or  obsessive  compulsive  states. 

Side  effects:  Reports  of  overstimulation  have  been  rare.  Patients  who 
are  known  to  be  unduly  sensitive  to  the  effects  of  stimulant  drugs  should 
be  observed  carefully  in  the  initial  stages  of  treatment. 

Dosage:  Adults,  1 tablespoonful;  children  (over  15  years  old),  1 to  2 
teaspoonfuls;  children  (4  to  15  years  old),  1 teaspoonful.  To  be  taken 
three  times  daily  30  minutes  before  meals. 


X THE  WM.  S.  MERRELL  COMPANY 

Merrell  ) Division  of  Richardson-Merrell  Inc. 

- .y  Cincinnati,  Ohio  4521 5 
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NormyL,.u 

(norethindrone  2 mg.  c mestranol  0.1  mg.) 

for  multiple  contraceptive  action  that  has 
produced  a record  of  unexcelled  effectiveness 


inhibition  of  ovulation  by  means  of 
2 time-proved  hormonal  agents 

production  of  a cervical  mucus  hostile  to 
sperm  motility  and  vitality 

creation  of  an  endometrium  unreceptive 
to  egg  implantation 


no  unplanned  pregnancies 
Norinyl  provides  multiple  action  for 
maximum  assurance  of  success.  It  does 
not  depend  on  ovulation  inhibition 
alone  for  contraceptive  effectiveness. 
The  mechanism  of  action  of  combined 
hormonal  therapy  results  in  ovulation 
inhibition  reinforced  by  other  protec- 
tive mechanisms,  including  a hostile 
cervical  mucusi'*^  and  an  acceleration 
of  endometrial  changes. With 
Norinyl,  no  unplanned  pregnancies 
have  been  reported  to  date  when  used 
as  directed. 


plus  important  supportive 
benefits  that  help  her  through 
those  critical  early  months 
of  oral  contraception 


low  incidence  of  side  effects 

Low  incidence  of  BTB  and  spot- 
ting, nausea  and  amenorrhea 
tends  to  minimize  side  effect 
problems  and  increases  patient 
cooperation. 

no  confusion  about  dosage 

An  unbreakable  “confusionproof” 
package  makes  it  easy  to  adhere 
to  prescribed  dosage  schedule:  in- 
dividually sealed  tablets  numbered 
from  1 through  20  plus  monthly 
calendar  record  enables  patient 
to  double-check  dosage  intake  by 
day  and  corresponding  tablet  num- 


Contraindications : Thrombophlebitis  or  pul- 
monary embolism  (current  or  past).  Exist- 
ing evidence  does  not  support  a causal 
relationship  between  use  of  Norinyl  and 
development  of  thromboembolism.  While 
a study  which  was  conducted  does  not 
resolve  definitively  the  possible  etiologic 
relationship  between  progestational  agents 
and  intravascular  clotting,  it  tends  to  con- 


firm the  findings  of  the  Ad  Hoc  Advisory 
Committee  appointed  by  the  Food  and 
Drug  Administration  to  review  this  possi- 
bility. Cardiac,  renal  or  hepatic  dysfunc- 
tion. Carcinoma  of  the  breast  or  genital 
tract.  Patients  with  a history  of  psychic 
depression  should  be  carefully  studied  and 
the  drug  discontinued  if  depression  recurs 
to  marked  degree.  Patients  with  a history 
of  cerebral  vascular  accident. 

Warning:  Discontinue  medication  pending 
examination  if  there  is  sudden  partial  or 
complete  loss  of  vision,  or  if  there  is  a 
sudden  onset  of  proptosis,  diplopia  or  mi- 
graine. If  examination  reveals  papilledema 
or  retinal  vascular  lesions,  medication 
should  be  withdrawn. 

Precautions:  By  May  1963,  experience  with 
norethindrone  2 mg,- mestranol  0.1  mg. 
had  extended  over  24  months.  Through 
miscalculation,  omission  or  error  in  taking 
the  recommended  dosage  of  Norinyl,  preg- 
nancy may  result.  If  regular  menses  fail 
to  appear  and  treatment  schedule  has 
not  been  adhered  to,  or  if  patient  misses 
two  menstrual  periods,  possibility  of  preg- 
nancy should  be  resolved  before  resuming 
Norinyl.  If  pregnancy  is  established, 
Norinyl  should  be  discontinued  during 
period  of  gestation  since  virilization  of  the 
female  fetus  has  been  reported  with  oral 
use  of  progestational  agents  or  estrogen. 
W'hen  lactation  is  desired,  withhold 
Norinyl  until  nursing  needs  are  established. 
Existing  uterine  fibroids  may  increase  in 
size.  In  metabolic  or  endocrine  disorders, 
careful  clinical  preevaluation  is  indicated. 
A few  patients  without  evidence  of  hyper- 
thyroidism had  elevated  serum  protein- 
bound  iodine  levels,  which  in  the  light  of 
present  knowledge,  does  not  necessarily 
imply  hyperthyroidism.  Protein-bound 
iodine  increased  following  estrogen  admin- 
istration. Bromsulphalein  retention  has  oc- 
curred in  up  to  25%  of  patients  without 
evidence  of  hepatic  dysfunction.  Studies 
from  24-hour  urine  collections  have 
shown  an  increase  in  aldosterone  and  17- 


ketosteroids  and  decrease  in  17-hydroxy- 
corticoid  levels.  Thus,  Norinyl  should  be 
discontinued  prior  to  and  during  thyroid, 
liver  or  adrenal  function  tests.  Because 
progestational  agents  may  cause  fluid  re- 
tention, conditions  such  as  epilepsy, 
migraine  and  asthma  require  careful  obser- 
vation, Thus  far  no  deleterious  effect  on 
pituitary,  ovarian  or  adrenal  function  has 
been  noted;  however,  long-range  possible 
effect  on  these  and  other  organs  must 
await  more  prolonged  observation. 
Norinyl  should  be  used  with  caution  in 
patients  with  bone,  renal  or  any  disease  in- 
volving calcium  or  phosphorus  metabolism. 
Side  Effects:  Intermenstrual  bleeding; 
amenorrhea;  symptoms  resembling  early 
pregnancy,  such  as  nausea,  breast  engorge- 
ment or  enlargement,  chloasma  and  minor 
degree  of  fluid  retention  (if  these  should 
occur  and  patient  has  not  strictly  adhered 
to  medication  plan,  she  should  be  tested 
for  pregnancy);  weight  gain;  subjective 
complaints  such  as  headache,  dizziness, 
nervousness,  irritability;  in  a few  patients 
libido  was  increased.  In  a total  of  3,090 
patients,  2.2%  discontinued  medication  be- 
cause of  nausea. 

NOTE:  See  sections  on  contraindications 
and  precautions  for  possible  side  effects 
on  other  organ  systems. 

Dosage  and  Administration:  One  Norinyl 
tablet  orally  for  20  days,  commencing  on 
day  5 through  and  including  day  24  of  the 
menstrual  cycle.  (Day  1 is  the  first  day  of 
menstrual  bleeding.) 

Availaliility:  Dispensers  of  20  and  60  tab- 
lets; bottles  of  100. 
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Statistics  coiifirni  the  impression  that  hospitalization  for 
mental  illness  In  Hawaii  is  mainly  for  treatment,  not  custody. 


Ten-Year  Profile  of  Hawaii  State  Hospital: 

A Statistical  Analysis 

HOWARD  E.  GUDEMAN,  Ph.D.,  Honolulu 


• Despite  a rising  population,  and  an  in- 
creased nuinher  of  readnussions  to  Hawaii 
State  Hospital,  the  hospital  census  has 
dropped  from  about  1,200  (through  1958)  to 
about  1,000  (since  1962).  A fall  of  new  ad- 
missions from  an  average  of  286  (1954-59) 
to  an  average  of  270  (1960-64),  and  short- 
ening of  the  average  stay,  seems  to  have  pro- 
duced this  change  despite  a corresponding 
increase  of  average  annual  readmissions,  in 
these  two  five-year  periods,  from  260  to  346. 
Unauthorized  departures  from  the  hospital, 
which  totaled  from  three  per  cent  of  total  re- 
leases in  1955-58,  and  just  over  five  per  cent 
in  1959-61 , leaped  to  nearly  20  per  cent  in 
1963-64,  suggesting  that  the  community , and 
therefore  the  hospital  administration,  has  a 
more  relaxed  and  permissive  attitude  toward 
this  problem  nowadays.  Of  the  478  patients 
admitted  for  the  first  time  during  this  decade, 
and  included  in  this  sample,  only  five  were 
never  discharged. 

The  decade  from  July  1,  1954,  to  June 
30,  1964,  brought  significant  changes  to 
many  mental  hospitals  throughout  the  mainland 
and  to  the  Hawaii  State  Hospital.  For  the  first 
time,  steady  expansion  of  the  resident  patient 
population  was  halted  and  actually  reversed.  A 
combination  of  factors,  including  primarily  chemo- 
therapy and  social  psychiatry,  enabled  the  mental 
hospital  to  change  from  a custodial  institution  to 
a more  active  treatment  center. 
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This  report  attempts  to  trace  some  of  the 
changes  that  have  occurred  at  the  Hawaii  State 
Hospital  during  this  ten-year  period,  and  to  note 
some  of  the  implications  of  these  changes. 

PATIENT  RESIDENT  POPULATION 
AND  MOVEMENT 

One  of  the  most  obvious  changes  at  the  Hawaii 
State  Hospital  is  a reduction  in  the  resident  pa- 
tient population.  There  has  been  a 20  per  cent 
decrease  (Table  1)  in  the  number  of  patients 
actually  residing  in  the  hospital.  Although  the 
number  of  resident  patients  has  decreased,  the 
number  of  patients  coming  into  the  hospital  has 
steadily  increased.  About  15  per  cent  more  people 
entered  the  hospital  in  1964-65  than  in  1953-54. 
Thus  the  “locked  doors”  of  the  Hawaii  State  Hos- 
pital seem  to  have  become  “revolving  doors”  that 
allow  freer  passage  both  to  and  from  the  hospital. 

Tablf  1. — Resident  Population  and  Patient  Movement — 

1954-64. 


HOSPITAL  TOTAl 


FISCAL  POPULATION 

YEAR  JUNE  30 

TOTAL 

ADDITIONS 

TOTAL 

RELEASES 

MOVHMFvNT 

IN  AND  OUT 

1954-55 

1219 

598 

558 

1156 

1955-56 

1208 

542 

550 

1092 

1956-57 

1228 

526 

506 

1032 

1957-58 

1241 

541 

527 

1068 

1958-59 

1 176 

484 

548 

1032 

1959-60 

1170 

527 

533 

1060 

1960-61 

1180 

593 

583 

1176 

1961-62 

1129 

650 

701 

1351 

1962-63 

1053 

715 

791 

1506 

1963-64 

978 

676 

761 

1437 

201 


Table  2. — Patient  Commitment  Procedures — 1954-64. 


TRANSFER 

FISCAL  TOTAL  AND 

YEAR  ADMISSIONS  COURT  VOLUNTARY  OBSERVATION 


N 

N 

% 

N 

% 

N 

% 

1954-55 

435 

384 

88 

28 

06 

23 

05 

1955-56 

396 

362 

91 

14 

04 

20 

05 

1956-57 

351 

311 

89 

32 

09 

8 

02 

1957-58 

378 

267 

71 

101 

27 

10 

03 

1958-59 

351 

252 

72 

85 

24 

14 

04 

1959-60 

377 

289 

74 

83 

21 

5 

05 

1 960-6 1 

449 

342 

76 

80 

18 

27 

06 

1961-62 

471 

319 

68 

139 

30 

13 

02 

1962-63 

456 

265 

58 

169 

37 

22 

05 

1963-64 

432 

254 

59 

165 

38 

13 

03 

Total 

4096 

3045 

74 

896 

22 

127 

03 

Table  3. — Sex  of  Additimis  to  Population — 1954-64. 


FISCAL  TOTAL 

YEAR  FEMALE  MALE  ADDITIONS 


N 

% 

N 

% 

1954-55 

220 

37 

378 

63 

598 

1955-56 

217 

40 

325 

60 

542 

1956-57 

244 

46 

282 

54 

526 

1957-58 

231 

43 

310 

57 

541 

1958-59 

217 

45 

267 

55 

484 

1959-60 

238 

45 

289 

55 

527 

1960-61 

266 

45 

327 

55 

593 

1961-62 

289 

44 

361 

56 

650 

1962-63 

325 

45 

390 

55 

715 

1963-64 

318 

47 

358 

53 

676 

Total 

2565 

44 

3287 

56 

5852 

The  implications  of  these  figures  are  important 
for  program  planning.  The  period  immediately 
following  admission  and  the  period  immediately 
preceding  discharge  require  the  greatest  amount 
of  time  and  energy  from  the  hospital  staff.  Diag- 
nostic formulations,  treatment  plans  and  pro- 
grams, placement  plans,  and  discharge  interviews 
add  additional  work  to  the  routine  care  and  treat- 
ment provided  resident  patients,  and  require  addi- 
tional staff  time  and  energy.  Thus,  although  fewer 
patients  reside  in  the  hospital  at  any  one  time,  the 
staff  actually  has  more  work  because  of  the  in- 
creased transiency  of  the  population. 


HAWAII  STATE  HOSPITAL 
COMMITMENT  PROCEDURES 

The  manner  in  which  a person  becomes  a pa- 
tient in  a mental  hospital  has  implications  for  his 
hospital  adjustment  and  further  reflects  a com- 
munity’s attitude  toward  mental  disorders.  In  the 
ten-year  period  there  has  been  a change  in  com- 
mitment procedures.  Table  2 gives  the  number 
and  percentage  of  patients  coming  into  Hawaii 
State  Hospital  on  a voluntary  basis  and  those  who 
have  had  to  endure  legal  procedures  to  reach  the 
hospital.  Although  most  are  still  committed,  volun- 
tary admissions  are  increasing. 

A court  commitment  carries  a coercive  and 
negative  connotation  and  frequently  involves  po- 
lice action  as  a result  of  antisocial  behavior.  A 
voluntary  commitment  implies  that  the  patient  is 
reasonable  and  responsible. 

This  shift  in  commitment  procedures  is  con- 
sidered to  be  a reflection  of  our  culture’s  changing 
attitude  toward  mental  illness.  As  this  trend  in- 
creases and  as  the  general  population  moves  to 
and  from  the  mental  hospital  as  easily  as  to  and 
from  the  general  medical  hospital,  a great  deal  of 
the  stigma  attached  to  being  a mental  hospital 
patient  may  be  lost. 

Yet  another  important  psychological  implica- 
tion needs  to  be  stressed.  When  a person  feels — 
even  in  part — responsible  for  a decision,  he  is 
more  apt  to  work  in  conjunction  with  this  deci- 
sion, whereas  he  might  be  ready  to  sabotage  a 
program  imposed  upon  him  by  a decision  for 
which  he  feels  no  responsibility.  Thus  the  volun- 
tary patient  is  more  able  to  accept  his  treatment 
program  and  participate  in  its  planning.  Even- 
tually, it  can  be  anticipated,  most  mental  patients 
may  arrive  at  the  hospital  on  a voluntary  basis. 

SEX,  AGE,  AND  ETHNIC  CHARACTERISTICS 

OF  PATIENTS 

The  sex,  age,  and  ethnic  background  of  pa- 
tients coming  into  a mental  hospital  are  rather 


Table  4. — Age  of  Additions  to  Population — 1954-64. 


FISCAL  UNDER 

YEAR  15  15-24  25-34 


N 

% 

N 

% 

N 

% 

1954-55 

2 

01 

82 

13 

180 

30 

1955-56 

1 

01 

73 

13 

143 

26 

1956-57 

5 

01 

70 

13 

143 

27 

1957-58 

10 

02 

62 

11 

121 

22 

1958-59 

3 

01 

69 

14 

1 1 1 

23 

1959-60 

0 

00 

72 

14 

128 

24 

1960-61 

5 

01 

94 

16 

158 

27 

1961-62 

12 

02 

112 

17 

167 

26 

1962-63 

8 

01 

93 

13 

189 

26 

1963-64 

6 

01 

82 

12 

175 

26 

Total 

52 

01 

809 

14 

1515 

26 

65 


35-44 

45-54 

55-64 

& OVER 

N 

% 

N 

% 

N 

% 

N 

% 

141 

24 

86 

14 

52 

09 

55 

09 

133 

25 

87 

16 

49 

09 

56 

10 

121 

23 

99 

19 

47 

09 

41 

08 

153 

28 

98 

18 

55 

10 

42 

09 

116 

24 

102 

21 

46 

10 

32 

07 

120 

23 

97 

18 

55 

10 

54 

11 

140 

24 

94 

16 

61 

10 

40 

06 

156 

24 

99 

15 

53 

08 

51 

08 

167 

23 

130 

18 

65 

09 

63 

10 

172 

26 

108 

16 

64 

09 

67 

10 

1419 

24 

1000 

17 

547 

09 

501 

09 

202 
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1 \i(i  1 5. — Ethnic  liucki^rtninil  of  Aihlirions  to  lh)i>iil(ilion--  l‘h‘'-l-64. 


I I SC  A I 

Y EAR 

C IIINI  SI 

C\IH  ASI  \N 

Ell  IE 

TNO 

N 

% 

N 

% 

N 

% 

1954-55 

26 

04 

172 

29 

87 

15 

1955-56 

3 1 

06 

152 

28 

83 

15 

1956-57 

23 

04 

153 

29 

73 

14 

1957-58 

17 

03 

145 

27 

94 

17 

9158-59 

18 

04 

155 

32 

77 

16 

1959-60 

23 

04 

168 

32 

69 

13 

1960-61 

24 

04 

201 

34 

65 

1 1 

1961-62 

ST 

03 

212 

33 

66 

10 

1962-63 

27 

04 

224 

3 1 

90 

13 

1963-64 

28 

04 

23  1 

34 

65 

10 

Total 

239 

04 

1813 

32 

769 

13 

I*AKI-  A1  I 

JM’ANISI  HAWAIIAN  IIAW'AIIAN  OIIIIK 


N 

N 

% 

N 

9?. 

N 

% 

182 

30 

27 

05 

55 

09 

35 

08 

154 

28 

24 

04 

56 

10 

42 

09 

172 

33 

27 

05 

45 

09 

33 

06 

167 

3 1 

24 

04 

59 

1 1 

35 

07 

126 

26 

15 

04 

60 

12 

33 

06 

152 

29 

18 

03 

67 

13 

30 

06 

179 

30 

1 1 

02 

79 

13 

34 

06 

200 

31 

17 

03 

77 

12 

56 

08 

198 

28 

14 

02 

95 

13 

67 

09 

198 

29 

19 

03 

82 

12 

53 

08 

1728 

30 

196 

03 

675 

12 

418 

06 

Stable  statistics.  Changes  in  these  statistics  would 
tend  to  reflect  changing  administrative  policy,  or 
changes  in  the  population  from  which  the  hospital 
draws  its  patients.  Consequently,  in  order  that 
programs  may  continue  to  give  optimal  care  and 
treatment,  the  hospital  staff  needs  to  be  aware  of 
any  changes  in  these  statistics. 

Sex:  In  the  Hawaii  State  Hospital  population 
males  have  always  outnumbered  the  female  pa- 
tients. This  is  still  true,  but  in  this  ten-year  period 
there  has  been  a progressive  trend  toward  equali- 
zation of  the  sexes  (Table  3). 

Age:  During  this  ten-year  period,  there  has  been 
no  significant  change  in  the  age  of  patients  coming 
into  the  hospital.  Table  4 gives  the  actual  num- 
bers for  each  age  group  and  the  percentage  of  the 
total  they  represent.  As  can  be  seen  by  the  table, 
approximately  half  of  the  patients  coming  into  the 
hospital  for  the  decade  have  been  between  25  and 
45  years  of  age. 

Ethnic  Background:  Table  5 presents  the  ethnic 
background  of  the  patients  coming  into  Hawaii 
State  Hospital  for  the  ten-year  period.  Again,  as 
with  age,  there  has  been  no  substantial  change  in 
the  representation  of  the  various  groups,  it  is 
anticipated  that  as  the  ethnic  representation  in  the 


general  population  is  modified,  this  change  will 
be  reflected  in  the  hospital  population.  That  is,  if 
the  percentage  of  Caucasians  continues  to  increase 
in  the  community,  their  representation  in  the  hos- 
pital will  also  increase.  Although  suggested,  this 
trend  is  not  established  in  these  statistics. 

DIAGNOSES  OF  FIRST  ADMISSIONS 

Table  6 shows  the  diagnoses  given  to  patients 
admitted  to  Hawaii  State  Hospital  for  the  first  time 
in  the  period  from  1954-55  to  1962-63.  Although 
there  are  fluctuations  in  these  statistics  there  has 
not  been  a substantial  and  consistent  modification 
or  trend.  The  largest  group  of  patients  is  given  a 
diagnosis  of  schizophrenia.  Another  substantial 
group  consists  of  patients  diagnosed  as  having  a 
brain  syndrome.  The  consistency  of  these  statistics 
throughout  the  ten-year  period  seems  surprising, 
particularly  in  face  of  the  fluctuating  staff  that  has 
characterized  this  period  and  also  of  the  “fickle- 
ness” with  which  diagnosis  is  held. 

A related  aspect  of  Table  6 warrants  mention. 
The  percentage  of  patients  who  were  given  a diag- 
nosis other  than  those  listed  in  the  American  Psy- 
chiatric Association  approved  nomenclature,  or 
those  undiagnosed,  ranged  from  four  per  cent  in 


Table  6. — Diagnoses  of  First  Adtnissions — 1954-64. 

fiscal  brain  mental  affective  schizo-  personality 

YEAR  SYNDROME  DEFICIENCY  DISORDER  PIIRLNIA  NEUROSIS  DISORDER 


N 

% 

N 

% 

N 

1954-55 

69 

21 

5 

02 

27 

1955-56 

69 

25 

3 

02 

20 

1956-57 

54 

20 

1 

01 

20 

1957-58 

60 

22 

5 

01 

21 

1958-59 

30 

14 

1 

01 

19 

1959-60 

60 

24 

2 

01 

17 

1 960-6 1 

50 

18 

9 

03 

16 

1961-62 

68 

22 

5 

01 

17 

1962-63 

69 

24 

6 

02 

16 

1963-64 

94 

32 

7 

02 

22 

Total 

623 

23 

44 

02 

195 

% 

N 

% 

N 

% 

N 

% 

08 

113 

35 

7 

02 

58 

18 

07 

115 

41 

1 1 

04 

29 

10 

08 

87 

33 

10 

04 

41 

16 

08 

130 

47 

13 

05 

35 

13 

09 

83 

38 

9 

04 

33 

14 

07 

71 

28 

7 

03 

36 

14 

06 

71 

25 

6 

02 

36 

13 

06 

117 

38 

15 

05 

48 

16 

06 

113 

39 

20 

07 

36 

12 

08 

87 

30 

33 

1 1 

47 

14 

07 

987 

35 

131 

05 

394 

14 

OITIER  & 
UNDIAO. 


N % 
46  14 

31  II 
48  18 

12  04 

46  20 

59  23 

100  35 

37  12 

29  10 

m 03 

418  14 
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Table  7. — Admissions,  Readmissions  and  Returns — 
1954-64. 


FISCAL  FIRST  READMISSIONS  & TOTAL 

YEAR  ADMISSIONS  RET.  FROM  C.D.  ADDITIONS 


N 

% 

N 

% 

N 

1954-55 

325 

54 

273 

46 

598 

1955-56 

278 

51 

264 

49 

542 

1956-57 

261 

50 

265 

50 

526 

1957-58 

276 

51 

265 

49 

541 

1958-59 

221 

46 

263 

54 

484 

1959-60 

252 

48 

275 

52 

527 

1960-61 

289 

49 

304 

51 

593 

1961-62 

307 

47 

343 

53 

650 

1962-63 

289 

40 

426 

60 

715 

1963-64 

292 

43 

384 

57 

676 

Total 

2790 

48 

3062 

52 

5852 

1957-58  to  35  per  cent  in  1960-61.  The  per- 
centage of  patients  diagnosed  “Schizophrenic  Re- 
action” ranged  from  47  per  cent  in  1957-58  to 
25  per  cent  in  1960-61.  This  discrepancy  alone 
makes  one  suspect  statistics  based  solely  on  diag- 
nosis. It  may  be  observed  that  during  this  period 
the  number  of  schizophrenics  decreased  22  per 
cent  while  the  number  of  other  and  undiagnosed 
increased  31  per  cent.  Thus  there  may  be  a rela- 
tionship between  those  diagnosed  schizophrenic 
and  those  undiagnosed  or  given  an  unconventional 
diagnosis. 

ADDITIONS  TO  HAWAII  STATE  HOSPITAL 

Table  7 gives  the  number  and  percentage  of 
patients  coming  into  the  hospital  more  than  once. 
From  this  table  one  sees  an  1 1 per  cent  decrease 
in  new  additions  and  an  1 1 per  cent  increase  in 
those  readmitted  or  returned  from  conditional 
discharge. 

The  implications  of  these  statistics  are  twofold 
and  interrelated.  They  suggest  that  the  majority 
of  people  coming  into  the  hospital  in  1963-64 
have  been  there  before,  in  contrast  to  ten  years 
earlier  when  the  majority  of  those  coming  into  the 
hospital  were  there  for  the  first  time.  Thus,  the 
staff  of  the  Hawaii  State  Hospital  is  spending 
more  and  more  time  working  with  the  same  group 
of  patients. 


Therefore,  an  increasing  problem  faced  by  the 
hospital  staff  is  to  develop  effective  programs  to 
deal  with  patients  experiencing  repeated  hospi- 
talizations, as  well  as  to  provide  programs  for 
those  arriving  for  the  first  time.  This  is  not  simply 
the  matter  of  providing  treatment  programs  for 
chronic  patients  versus  acute  patients.  In  many 
cases  patients  return  because  of  an  exacerbation 
of  an  acute  episode  rather  than  a progression  into 
chronicity.  The  difference  is  primarily  that  many 
patients  who  frequently  return  to  the  hospital  have 
periods  of  remission  from  psychosis.  These  pa- 
tients represent  a segment  of  the  population  that 
the  hospital  and  other  mental  health  agencies  need 
to  understand  more  adequately  in  order  to  deal 
with  more  effectively. 

Another  implication  of  these  statistics,  although 
one  not  adequately  substantiated  for  conclusive 
statement,  is  that  community  resources,  public  and 
private  clinics,  and  practitioners  are  dealing  more 
effectively  with  potential  patients  and  thereby  pre- 
cluding their  hospitalization.  The  decreasing  per- 
centage of  first  admissions,  as  well  as  the  decrease 
in  actual  number  in  face  of  a rising  population  in 
the  community,  suggests  this  possibility. 

RELEASES  FROM  HAWAII  STATE  HOSPITAL 

An  examination  of  the  methods  by  which  pa- 
tients leave  the  hospital  indicates  that  the  actual 
number  of  patients  receiving  full  discharge  and 
conditional  discharge  is  increasing.  However,  per- 
centagewise there  seems  to  be  no  significant  trend 
or  modification.  This  seems  surprising,  particularly 
when  a greater  number  and  percentage  of  patients 
have  come  in  on  a voluntary  basis  (Table  2).  It 
would  be  appropriate  and  desirable  that  the  pro- 
portion of  patients  receiving  full  discharge  rather 
than  conditional  discharge  also  shows  an  increase. 
Recent  policy  changes  (Spring,  1964)  deal  with 
this  issue,  and  it  is  anticipated  that  future  statistics 
will  show  a marked  increase  in  full  discharges  and 
a marked  decrease  in  conditional  discharges. 


Table  8. — Releases  and  AWOL's — 1954-64. 


FISCAL 

YEAR 

FULL 

DISCHARGE 

CONDITIONAL 

DISCHARGE 

DECEASED 

TOTAL 

RELEASES 

AWOL 

(escapes) 

N 

% 

N 

% 

N 

% 

N 

N 

1 954-55 

1 10 

20 

386 

69 

62 

1 1 

558 

4 

1955-56 

125 

23 

351 

64 

74 

13 

550 

18 

1956-57 

118 

23 

327 

65 

61 

12 

506 

17 

1957-58 

1 1 1 

21 

350 

66 

66 

13 

527 

14 

1958-59 

120 

22 

385 

70 

43 

08 

548 

29 

1959-60 

140 

26 

321 

60 

72 

14 

533 

28 

1960-61 

170 

29 

360 

62 

53 

09 

583 

40 

1961-62 

192 

27 

451 

64 

58 

09 

701 

37 

1962-63 

195 

25 

526 

66 

70 

09 

791 

46 

1963-64 

217 

29 

484 

64 

56 

07 

757 

145 

Total 

1498 

25 

3941 

65 

615 

10 

6054 
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I AMI  I 9. — Length  of  I'irsl  llospiializafion — l^^54-6J. 


SIX  MON  1 ns 
AFI  I R ADMISSION 


ONi:  A'l  AR 
AHI  R ADMISSION 


I WO  Yl  ARS 
ATI  I R ADMISSION 


YEAR 

TOTAL 

ADMISSIONS 

NUMBER 

DISCHARGED 

NU.MBER 

RETAINED 

NUMBER 

a 

< 

LLi 

a 

NUMBER 

DISCHARGED 

NUMBER 

O 

OJ 

Z 

h* 

UJ 

a: 

NUMBER 

DEAD 

NUMBER 

DISCHARGED 

NUMBER 

RETAINED 

NUMBER 

DEAD 

N 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

1954 

47 

27 

58 

17 

36 

3 

06 

33 

70 

10 

21 

4 

09 

35 

74 

7 

15 

5 

1 1 

1955 

42 

23 

55 

18 

43 

1 

02 

34 

81 

7 

17 

1 

02 

38 

90 

2 

05 

2 

05 

1956 

54 

28 

52 

21 

39 

5 

09 

37 

69 

1 1 

20 

6 

1 1 

38 

70 

10 

19 

6 

1 1 

1957 

45 

19 

42 

25 

56 

1 

02 

32 

71 

1 1 

24 

2 

05 

37 

82 

5 

1 1 

3 

07 

1958 

44 

28 

66 

12 

27 

3 

07 

34 

77 

7 

16 

3 

07 

34 

77 

4 

09 

6 

14 

1959 

44 

26 

59 

17 

39 

1 

02 

37 

84 

5 

1 1 

0 

05 

39 

89 

3 

07 

0 

04 

1960 

55 

39 

71 

14 

25 

T 

04 

47 

85 

6 

1 1 

2 

04 

51 

92 

2 

04 

0 

04 

1961 

46 

31 

67 

10 

22 

5 

1 1 

34 

74 

4 

09 

8 

17 

34 

74 

4 

08 

8 

17 

1962 

48 

40 

83 

7 

15 

1 

02 

43 

90 

3 

06 

04 

45 

94 

1 

02 

04 

1963 

53 

35 

66 

14 

26 

4 

08 

44 

83 

4 

08 

5 

09 

Another  aspect  of  Table  8 warrants  discussion. 
As  noted  above,  the  number  of  escapes  (now 
called  AWOL)  has  increased  from  four  in  1954- 
55  to  152  in  1963-64.  This  statistic  refers  to  the 
number  of  times  patients  have  left  the  hospital 
grounds  without  permission,  not  to  the  number  of 
patients  who  have  walked  away  from  the  grounds. 
Thus,  one  patient  may  be  responsible  for  more 
than  one  of  the  escapes  tabulated.  Even  consider- 
ing this  factor,  however,  the  drastic  increase  in- 
dicates a more  relaxed  and  permissive  hospital 
administration,  which  in  turn  indicates  a more  ac- 
cepting, relaxed,  and  permissive  community.  The 
hospital’s  desire  to  maintain  a policy  of  open  and 
free  passage,  a vital  aspect  of  effective  treatment 
programs,  is  highly  dependent  upon  an  accepting 
and  permissive  community,  willing  to  understand 
and  tolerate  an  increase  in  the  number  of  patients 
who  are  AWOL. 

LENGTH  OF  FIRST  HOSPITALIZATION  AT 
HAWAII  STATE  HOSPITAL 

In  order  to  assess  the  efficacy  of  a hospital  treat- 
ment program,  it  is  appropriate  to  ask  how  long 
patients  remain  in  the  hospital.  Although  length 
of  hospitalization  by  itself  is  not  a valid  criterion 
for  evaluation  of  a treatment  program,  it  does 
provide  an  initial  basis  in  relation  to  other  meas- 
ures, e.g.,  proportion  of  readmissions,  length  of 
discharge,  etc.  In  order  to  make  any  of  these 
evaluations,  it  is  necessary  to  create  a cohort,  i.e., 
a group  of  patients  to  be  followed  through  time  to 
determine  what  happens  to  them  after  they  arrive 
at  the  hospital. 

Table  9 shows  the  length  of  hospitalization  of  a 
cohort  of  patients  admitted  to  Hawaii  State  Hos- 
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pital  for  the  first  time  during  the  months  of  Janu- 
ary and  July  for  the  ten-year  period. 

The  statistics  on  hospitalizations  lasting  three 
months  or  less  do  not  show  a consistent  or  sig- 
nificant change  over  the  ten  years.  However,  the 
statistics  on  patients  remaining  in  the  hospital  six 
months  or  longer,  presented  in  Table  9,  do  indi- 
cate that  fewer  patients  remained  in  the  hospital 
for  periods  of  six  months  or  longer  in  1963-64 
than  was  true  ten  years  earlier. 

In  studying  the  history  of  the  478  patients  ad- 
mitted to  Hawaii  State  Hospital  for  the  first  time 
during  the  ten-year  period  and  included  in  this 
sample,  it  was  found  that  only  live  were  never 
discharged.  Thus  commitment  to  Hawaii  State 
Hospital  is  not  the  end  of  the  road. 

LENGTH  OF  FIRST  DISCHARGE  AFTER 
ADMISSION  TO  HAWAII  STATE  HOSPITAL 

The  previous  paragraphs  note  that  patients  were 
remaining  in  the  hospital  in  1963-64  for  shorter 
periods  than  was  true  ten  years  earlier.  A ques- 
tion that  follows  from  this  observation  is  whether 
patients  are  less  able  to  remain  on  discharge  as  a 
consequence  of  shorter  periods  of  hospitalization. 

Table  10  presents  the  statistics  on  the  same 
patients  examined  in  the  previous  section,  that  is, 
all  of  the  patients  admitted  during  January  and 
July  for  the  ten-year  period  and  looks  at  the  length 
of  their  first  discharge  from  the  hospital. 

Table  10  indicates  the  number  and  the  percent- 
age of  patients  who  were  able  to  remain  out  of  the 
hospital  at  least  six  months,  one  year,  and  two 
years.  The  total  in  the  first  column  represents  the 
number  of  those  admitted  during  the  specified 
periods  who  were  placed  on  discharge. 

Inspection  of  Table  10  does  not  show  a con- 
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Table  10. — Length  of  Discharge  After  First  Admission — 1954-63. 


TOTAL  OF  SAMPLE 
DISCHARGED 


SIX  MONTHS  POST  ONE  YEAR  POST  TWO  YEARS  POST 

HOSPITALIZATION  HOSPITALIZATION  HOSPITALIZATION 


VEAR  (MINUS  DEAD)  TOTAL  TOTAL  TOTAL  TOTAL  TOTAL  TOTAL 

returned  out  RETURNED  OUT  RETURNED 


N 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

1954 

39 

33 

85 

6 

15 

31 

80 

8 

20 

28 

72 

1 1 

1955 

39 

35 

90 

4 

10 

32 

82 

7 

18 

25 

64 

14 

36 

1 9M) 

41 

38 

93 

3 

07 

34 

83 

7 

17 

25 

64 

8 

'’0 

1957 

40 

26 

65 

14 

25 

24 

60 

16 

40 

21 

53 

19 

47 

1958 

37 

29 

78 

8 

22 

27 

73 

10 

27 

77 

60 

15 

40 

1959 

40 

34 

85 

6 

15 

30 

75 

10 

25 

23 

58 

17 

42 

1 961) 

52 

47 

90 

5 

10 

41 

79 

1 1 

21 

36 

69 

16 

31 

1 96 1 

36 

25 

70 

1 1 

30 

22 

62 

14 

38 

18 

50 

18 

50 

1962 

46 

38 

82 

8 

18 

36 

78 

10 

34 

74 

12 

26 

1 965 

46 

35 

76 

1 1 

24 

32 

70 

14 

30 

sistently  significant  trend  over  the  ten-year  period. 
There  is  some  suggestion,  however,  that  although 
remaining  in  the  hospital  for  shorter  periods,  pa- 
tients were  better  able  to  maintain  themselves 
on  discharge  during  the  last  half  of  the  ten- 
year  period.  If  so,  it  is  probable  that  multiple 
factors  contribute  to  the  patients’  better  ability  to 
maintain  themselves  on  discharge.  Casual  specu- 
lation would  suggest  the  following:  ( ] ) use  of 
tranquilizing  drugs,  (2)  better  treatment  pro- 
grams, (3)  better  placement  planning,  (4)  a more 
tolerant  community,  and  (5)  shorter  periods  of 
hospitalization  which  allows  less  dependency  to  be 
developed.  However,  before  any  conclusive  state- 
ment can  be  made,  additional  data  would  have  to 
be  collected  and  analyzed. 

It  would  seem  that  length  of  hospitalization  may 
not  be  directly  related  to  ability  to  remain  on  dis- 
charge. However,  our  data  do  not  provide  definite 
conclusion  on  this  point. 

SUMMARY  AND  CONCLUSIONS 

The  statistics  of  the  Hawaii  State  Hospital  over 
a ten-year  period  indicate  that  the  hospital  is  un- 
dergoing significant  change.  Consistent  with  find- 
ings from  the  mainland  and  following  a general 


trend  throughout  the  world,  the  hospital  is  losing 
some  of  its  negative  aspects  by  becoming  more 
treatment-oriented  and  less  custodial  in  nature.  Al- 
though an  increasing  number  of  patients  are  com- 
ing into  the  hospital,  the  resident  population  has 
dropped.  In  addition,  more  patients  were  coming 
into  the  hospital  in  1963-64  on  a voluntary  basis 
and  staying  for  periods  of  shorter  duration  than 
ten  years  earlier.  It  appears  that  even  though  pa- 
tients remained  in  the  hospital  for  shorter  periods 
of  time,  the  length  of  time  they  are  able  to  remain 
out  of  the  hospital  has  not  been  reduced;  indeed, 
it  has  been  lengthened  somewhat. 

The  statistics  concerning  the  sex,  age,  ethnic 
background,  and  diagnosis  of  patients  coming  into 
the  hospital  suggest  some  basic  changes  in  the  pa- 
tient population.  In  addition,  the  possible  implica- 
tion of  a sharp  increase  in  the  frequency  with 
which  patients  are  away  from  the  hospital  without 
leave  (AWOL)  are  discussed. 
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In  15  years,  Hawaii’s  population  has  risen  steadily  and  the 
annual  first  admissions  to  Hawaii  State  Hospital  have  f(dlen. 


First  Admissions  to  Hawaii  State  Hospital, 

1950-1965 


JOHN  M.  ROSENFELD,  Ph.D.,*  Kaneohe 


• The  total  annual  first  admissions  to  Hawaii 
State  Hospital  have  declined  over  the  past  15 
years,  from  an  average  of  380  per  year 
'{1950-54)  to  270  (7955-59)  and  288  (1960- 
64).  The  total  rise  during  the  last  two  five- 
year  periods  is  so  far  offset  by  the  rising 
population  that  the  ratio  of  adnussions 
to  100,000  population  dropped  from  51.2 
(1955-59)  to  45  (1960-64);  in  1965  it  fell  to 
37.6  The  author  suggests  that  increased  fa- 
cilities for  early  diagnosis  and  early  treat- 
ment are  increasingly  obviating  the  need  for 
hospitalization. 

rHIS  ARTICLE  reports  the  ratio  of  first  ad- 
missions per  100,000  civilian  population  to 
Hawaii  State  Hospital  for  the  years  1950-1965. 

Table  1 presents  the  civilian  population  esti- 
mates for  the  State,  the  number  of  first  admissions 
to  the  hospital,  and  the  ratio  of  first  admissions 
per  100,000  population.  There  is  a definite  down- 
ward trend  for  the  15-year  period.  From  1950  to 
1957,  particularly,  the  ratio  drops  considerably — 
from  90.1  to  48.5.  From  1958  to  1965  the  ratio 
varies  from  a high  of  49.2  (1958)  to  a low  of 
37.6  (1965). 

WHY  THE  DROP? 

The  fact  is  clear  that  there  has  been  a consid- 
erable drop  in  the  first  admission  rate  for  the  past 
15  years.  The  explanation  of  this  drop  is  not  as 

* Staff  Psychologist.  Hawaii  State  Hospital. 
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clear,  however.  It  is  most  likely  due  to  the  early 
detection  of  many  psychiatric  problems  by  extra- 
hospital psychiatric  facilities.  Such  facilities,  as 
they  have  become  available  to  the  general  public, 
may  well  have  prevented  many  people  from  enter- 
ing the  State  Hospital  by  detecting  their  problems 
at  earlier  stages.  Lending  support  to  this  conten- 
tion, Balm  et  al.^  report  that,  for  the  United  States 
as  a whole,  the  increase  in  outpatient  services  has 
paralleled  the  decrease  in  the  resident  population 
of  state  mental  hospitals.  Although  the  present 


Tablc  I . — Ratio  of  First  Admissions  to  Hawaii  State  Hos- 
pital per  100,000  Civilian  Population,  1950-1965 . 

FIRST  RATIO  PER  100,000 
YEAR  POPULATION  ADMISSIONS  POPULATION 


1 950 

472,780 

426 

90.1 

1951 

471.853 

398 

84.3 

1952 

462.494 

394 

85.2 

1953 

468.301 

362 

77.3 

1954 

474,391 

313 

66.0 

1955 

491.899 

325 

66.1 

1956 

5 1 2.200 

278 

54.3 

1957 

538,296 

261 

48.5 

1958 

560.448 

276 

49.2 

1959 

580.505 

22 1 

38.1 

1960 

595,024 

252 

42.4 

1961 

612,673 

289 

47.2 

1962 

635.888 

307 

48.3 

1963 

655.546 

289 

44.1 

1964 

674.95  1 

292 

43.3 

1965 

702.030 

264 

37.6 

Source : 

Population  estimates 

from  Research. 

Planning,  and 

istics  Office.  Hawaii  Department  of  Health.  First  admission  data 
from  Statistical  Reports.  1950-1964.  and  Psychiatric  Inpatient  Pro- 
gram Report,  1966,  Hawaii  Department  of  Health. 
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article  deals  only  with  new  admissions  to  the  State 
Hospital  and  not  with  the  total  resident  popula- 
tion, it  is  apparent  that  a decrease  in  the  number 
of  first  admissions  leads  to  a lowering  of  the  total 
hospital  population. 

This  explanation  can  be  treated  as  a hypothesis 
and  put  to  a reasonable  empirical  test.  One  would 
expect  at  least  the  following  findings  if  the  hy- 
pothesis is  correct:  ( 1 ) There  should  have  been  an 
increase  in  the  number  of  state  and  private  out- 
patient facilities  during  the  past  15  years.  As  a 
corollary  of  this,  one  would  expect  to  find  a 
steadily  increasing  case  load  in  these  clinics  over 
the  years.  (2)  There  should  have  been  an  increase 
in  the  number  of  private  practitioners  dispens- 
ing psychiatric  services  over  this  time  period. 
( 3 ) There  has  been  an  increase  in  the  counseling 
and  guidance  services  available  in  the  school 
system. 

ROLE  OF  DRUGS 

A comment  about  the  use  of  psychiatric  drugs 
seems  called  for.  All  practitioners  agree  upon  the 
value  of  such  drugs  in  helping  people  recover  from 
mental  disorder  and  in  stabilizing  and  keeping 
people  from  entering  mental  hospitals.  However, 
the  psychiatric  “drug  revolution”  is  usually  dated 
as  beginning  about  1956-1957.  It  will  be  remem- 
bered from  Table  1 that  the  first  admission  ratio 
drops  most  precipitously  up  to  1957.  It  appears, 
therefore,  that  the  use  of  drugs  cannot  account 
for  this  drop  in  first  admissions. 

The  role  of  drugs  in  the  smaller  post- 1957  drop 


in  first  admissions  is  not  clear.  It  would  seem,  , 
however,  that  psychiatric  drugs  as  used  today  con-  ' 
tribute  to  keeping  people  out  of  mental  hospitals.  , 
Using  them,  it  is  often  possible  to  treat  people  as  ^ 
outpatients  rather  than  as  inpatients.  If  true,  this 
fact  should  be  reflected  in  the  increasing  case  load 
of  outpatient  facilities  which  was  hypothesized 
previously. 

CONCLUSIONS 

If  the  hypothesis  is  indeed  correct,  there  are 
some  important  conclusions  to  be  drawn.  First,  the 
money  spent  by  the  State  on  outpatient  psychiatric 
facilities  is  money  well  spent.  Humanistically,  it 
helps  people  to  stay  out  of  a mental  hospital — a 
most  desirable  state  of  affairs.  Economically,  many 
of  these  people  do  not  become  wards  of  the  State. 
Secondly,  the  private  clinics  and  the  private  prac- 
titioners are  contributing  their  part  to  the  lowered  , 
first-admission  rates  found  for  the  State.  Third, 
counseling  services  in  our  schools  may  have  be-  | 
come  a focal  point  in  the  fight  against  mental  dis-  ! 
order.  The  school  is  certainly  an  ideal  spot  for  the 
early  detection  and  prevention  of  mental  problems. 
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The  influence  of  ethnic  background  on  ^onnnandise 
has  some  unexpected  and  intri^nini>  angles,  reported  here. 


Food  Choice  and  Acculturation  Among 
Some  Ethnic  Groups  in  Hawaii* 


KAJORN  LEKHAKUL  HOWARD,  M.S.,  Honolulu 


• Chinese  cuisine  has  made  the  largest  total 
contribution  to  the  regular  eating  habits  of 
other  ethnic  groups,  though  only  three  Chi- 
nese dishes  (shrimp  with  pineapple,  shrimp 
with  broccoli,  and  sweet  and  sour  pork)  made 
the  list  of  the  ten  most  popular  dishes,  while 
six  Japanese  items  made  the  grade  (teriyaki, 
hekka,  shrimp  tempura,  sashimi,  sukiyaki, 
and  kamaboko).  The  tenth  was  Hawaiian: 
laulau.  Least  receptive  to  frequent  use  of 
other  races’  foods  are  the  American  Cauca- 
sians; Chinese  are  almost  as  conservative , ex- 
cept that  they  have  adopted  Hawaiian  foods 
quite  freely.  Hawaiians  have  been  highly  re- 
ceptive, particularly  to  rice  (which  they  favor 
above  poi)  and  to  cooking  styles  of  other 
groups. 

Hawaii  offers  an  excellent  opportunity  to 
study  changes  in  food  choice  resulting  from 
culture  contact.  As  the  various  ethnic  groups  mi- 
grated to  the  islands,  each  brought  with  it  a 
culinary  tradition  distinct  from  the  others,  includ- 
ing that  of  the  indigenous  Hawaiians.  Several  re- 
search papers  have  described  aspects  of  these 
traditions,  -■  but  little  work  has  been  done  on 
the  degree  of  persistence  and  change  in  the  diets 
of  the  component  groups  and  the  extent  to  which 
foods  have  come  to  be  shared  between  them.  This 
paper  reports  the  results  of  an  exploratory  study 
involving  food  choice  among  members  of  six  ethnic 
traditions — Chinese,  Filipino,  Hawaiian,  Japanese, 
Korean,  and  Caucasian-Americans.  Although  the 

• Published  with  the  approval  of  the  Director  of  the  Hawaii 
Agricultural  Experiment  Station  as  Technical  Paper  No.  775. 

t Department  of  Home  Economics.  Division  of  Nutrition.  Uni- 
versity of  Hawaii. 
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samples  used  are  inadequate  for  drawing  any  con- 
clusive generalizations,  the  results  are  nevertheless 
suggestive.  It  is  hoped  that  they  will  stimulate  fur- 
ther research  in  this  area. 

METHODS 

The  first  step  in  preparing  the  questionnaires 
was  to  ascertain  the  names,  cooking  style,  and 
food  content  of  commonly  eaten  dishes  associated 
with  the  ethnic  groups  included  in  the  study.  These 
were  then  organized  by  major  food  groups,  such 
as  beef  dishes,  pork,  eggs,  etc.  Each  dish  was 
listed  by  name  with  an  accompanying  description 
and  a letter  in  parentheses  indicating  national 
origin.  For  example: 

Chapchey  (K) 

Mixture  of  vegetables  and  meat  cooked  in 
sesame  oil  and  shoyu 

The  ( K ) indicates  that  the  dish  is  of  Korean 
origin. 

A large  number  of  foods  were  also  listed,  such 
as  fruits  and  vegetables,  that  were  not  specifically 
associated  with  any  ethnic  group.  No  attempt 
was  made  to  specify  characteristically  “American” 
dishes  because  of  difficulties  in  identifying  them 
and  the  disagreements  as  to  which  ones  were  char- 
acteristic. Out  of  a total  of  290  food  items  listed, 
17  were  Chinese  dishes,  19  were  Filipino,  14  were 
Hawaiian,  10  were  Korean,  and  29  were  Japa- 
nese. The  remainder  were  general  items  such  as 
specific  fruits  and  vegetables,  bread,  milk,  etc. 

Alongside  each  name  were  five  frequency  cate- 
gories: daily,  frequently,  occasionally,  rarely,  and 
never.  Subjects  were  instructed  to  check  the  cate- 
gory which  best  described  the  frequency  with 
which  he  or  she  ate  the  food  item  or  dish  named. 
In  order  to  facilitate  standardization  of  responses, 
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Table  1. — Food  Crossovers  hy  Ethnic  Group. 


CHINESE 

FILIPINO 

ETHNIC  DISHES 

HAWAIIAN 

JAPANESE 

KOREAN 

AVERAGE  MEAN 

Chinese 

1.3 

1.9 

1.7 

1.3 

1.5 

Filipino 

1.9 

1.3 

1.6 

1.5 

1.6 

Hawaiian 

2.2 

1.3 

1 .6 

1.6 

1.7 

Japanese 

1.9 

1.4 

1.7 

1.6 

1.7 

Korean 

1.9 

1.3 

1.7 

1.8 

1.7 

Average  Mean 

2.0 

1.3 

1.7 

1.7 

1.5 

the  following  definitions  were  supplied  on  every 
questionnaire; 

Daily:  eaten  every  day  or  nearly  every  day 
Frequently:  eaten  on  an  average  of  once  a week 
or  more 

Occasionally:  a regular  item  of  diet  but  eaten  at 
long  intervals  or  only  seasonally 
Rarely:  infrequently  eaten  and  not  part  of  ordinary 
diet 

Once  the  questionnaire  was  completed,  copies 
were  distributed  to  a nonrandom  sample  of  120 
adults,  20  from  each  ethnic  group.  National  origin 
was  left  to  self-identification,  each  person  specify- 
ing the  group  with  which  he  associated  himself. 
The  subjects  ranged  between  20  and  40  years  of 
age  and  were  of  both  sexes.  All  were  in  profes- 
sional or  allied  occupations.  They  were  purposely 
selected  from  this  socio-economic  stratum  for  sev- 
eral reasons,  including  their  ability  to  understand 
the  questionnaire,  ready  accessibility,  and  suffi- 
cient income  to  be  able  to  make  choices.  It  was 
also  felt  that  they  would  be  the  least  conservative 
members  of  their  groups  and  would  therefore  best 
represent  the  maximum  degrees  to  which  accul- 
turation had  occurred. 

In  order  to  tabulate  the  data,  numerical  scores 
were  assigned  to  the  frequency  categories  as  fol- 
lows: 


Daily  5 

Frequently  4 

Occasionally  3 

Rarely  2 

Never  1 


Tabulations  were  then  made  for  each  food  item  by 
ethnic  group  of  subjects,  and  a mean  score  com- 
puted. Those  dishes  that  had  been  specifically 
identified  with  a given  nationality  were  grouped 
together  and  an  average  mean  statistically  com- 
puted. This  resulted  in  a matrix  table  of  mean 
scores  indicating  the  degree  to  which  the  members 
of  each  ethnic  group  ate  dishes  associated  with  the 
other  groups.  The  results  are  presented  in  Table  1, 
which  may  be  interpreted  as  follows: 

The  rows  designate  ethnic  group  and  the  col- 
umns the  national  origins  of  dishes.  The  figure  in 
each  cell  represents  the  mean  frequency  with 
which  the  members  of  a group  eat  the  dishes  of 
another  group.  For  example,  the  figure  1.9  in  the 
second  cell  from  the  top  of  the  left-hand  column 


represents  the  extent  to  which  Filipinos  eat  Chi- 
nese food.  The  average  means  in  the  right-hand 
column  are  indices  of  the  degree  to  which  each 
group  of  subjects  eats  food  associated  with  the 
other  ethnic  groups.  These  might  be  called  “re- 
ceiver indices”  in  that  they  indicate  the  degree  to 
which  each  group  has  been  receptive  to  alien 
dishes.  The  average  means  at  the  bottom  of  the 
table  are  indices  of  the  popularity  of  dishes  asso- 
ciated with  each  nationality.  They  might  be  termed 
“donor  indices”  in  that  they  indicate  the  degree 
to  which  each  group  has  contributed  to  the  diets 
of  the  other  groups.  Table  2 compares  the  donor 
and  receiver  indices  for  each  group. 

Table  2. — Compari.son  of  Ethnic  Groups  hy  Popularity 
(Donor  Index)  and  Receptivity  (Receiver  Index). 

DONOR  RECEIVER 

INDEX  INDEX 


Chinese  2.0  1.5 

Filipino  1.3  1.6 

Hawaiian  1.7  1.7 

Japanese  1.7  1.7 

Korean  1.5  1.7 


The  Caucasian-American  group  is  not  repre- 
sented in  Table  1 because  of  difficulties  in  identi- 
fying dishes  exclusively  with  them.  As  a receiver 
group,  they  had  an  average  mean  of  1.3. 

RESULTS 

The  figures  in  Table  1 suggest  that  the  Japa- 
nese, Korean,  and  Hawaiian  groups  have  been 
most  responsive  to  the  food  of  others.  They  are 
followed  by  the  Filipinos  and  Chinese.  Although 
not  listed  in  the  table,  it  is  interesting  to  note  that 
the  Caucasian-Americans  have  the  lowest  receiver 
index.  Of  the  ethnic  dishes,  Chinese  cuisine  is 
clearly  the  most  popular,  followed  by  Japanese, 
Hawaiian,  Korean,  and  Filipino  in  descending 
order.  This  would  seem  to  indicate  that  although 
the  Chinese  themselves  are  rather  conservative  in 
food  choice,  their  food  culture  has  diffused  most, 
while  the  Japanese  and  Hawaiians  have  been  both 
donors  and  receivers.  The  Koreans  and  Filipinos, 
on  the  other  hand,  have  absorbed  alien  dishes  to 
a greater  extent  than  others  have  adopted  their 
dishes.  These  results  are  clearly  tentative,  for  the 
differences  are  not  great.  However,  the  findings 
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I Alt!  I 3. — Consiiniplioit  of  iOod  Types  by  Tiliiiic  (ironp. 


CAUCASIAN- 

AMFRICAN 

C I INI  SI 

Ftl  :PiNO 

IIAWAII.\N 

KORl  AN 

.lAI'ANI  SI 

AVI  K\(i 

MI-.\N 

Beef 

2.6 

2.6 

2.3 

2 2 

2.8 

2.6 

2.5 

Pork 

1.7 

2.5 

-)  -f 

T T 

2,1 

2.3 

2_2 

Poultry 

2.3 

2.6 

2.4 

2 

2.3 

2.4 

2_2 

Seafood 

2.0 

2.3 

2.4 

2 2 

2.0 

2.1 

2.3 

Eggs 

2.3 

2.8 

2.5 

2.5 

2.5 

2.7 

2.5 

Beans 

1.0 

2.1 

1.8 

2.3 

2.6 

2 2 

Bread  (brown) 

4.3 

2.7 

2.0 

3.2 

3.0 

3.2 

cl 

Bread  (white) 

3.5 

3.8 

4.2 

4.3 

4.6 

4.6 

4.2 

Rice 

3.5 

4.1 

5.0 

4.3 

4.8 

5.0 

4.5 

Poi 

2.0 

3.4 

1.7 

4.2 

3.1 

3.0 

2.9 

Milk 

4.5 

4.9 

3.8 

4.8 

4.9 

4.1 

4.5 

are  not  unexpected  and  may  be  treated  as  hypo- 
theses to  be  tested  by  more  exacting  research. 

Table  3 also  shows  some  interesting  findings. 
For  example,  the  Caucasian-Americans  use  brown 
bread  with  a much  higher  frequency  than  the  other 
groups,  all  of  whom  favor  white  bread.  It  might  be 
postulated  that  the  choice  of  white  bread  among 
the  Oriental  groups  is  related  to  the  value  they 
place  upon  white  rice.  Also  interesting  is  the  de- 
gree to  which  poi  has  been  adopted  as  a food  by 
other  groups,  and  particularly  the  Chinese,  Ko- 
reans, and  Japanese. 

The  popularity  of  specific  fruits  and  vegetables 
is  shown  in  Table  4.  The  food  items  are  divided 
into  three  groups:  those  with  an  average  frequency 
of  3.0  for  every  group  and  which  therefore  might 
be  termed  “universal”  foods,  those  with  an  aver- 
age frequency  of  3.0  for  some  groups  but  not  for 
others,  and  those  with  an  average  frequency  of 
less  than  3.0  for  every  group.  The  table  shows  cer- 
tain items  to  be  favored  by  only  one  group,  such 
as  sweet  potato  leaves  and  tops,  taro  roots  and 
leaves,  guava,  etc.,  while  other  items  are  more 
generally  approved  or  disapproved. 

Different  cooking  methods  appear  to  be  favored 
by  the  various  groups  as  indicated  in  Table  5.  The 
Caucasian-Americans  and  Chinese  both  favor 
oven  roasting,  the  Filipinos  favor  frying,  and  the 
Hawaiians  stewing.  Among  the  Koreans,  oven 
roasting  and  barbecuing  were  equally  popular.  On 
the  whole,  oven  roasting  and  stewing  are  the  most 
frequently  employed  methods  of  cooking. 

The  most  popular  ethnic  dishes  are  dominated 
by  the  Japanese  and  Chinese  as  can  be  seen  in 
Table  6.  Of  the  top  ten,  six  are  Japanese,  three 
are  Chinese,  and  one  is  Hawaiian. 


Tabli;  4. — f’opiilariiy  of  Specific  Fniils  <iiul  l epetables 
Among  Hawaii's  Ethics  Groups. 


I.  Fruits  and  vegetables  with  an  average  frequency  of  3.0 
or  more  for  every  group: 


Bananas 

Apples 

Papaya 

Oranges 

I’ineapple 


Lettuce 

Cabbage 

Tomatoes 

Carrots 

Cucumber 

Onions 

Watercress 

Celery 

Corn 


2.  Fruits  and  vegetables  with  an  average  frequency  of  3.0 
or  more  for  some  groups,  but  not  for  others: 


Avocado  ( FI.C.K  ) * 
Watermelon  (C,K) 
Lime  (C.H  ) 

Mountain  apples  (C.J ) 
Lemon  ( J,C ) 

Guava  ( F ) 


Potatoes  ( A.J.C.K.H ) 
Spinach  ( A.C.H.K.J ) 
Ginger  ( F.C.J.K ) 

Bamboo  shoots  ( J.C.F.K ) 
Broccoli  ( F.C.A.K ) 
Cauliflower  ( F.C.A.J  ) 
Eggplant  ( F.J.K ) 

Squash  ( J,C ) 

Bitter  melon  ( F,C ) 

Yams  (C.J ) 

Lotus  root  ( C J ) 

Turnips  ( J ) 

Taro  leaves  ( FI ) 

Taro  roots  ( H ) 

Cowpeas  ( F ) 
Sweet-potato  leaves  ( F ) 
Sweet-potato  tops  ( F ) 


3.  Fruits  and  vegetables  with 
3.0  for  all  groups: 

Strawberries 
Passion  fruit 
Figs 

Cherries 


an  average  frequency  below 

Tapioca 
Swamp  cabbage 
Arrowroot 
Ti  root 


* Letters  in  parentheses  indicate  groups  with  a frequency  of  0 
cr  more.  Designations  are  (A)  Caucasian-American,  (C)  C'hinese. 
(F)  Filipino.  (Ft)  Ftawaiian,  (J)  Japanese,  and  (Kl  Korean. 


Table  5. — Freqaenev  of  Cooking  Methods  Employed  by  Ethnic  Grotips. 


METHOD  OF 

CAUCASIAN- 

AVERAGE 

COOKING 

AMERICAN 

CHINESE 

FILIPINO 

HAWAIIAN 

KOREAN 

JAPANESE 

MEAN 

Roasting  ( oven ) 

3.2 

3.4 

3.2 

2.7 

3.2 

2.9 

3.1 

Stewing 

2.8 

3.1 

2.8 

3.3 

3.0 

3.4 

3 . 1 

Barbecuing 

2.7 

2.6 

3.0 

2.7 

3.2 

3.7 

3.0 

Frying 

Broiling 

2.1 

2.7 

2.7 

2.7 

3.4 

3.0 

2.2 

2 2 

3.0 

2.5 

3.2 

2.7 

2.8 

2.6 

Roasting  ( pot ) 

2.2 

3.0 

2.2 

2.5 

3.() 

2.7 

2.6 

VOL.  26,  NO.  3 JANUARY-FEHRUARY,  1967 


Table  6. — Ten  Most  Popular  Ethnic  Dishes. 

AVERAGE  MEAN* 


1.  Teriyaki  (J)  2.7 

(heef  soaked  in  shoyu) 

2.  Hekka  (J)  2.7 

(chicken  long  rice) 

3.  Poh  Loh  Ha  (C)  2.6 

(pineapple  and  shrimp) 

4.  Sweet  and  Sour  Pork  (C)  2.5 

5.  Shrimp  Tempura  (J)  2.5 

(fried  shrimp  with  batter) 

6.  Sashimi  ( J ) 2.5 

(raw  fish) 

7.  Laulau  (H)  2.4 

(pork  and  taro  leaves) 

8.  Sukiyaki  ( J ) 2.4 

(beef  or  pork  or  chicken,  with  vegetables) 

9.  Kamaboko  ( J ) 2.3 

(fishcake) 

10.  Ha  Chok  Kai  Lanchoy  (C)  2.0 

(shrimp  with  broccoli) 


* Average  means  do  not  include  scores  of  the  group  identified 
with  the  dish.  For  example,  the  average  mean  for  teriyaki  includes 
scores  for  all  groups  except  Japanese,  poh  loh  ha  for  all  groups 
except  Chinese,  etc.  The  figures,  therefore,  represent  the  degree  to 
which  the  dishes  have  been  adopted  by  other  groups. 

In  general  the  results  suggest  the  following 
about  each  ethnic  group: 

Chinese:  The  Chinese  are  rather  conservative 
when  it  comes  to  food  choice,  confining  themselves 
relatively  closely  to  their  own  foods.  They  have 
taken  on  Hawaiian  foods  more  than  that  of  any 
other  group,  with  poi  in  particular  being  popular 
with  them.  As  for  fruits  and  vegetables,  the  Chi- 
nese have  adopted  a wide  range  of  choice.  The 
implications  are  that  they  have  been  receptive  to 
new  food  items  but  tend  to  prepare  them  in  their 
own  traditional  style  rather  than  adopting  the 
styles  of  others. 

Filipinos:  Basically  the  Filipinos  also  appear  to 
be  conservative,  having  been  most  receptive  to 
Japanese  food.  They  have  been  least  receptive  to 
such  foods  as  poi,  milk,  brown  bread,  potatoes, 
and  spinach.  Their  conservatism  therefore  also 
seems  to  include  specific  food  items,  unlike  the 
Chinese.  In  cooking  style  they  retain  frying  as  the 
dominant  mode  to  a stronger  degree  than  the  other 
Asian  groups. 

Hawaiians:  The  data  indicate  that  the  Ha- 
waiians  have  been  a receptive  group,  particularly 
when  it  is  realized  that  their  diet  was  originally  the 
most  distinctive  traditionally.  They  have  been  most 
inlluenced  by  Chinese  food,  and  have  adopted  rice 
as  a staple.  The  score  for  rice  even  surpasses  that 
of  poi.  Among  specific  fruits  and  vegetables,  how- 
ever, the  Hawaiians  have  shown  a reluctance  to 
adopt  distinctively  Oriental  items  such  as  ginger 
and  bamboo  shoots.  They  have  retained  an  interest 
in  taro  roots  and  leaves.  Among  cooking  styles, 
stewing  ranks  highest  for  them,  a method  which 
deviates  from  their  traditional  technique  of  cook- 
ing in  earthen  ovens.  Thus  the  Hawaiians  have  re- 
sponded in  a somewhat  reverse  fashion  from  the 
Chinese:  they  have  adopted  somewhat  fewer  spe- 


cific foods  but  have  readily  altered  their  cooking 
styles. 

Japanese:  The  Japanese  have  been  almost 
equally  receptive  to  dishes  from  each  of  the  other 
ethnic  groups,  most  so  for  Korean.  Like  the  Chi- 
nese, they  have  adopted  a wide  range  of  fruits 
and  vegetables,  although  they  seem  to  be  less  com- 
mitted to  traditional  cooking  methods. 

Koreans:  The  figures  indicate  that  the  Koreans 
have  also  been  receptive,  particularly  to  Chinese 
and  Japanese  foods.  It  seems  probable,  however, 
that  the  influence  of  these  two  cultures  was  felt 
in  Korea  through  Chinese  cultural  and  Japanese 
political  dominance.  The  Koreans  have,  like  the 
Japanese  and  Chinese,  adopted  a wide  range  of 
fruits  and  vegetables. 

Cancasian-Antericans:  One  of  the  surprising 
findings  of  this  study  is  the  extreme  conservatism 
of  the  Caueasian-American  group.  Professionals  of 
this  background  often  make  a point  of  eating  alien  ; 
foods,  but  apparently  this  is  confined  to  experi-  ' 
ments,  either  at  home  or  in  restaurants;  evidently 
they  do  not  often  make  these  dishes  parts  of  their 
diet. 

CONCLUSION 

1 

Choice  behavior  is  an  excellent  area  for  study- 
ing the  effects  of  culture  contact  on  specific  ethnic 
groups.  With  contact  come  new  opportunities  and 
a multiplication  of  choices  in  a variety  of  behavi- 
oral areas.  From  studying  the  choices  actually 
made  under  such  circumstances,  we  stand  to  learn 
a great  deal  about  the  processes  of  culture  change. 
Food  choice  in  acculturation  contexts  is  doubly 
significant.  Not  only  does  it  provide  an  index  of 
receptivity  to  other  cultures,  but  it  provides  a key 
to  changing  health  and  welfare  patterns.  The  study 
reported  in  this  paper  is  in  part  an  exploratory 
effort  to  see  if  such  research  is  feasible  in  Hawaii. 

It  is  the  author’s  opinion  that  the  results  are  en- 
couraging enough  to  warrant  much  more  research 
on  this  topic. 
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Detection  and  prevention  are  the  keynote 
topics  in  this  report  of  a cancer  meeting. 


Reoort 


special  Report:  American  Cancer  Society, 


1966  Scientific  Session 

San  Francisco,  May  18,  1966 


The  meeting  was  held  in  the  St.  Francis 
Hotel.  The  arrangement  was  poor  in  that 
the  morning  session,  from  9:00  a.m.  to  1 :00  p.m., 
was  conducted  without  a break;  this  was  also  true 
of  the  afternoon  session  from  2:00  p.m.  to  4:30 
P.M.  Speakers  were  good  for  the  most  part,  but 
there  was  very  little  in  the  presentations  which 
could  be  considered  new,  or,  so  far  as  I could  see, 
of  special  value.  It  was  largely  repetition  of  things 
which  we  had  heard  many  times. 

When  new  ideas  were  presented,  we  heard 
things  like:  "This  has  some  promise,  but  it  is  not 
yet  established.  It  is  still  in  the  research  stage.” 
“This  is  not  practical  for  screening,  because  of 
need  for  frequent  repetition,  expense,  and  low  re- 
turn.” “At  present,  the  old  ways  are  still  best.” 

The  meeting  centered  on  cancer  of  six  sites: 
uterus,  colon  and  rectum,  lung,  breast,  oral  cavity, 
and  skin.  Dr.  Lewis  W.  Guiss,  of  U.S.C.,  stated 
that  these  six  sites  account  for  60  per  cent  of  all 
cancers;  that  they  are  accessible  and  treatable,  and 
some  are  preventable;  and  that  the  ACS  is  devoted 
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to  “closing  the  gap”  between  known  preventives 
and  their  use.  ( But  there  is  still  a long  way  to  go. ) 

UTERINE  CANCER 

This  was  chaired  by  our  Dr.  Irvin  L.  Tilden, 
who  brielly  reviewed  the  history  of  the  Papani- 
colaou smear  method  of  screening. 

The  Present  Status  of  Cytology  in  Uterine  Can- 
cer. Leopold  G.  Koss,  M.D.,  Memorial  Hospital, 
New  York. 

Cancer  of  the  cervix  parallels  that  of  other 
mucous  membranes.  It  does  not  strike,  it  creeps  on 
slowly.  Why  do  we  not  fully  implement  our 
knowledge  of  this  cancer?  It  is  a public  health 
problem;  there  are  many  practical  problems  in 
getting  regular  examinations,  both  among  doctors 
and  patients;  one  of  the  most  important  is  the 
mental  attitude  of  many  women,  who  resist  ex- 
amination. 

Cancer  is  a public  health  problem  more  impor- 
tant, statistically,  than  phenylketonuria,  syphilis, 
or  tuberculosis. 
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The  cervical  smear  should  be  made  a mandatory 
procedure  in  parous  women  over  twenty,  or  even 
younger;  at  the  least,  it  should  be  required  in  preg- 
nant patients.  Pregnancy  is  not  a contraindication. 
(The  health  code  of  New  York  City  requires 
"complete  examination”  of  antepartum  patients, 
but  it  does  not  specify  the  Papanicolaou  exam. 

Self-administered  intravaginal  devices  are  still 
being  evaluated.  The  “cyto-pipette”  may  be  of 
value.  (It  takes  a long  time;  we  were  studying  a 
tampon  method  ten  years  ago. ) 

The  great  problem  is  the  effort  to  persuade 
practicing  physicians  to  do  smears  on  the  appar- 
ently normal  cervix.  How  often  must  we  tell  them? 

There  is  a technique  (no  details  were  offered) 
of  using  a fluorescent  orange  dye,  which  can  be 
used  by  "untrained  personnel”  in  the  physician’s 
office  as  a prescreening  method.  It  is  not  a means 
of  diagnosis. 

There  are  not  enough  cytotechnologists.  At  least 
live  minutes  should  be  given  to  a smear  before 
pronouncing  it  negative,  sometimes  as  much  as  30 
minutes;  and  a technician  should  not  work  more 
than  five  to  six  hours  a day. 

On  patients  aged  45  or  over,  a vaginal  pool 
specimen  should  be  examined  as  well  as  a cervical 
scraping;  in  this  way  cancer  of  the  endometrium, 
tubes,  or  ovaries  is  sometimes  detected.  (This  is 
generally  accepted.) 

“Cervical  dysplasia”  is  a "wastebasket”  term 
which  includes  many  precancerous  lesions. 

The  “cytoanalyzer” — an  automated  device  for 
screening — has  been  tried  for  many  years,  but  gen- 
erally discarded  because  of  the  difficulty  of  getting 
smears  only  one  cell  thick.  Another  approach  is 
being  tried  by  IBM;  cells  are  checked  in  a tluid 
column;  comparison  of  ultra-violet  and  regular 
counts  gives  an  idea  of  the  relative  amount  of 
nuclear  material. 

"The  conquest  of  a major  form  of  human  can- 
cer is  clearly  within  our  reach.” 

The  Optimum  Status  of  a Patient  with  a Posi- 
tive Cervical  Cytology  Report.  Tommy  N.  Evans, 
M.D.,  Wayne  State  University. 

Good  liaison  is  needed  between  clinician  and 
pathologist. 

Competing  classifications  are  confusing. 

"Suspicious”  lesions  demand  biopsy. 

There  are  high-risk  groups;  a prison  population 
in  Detroit  gave  four  times  the  expected  return. 

The  Schiller  test  has  been  greatly  overrated,  es- 
pecially in  postmenopausal  women;  it  is  worthless 
in  the  presence  of  scars. 

Punch  biopsy  of  several  sites,  in  the  office,  is 
recommended;  if  benign,  do  conization  and  curet- 
tage. 


Try  saline  lavage,  aspiration,  and  millipore  fil- 
tration. 

The  optimum  treatment  for  invasive  cancer  is 
radiation. 

In  preinvasive  carcinoma,  conization  permits 
further  observation  if  babies  are  wanted. 

COLON  AND  RECTAL  CANCER 

Chairman,  John  G.  Walsh,  Sacramento. 

Less  than  20  per  cent  of  physicians  use  the 
scope  for  diagnosis. 

Current  Procedures  in  the  Detection  and  Diag- 
nosis of  Colon  and  Rectal  Cancer.  H.  Marvin  Pol- 
lard, M.D.,  University  of  Michigan. 

In  a group  of  faculty  members  at  Ann  Arbor, 
a “significant  finding”  occurred  in  10  per  cent  of 
those  proctoscoped. 

“Thermography”  is  a new  technic  in  which  any 
necrotic  or  inllamed  tissue  will  produce  a differ- 
ence in  reading.  No  use  as  yet. 

Radioactive  P"^-  is  good  for  detection  of  cancer 
of  stomach  and  esophagus — he  did  not  say  how. 
Intraarterial  hydrogen  peroxide  may  have  value. 
Study  is  being  given  to  intraarterial  injection  of 
radio-opaque  dye  with  lOx  enlargement  of  picture 
— called  “microangiography.” 

Efforts  to  develop  useful  techniques  for  cyto- 
logic study  of  colon  washings  are  still  under  way. 
Preparation  is  vital;  one  method  is  use  of  a milli- 
pore filter.  Also  try  differential  centrifugation; 
1.040  is  the  critical  specific  gravity.  In  any  case 
the  method  should  be  reserved  for  high  lesions  not 
reached  by  proctoscopy  or  readily  diagnosed  by 
x-ray. 

Use  of  a silicone  foam  colonic  injection,  which 
forms  a mold  of  the  colon,  is  being  evaluated. 
Comments  on  proctoscopy; 

Preparation:  magnesium  citrate  plus  two 
Travad  enemas. 

“The  proctoscopist  can  be  graded  by  the  dis- 
tance he  gets  up.”  Aim  for  25  cm. 

The  Ritter  table  is  “the  most  important  fea- 
ture of  the  examination.” 

Try  not  to  use  air;  it  spoils  a subsequent 
barium  enema. 

Types  of  scope:  Buie  is  “the  workhorse.” 
Welch-Allyn  has  a “fiber-optic”  (flexible)  in- 
strument which  is  good,  but  does  not  permit 
biopsy;  it  does  include  water  and  suction,  and 
the  tip  is  controllable.  There  is  a disposable 
unit,  but  the  caliber  is  rather  large. 

Teaching.  A three-hour  course  was  offered  to 
1,500  physicians;  140  said  “yes,”  112  came.  In- 
cluded 50  minutes  of  a TV  tape,  slides  of  lesions, 
two  patients  for  each  doctor;  then  they  worked 
on  each  other  (on  a voluntary  basis!). 
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Modern  'I'reatnient  of  Colon  and  Rectal  Can- 
cer. Warren  H.  Cole,  M.D.,  University  of  Illinois. 

In  40  years,  operative  mortality  decreased  from 
40  per  cent  to  two  to  four  per  cent.  Five-year 
survival  is  also  much  better. 

Emphasizes  preoperative  nutrition,  anesthesia, 
and  use  of  silk  in  suturing  outside  layers. 

There  is  still  too  long  a delay  before  operating. 
Ten  years  ago  the  average  was  1 1.3  months;  three 
years  ago  it  was  only  down  to  10.3  months!  It 
should  not  be  more  than  four  weeks.  Why?  There 
is  no  pain  in  early  stages,  only  mild  distress  and 
anorexia. 

Methods  of  spread  are  varied:  local  involve- 
ment; blood;  lymph;  implant  (spontaneous  and 
iatrogenic).  In  most  cases  it  will  not  spread  more 
than  one  or  two  cm  distally;  the  spread  is  proxi- 
mal. Vascular  spread  is  “the  most  untreatable.” 

What  do  we  do  about  polyps?  Transformation 
to  invasive  cancer  is  rare.  Most  clinicians  think 
they  should  be  removed;  but  if  the  patient  has  only 
four  or  five  years’  life  expectancy,  let  him  go,  un- 
less the  radiologist  indicates  probable  malignancy. 

There  is  disagreement  on  the  extent  of  resection 
required.  Dr.  Cole’s  principle:  right  colon — out. 
Transverse  colon — out,  mobilize  flexures.  Left 
colon — mobilize  splenic  flexure,  if  high. 

Palliative  resection  will  at  least  save  blood  and 
plasma  loss. 

In  operating  for  cancer  of  right  colon,  most 
surgeons  have  been  wrong.  Start  in  upper  quad- 
rant, cut  off  blood  supply  first.  Care  for  lumen  and 
vascular  trunks  early.  Keep  wound  and  tumor 
covered.  Change  gloves  often.  Excise  the  crushed 
end.  Use  silk  sutures. 

Eamilial  multiple  polyposis  calls  for  excision; 
there  is  usually  cancer  by  age  40. 

The  Radiological  Detection  of  Cancer  and 
Polyps  of  the  Colon  and  Rectum.  Wendell  G. 
Scott,  M.D.,  W'ashington  University  (St.  Louis). 

The  radiologist  can  usually  detect  polyps,  but 
cannot  tell  whether  they  contain  cancer  cells. 

One  fourth  of  patients  diagnosed  are  inoperable; 
another  25  per  cent  show  metastases  at  operation. 

We  need  sigmoidoscopy  plus  x-ray;  and  both 
may  miss.  Ten  per  cent  of  polyps  are  above  the 
scope  level.  About  two-thirds  of  polyps  are  silent. 
The  larger  the  polyp,  the  greater  the  chance  of 
malignancy. 

Do  not  overlook  children;  they  may  have  "re- 
tention polyps”  which  are  not  malignant,  but 
sometimes  slough. 

All  loops  of  bowel  must  be  x-rayed  in  at  least 
two  views  at  right  angles. 

Preparation:  clear  soup  and  tea  for  supper;  no 
breakfast.  Castor  oil;  two  enemas  at  bedtime; 
enemas  till  clear  in  morning. 


Start  barium  with  patient  in  left  oblique,  turn 
to  right  oblique,  then  prone;  tilt  upright. 

LUN(>  CANCliK 

Chairman,  Sol  R.  Baker,  M.D.,  U.C.L.A. 

There  are  45-50, ()()()  deaths  each  year. 

The  Control  of  Cigarette  Smoking  in  the  U.S.A. 
The  Honorable  Maurine  B.  Neuberger,  U.S.  Sen- 
ator for  Oregon. 

This  w'as  a fascinating  interlude,  with  some  in- 
teresting factual  items. 

Great  Britain  has  banned  cigarette  advertising 
on  TV.  In  1965,  sales  were  down  two  per  cent. 

“There  are  no  short  cuts;  it  must  come  from 
within  you.” 

“On  the  side  of  the  Senate  on  which  1 sit,  there 
are  only  five  cigarette  smokers.” 

The  U.S.  Treasury  gets  two  billion  dollars  per 
year  from  tobacco  taxes. 

A letter  from  a young  correspondent  asked, 
“Why  is  your  State’s  capital  named  for  a ciga- 
rette?” 

The  Early  Diagnosis  of  Lung  Cancer.  Thomas 
Carlile,  M.D.,  The  Mason  Clinic,  Seattle. 

Do  available  tests  have  the  potential  of  solving 
the  diagnostic  problem? 

Chest  x-ray  has  value,  but  limitations.  There  is 
lack  of  specificity.  Much  study  is  being  done.  Re- 
trospective study  is  “a  very  humbling  experience.” 

A prospective  study  of  over  6,000  men,  checked 
symptoms  and  x-ray  every  six  months.  Ninety  new 
cases  of  lung  cancer  developed.  All  were  smokers. 
The  sooner  a lesion  was  found  after  a normal  lung 
x-ray,  the  worse  was  the  prognosis.  Some  symp- 
toms occurred  in  80  per  cent  before  the  tumor 
could  be  seen.  The  commonest  were  dyspnea  and 
cough.  But  both  coughers  and  noncoughers  devel- 
oped cancer. 

Over  half  of  the  cancer  patients  had  other  pul- 
monary pathology.  So  we  have  a high-risk  group: 
smoking  males,  45  and  over,  coughing,  with  some 
small  lung  abnormality.  But  routine  six-month  x- 
rays  probably  would  not  be  feasible,  economical, 
or  justifiable  by  results. 

Sputum  is  hard  to  get;  aerosol  induction  is  not 
practical;  cytology  needs  special  ability,  and  “slows 
down  the  technician.” 

Bronchoscopy  also  is  hardly  practical.  Melemid 
advises  it  every  four  weeks  in  doubtful  cases!  (or 
where  sputum  is  positive,  x-ray  negative). 

“The  ideal  screening  procedure  has  not  been 
found.” 

The  patient's  chances  depend  more  on  the  bio- 
logical nature  of  the  cancer  than  on  whether  it  is 
found  early. 
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BREAST  CANCER 

Chairman,  John  M.  Dennis,  M.D.,  University 
of  Maryland. 

We  know  much  about  cancer,  but  not  enough. 
One  breast  cancer  patient  survived  for  43  years! 

Advances  in  the  Early  Diagnosis  of  Breast  Can- 
cer. Thomas  W.  Botsford,  M.D.,  Harvard;  in  ab- 
sentia, read  by  Dr.  Dennis. 

Breast  cancer  is  23  per  cent  of  cancer  in  wom- 
en; 10.7  per  cent  of  all  cancer.  One  woman  in  20 
will  have  it.  In  95  per  cent  of  cases,  the  patient 
discovers  the  lump. 

Diagnostic  trials; 

Radioisotopes  ( P-*-,  Hg’*'')  are  of  no  use. 

Ultrasound;  now  in  research  stage. 

Thermography,  a true  heat  photo,  showing 
localized  heat  over  inflamed  and  malignant  tis- 
sue, gives  too  many  false  positives,  but  shows 
some  promise.  It  has  been  suggested  that  heat 
grades  with  degree  of  malignancy. 

Transillumination  is  valuable  in  cysts,  but 
will  not  tell  benign  from  malignant;  its  use  is 
limited. 

Cytology.  Tumor  cells  in  discharge  are  sig- 
nificant; negatives  are  of  no  value.  It  is  no  sub- 
stitute for  biopsy. 

Breast  Self  Examination.  This  is  still  good — 
“for  those  who  can  and  will  do  it.” 

Mammography  is  “here  to  stay.”  Negatives 
do  not  rule  out  biopsy  of  suspected  lesions.  In 
biopsies  from  lesions  detected  by  mammog- 
raphy, 85  per  cent  had  no  involved  nodes.  Use 
it  on  special  cases:  cancer  in  other  breast,  fam- 
ily history,  large  breasts,  etc.  Include  history 
and  physical  examination. 

At  present,  the  old  ways  are  still  best.  The  triad 
of  patient,  physician,  and  surgeon  must  not  be 
broken. 

The  Breast  Cancer  Treatment  Controversy, 
Robert  C.  Hickey,  M.D.,  University  of  Wisconsin. 

Breast  cancer  begins  as  a local  event,  progresses 
unrelentingly  at  variable  rates.  She  never  “out- 
lives the  stigma  of  the  disease,”  but  those  treated 
live  longer  than  those  not  treated. 

In  records  of  the  Middlesex  Hospital  from 
1792,  253  patients  without  treatment  lived  a 
median  of  2.7  years;  20  per  cent  lived  five  years. 

Gave  a historical  summary  of  various  surgical 
treatments,  Halsted,  Willy  Meyer,  etc. 

Questions  on  which  there  is  controversy — no 
answers; 

Internal  mammary  node  excision 
Radical  vs.  simple  mastectomy 
Radiation 

Ovariectomy  in  premenopausal  patients 
Drug  therapy 


ORAL  CANCER 

Chairman,  B.  L.  Aronoff,  M.D.,  University  of 
Texas. 

39-40  per  cent  of  patients  live  five  years. 

Oral  Lesions  of  Neoplastic  Significance  and 
Oral  Cancer.  Sol  Silverman,  Jr.,  D.D.S.,  Univer- 
sity of  California  School  of  Dentistry,  San  Fran- 
cisco. 

Discussed  epidemiology,  control,  premalignant 
lesions,  and  early  detection. 

They  are  about  five  per  cent  of  all  cancers. 
Male:female,  3.1.  Average  age,  60;  91  per  cent 
squamous  carcinoma.  Accounts  for  2 Vi  per  cent 
of  cancer  deaths,  and  the  ratio  is  increasing. 

Snuff  produces  epithelial  hyperplasia,  not  can- 
cer, as  far  as  can  be  told  with  certainty. 

Pipes  produce  keratosis  (“smoker’s  palate”), 
leukoplakia,  and  cancer. 

Cigarettes  produce  a grayish  hyperplasia. 

The  Plummer-Vinson  syndrome  is  related  to 
atrophic  mucous  membranes,  to  mouth  carcinoma, 
to  alcohol. 

Syphilis  produces  “cobblestone  tongue,”  also 
related  to  cancer. 

Denture  irritation  produces  benign  changes;  also 
carcinomas. 

Palatal  capillary  hyperplasia  is  not  malignant. 

Erythroplasia  may  become  malignant. 

Leukoplakia  is  definitely  premalignant. 

“Speckled  leukoplakia”  is  malignant  in  more 
than  60  per  cent  of  cases. 

“White  sponge  nevus”  is  benign. 

Lichen  planus  in  mouth  rarely  if  ever  becomes 
malignant. 

But:  many  benign  changes  in  the  mouth  are 
hard  to  differentiate  from  premalignant  ones;  many 
early  malignant  ones  look  benign.  Cytology  may 
be  a useful  adjunct  in  diagnosis. 

Management  of  Oropharyngeal  Cancer.  Arthur 
G.  James,  M.D.,  Ohio  State  University. 

Diagnosis;  physical  examination,  inspection, 
palpation. 

Biopsy:  bleeding  controlled  by  pressure  or  sil- 
ver nitrate  stick. 

Treatment  Factors: 

Histology:  cell  type,  degree  of  differentiation 
Location  (over  cartilage  or  bone?) 

Age  of  patient 
Previous  treatment 
Extent  of  involvement 
General  medical  condition 

Radiation  and  surgery  are  about  equally  effec- 
tive. 

General  results  of  surgery  are  good.  Lip,  70 
per  cent;  other  areas,  30-35  per  cent. 
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SKIN  CANCER 

Chairman,  Glenn  H.  Leak,  M.D.,  State  Univer- 
sity of  New  York  at  Buffalo. 

There  are  5,000  deaths  a year,  many  of  them 
preventable. 

Early  Recognition  and  Diagnosis  of  Skin  Can- 
cer. Herbert  L.  Traenkle,  M.D.,  State  University 
of  New'  York  at  Buffalo. 

Some  malignant  and  premalignant  lesions: 

Solar  keratosis — most  common  premalignant 
lesion. 

Cutaneous  horn — sometimes  malignant  at 
base. 

Other  keratoses;  arsenical  (especially  hard 
to  treat  on  palms  and  soles);  seborrheic  (be- 
nign ) . 

Radiation  changes.  Cancer  may  occur,  and 
recur;  easily  removed,  they  should  be  followed 
for  life. 

Scars,  occasionally  premalignant. 

Truly  malignant  lesions.  Some  less  commonly 
detected: 

Bowen’s  disease,  an  intraepithelial  squamous 
carcinoma. 

“Psoriasiform”  or  “eczematoid”  carcinoma. 
Multiple  superficial  lesions,  resembling  eczema 
patches. 

Pigmented — not  true  melanoma. 

“Basal  cell  nevus  syndrome.”  Rare,  may  be- 
come invasive.  May  develop  before  puberty,  in- 
vade afterward.  Most  common  on  face;  multiple. 
Other  benign  lesions: 

Multiple  epithelioma  adenoides  cysticum. 
Looks  malignant,  but  is  not. 

Keratoacanthoma.  Rapid  growth,  destructive 
by  size,  but  benign. 

Ulcer  in  x-ray  scar. 

The  Treatment  of  Skin  Cancer.  Richard  H. 
Jesse,  M.D.,  University  of  Texas. 
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L'irst  line  of  attack:  early  diagnosis. 

Second  line:  early  and  adequate  treatment. 

To  whom  should  one  refer  the  patient?  Ideal  is 
a skin  clinic,  combining  dermatology,  radiology, 
and  surgery. 

Principles  of  treatment; 

Fradication  of  precanceroiis  lesions 

Complete  removal  or  destruction 

Best  cosmetic  residt  possible  under  the  circumstances 

Least  inconvenience,  loss  of  time,  and  expense 

Availability  of  trained  personnel  and  equipment 

Modalities: 

Coagulating  current  after  curettage.  Best  use  is  in 
lesions  less  than  I cm.  Too  easy,  so  used  by  too 
many. 

Fxcision 

Irradiation  as  last  resort  for  unmanageable  cases 

Skin  Clinic  program: 

Biopsy  of  all  suspicious  lesions 

Determine  method  to  be  used 

Use  one  modality  at  a time 

Treat  with  sufficient  vigor  to  be  curative 

Considerations  for  selecting  treatment  method: 
Histologic  type 
Location 
Size 

Previous  treatment 

Age.  condition,  and  occupation  of  patient 

SPECIAL  ADDRESS 

Prenn\ses  and  Pro.spects  in  Cancer  Research. 
Paul  Weiss,  Ph.D.,  University  of  Texas. 

For  the  most  part  this  was  over  my  head,  and 
1 had  to  leave  during  part  of  it.  A few  points  which 
I noted; 

“The  monopolistic  hope  has  been  shattered.” 
“Cancer  is  not  a de-differentiation.”  (What  does 
that  mean? ) 

Differentiation  comes  about  by  innumerable 
steps,  which  may  be  transmitted  to  all  cell  progeny. 

Trauma  causes  healing;  causes  more  cell  gen- 
eration; causes  greater  possibility  for  tumor  gen- 
eration. 

2722  Ferdinand  Ave. 
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The  eleventh  annual  meeting  of  the  Hawaii  Medical  Association  will  be  held  in 
Honolulu  May  17-21.  The  over-all  theme  will  be  Genetics  and  Heredity  in  Today’s  - 
Practice.  Renowned  authorities  in  such  matters  as  congenital  deformities  and 
retardation  will  be  present  to  lecture  to  our  physicians. 

It  will  be  a monumental  meeting  and  the  subject  matter  is  one  that  will  attract  j 
wide  attention  among  the  laity  as  well  as  among  professionals.  ' 

The  certain  success  of  that  meeting  will  be  largely  attributable  to  a man  who  | 
will  not  attend,  Dr.  Robert  P.  C.  Ho,  a colleague  who  should  have  been  barely  | 
half  way  through  his  life  when  he  was  removed  suddenly  from  his  family,  his  friends,  l 
his  church,  and  from  his  manifold  responsibilities.  i 

Dr.  Ho  died  suddenly  while  he  was  making  ready  a superlative  scientific  pro- 
gram for  the  annual  meeting,  a program  planned  to  outshine  all  previous  programs. 

It  would  have  been — it  will  be — his  third  splendid  achievement  in  the  field.  Success 
of  the  last  two  scientific  programs  was  due  to  the  careful  work  of  the  committee 
he  headed  and  inspired  by  his  own  unremitting  search  for  excellence.  Success  of  | 
the  next  session  is  already  assured  because  the  basic  work  has  been  done  by  him. 
Little  remains  to  be  added  to  the  structure  of  excellence  that  he  built. 

Dr.  Ho  achieved  much  in  the  field  of  medical  education.  He  helped  with  the 
teaching  of  young  doctors,  turning  his  organizational  ability  to  the  improvement 
of  hospital  teaching  programs.  All  of  the  state  and  county  committees  upon  which 
he  served  bear  his  mark.  He  never  was  too  busy  to  assume  new  tasks  which,  when 
completed,  were  well  done.  He  not  only  worked  tirelessly  himself,  but  he  had  the 
inborn  ability  to  inspire  accomplishment  by  others.  And  his  capacity  to  bring 
together  the  minds  of  those  who  labored  and  those  who  criticized  that  labor  ap- 
proached genius. 

Doctors  ideally  are  scientists,  confidantes,  counsellors,  friends,  and  students  in 
perpetuity.  Dr.  Ho  met  that  ideal.  In  an  ancient  profession  that  still  is  met  con- 
stantly with  new  challenges  he  met  those  challenges  to  the  fullest. 

It  was  Galen,  more  than  two  millennia  ago,  who  said  that  “He  cures  most  in 
whom  most  are  confident.”  Dr.  Ho  had  that  confidence — of  the  profession  and  of 
his  patients. 

To  his  family,  to  which  he  was  devoted  despite  the  exhausting  demands  of  his 
profession,  goes  our  inadequate  sympathy. 

The  annual  meeting  in  May  will  be  his  memorial.  Physicians  attending  will 
take  part  in  a scientific  program  he  guided  to  completion  in  their  behalf. 

Attendance  will  be  their  tribute  to  him. 


Editorials 


K]Z^\^^DD 


Aloha  Oiaio, 

Leo  Bernstein  came  to  Hawaii  from  his  native 
Boston  a quarter  of  a century  ago  on  an  assign- 
ment for  the  U.S.  Public  Health  Service.  His  war- 
time assignment  as  public  health  officer  on  Kauai 
in  1942,  and  on  Hawaii  in  1943,  decided  him  to 
remain  in  Hawaii  after  his  tour  of  duty  with  the 
USPHS  ended;  he  joined  the  Territorial  Health 
Department  in  1946  as  County  Health  Officer  on 
the  Island  of  Hawaii.  Big  Island  health  officers 
ever  since  have  been  hard  put  to  maintain  the 
record  he  established.  In  1950  he  was  elected 
President  of  the  Hawaii  County  Medical  Society. 

In  1951  he  was  promoted  to  Director  of  the 
Division  of  Hospitals  and  Medical  Care,  and  two 
years  later  became  Deputy  Director  of  the  entire 
Health  Department.  Nine  years  later,  when  Dr. 
Richard  K.  C.  Lee  left  to  head  the  new  School  of 
Public  Health  at  the  University  of  Hawaii,  Dr. 


The  Autumn  of  Our 

Sad  it  is  indeed  that  we  physicians,  who  have 
been  so  outrageously  exploited  by  others  for  their 
personal  gain,  should  stand  now,  in  this,  our  sor- 
rowful “Autumn  of  Discontent,”  so  appallingly 
ignorant  of  the  source  of  our  strength.  Sad  it  is 
indeed  also,  that  we  seem  to  be  constitutionally 
incapable  of  learning  from  the  experiences  of 
others,  but  go  blindly  on,  under  the  banner  of 
“individualism,”  making  the  same  old  mistakes 
others  have  made  in  the  past.  My  brothers,  “we 
must  learn  from  the  mistakes  of  others,  for  we 
do  not  have  time  to  make  them  all  ourselves.” 

It  was  in  the  second  half  of  World  War  11 
when  American  armies  clashed  furiously  with  the 
enemy  in  Western  Europe.  Casualty  lists  were 
long,  and  thousands  of  American  families  had  lost 
something  that  could  never  be  restored  to  them 
on  this  planet  Earth.  It  was  then  that  John  L. 
Lewis  called  his  United  Mine  Workers  out  on 

Reprinted  with  permission  from  Virginia  Medical  Monthly. 
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Leo  Bernstein! 

Bernstein  moved  into  the  top  position,  which  he 
has  held  for  the  past  four  and  a half  years. 

Dr.  Bernstein’s  solid  background  in  public 
health  (he  holds  a master's  degree  in  public  health 
from  Harvard ) is  matched  by  active  participation 
in  collateral  activities  during  his  tenure  here.  He 
has  served  on  the  Boards  of  Directors  of  the 
Hawaii  and  Western  Branch  chapters  of  the  Amer- 
ican Public  Health  Association,  the  Hawaii  Chap- 
ter of  the  American  Red  Cross,  and  the  Lanakila 
Crafts.  He  has  been  a member  of  the  Governor’s 
Committee  on  Employment  of  the  Physically 
Handicapped.  He  is  a past  President  of  the  Ha- 
waii branch  of  the  American  Society  for  Public 
Administration. 

Our  warmest  good  wishes  go  with  Dr.  Bernstein 
in  his  retirement  from  the  position  he  has  occupied 
so  effectively.  Aloha  oiaio,  Leo! 


Sorro’wful  Discontent 

strike,  and  the  soft  coal  miners  filed  out  of  the 
pits.  The  sereams  of  anguish  of  the  American 
people  were  immediate  and  they  were  echoed  in 
the  halls  of  Congress,  where  our  representatives 
roared  “draft  the  striking  miners  into  the  armed 
forces.”  The  President  of  the  United  Mine  Work- 
ers bided  his  time,  and  then  answered  in  only  six 
words,  but  their  truth  was  so  apparent  that  no 
thinking  person  could  disagree.  John  Llewellyn 
Lewis  answered  in  his  strong  and  resonant  voice: 
“You  can’t  dig  coal  with  bayonets.”  “You  can’t 
dig  coal  with  bayonets”;  how  devastatingly  true. 

To  paraphrase  John  Llewellyn  Lewis:  “You 
can’t  heal  the  sick  with  bureaucrats.”  Lyndon 
Johnson  and  his  socialist-oriented  Welfare  State 
which  he  calls  “The  Great  Society”  eannot  heal 
the  sick.  No;  with  all  the  billions  of  dollars  of  the 
taxpayer’s  money  at  his  command  and  all  the  mil- 
lions of  government  workers  on  the  public  payroll, 
he  still  “ean’t  heal  the  sick.”  Blue  Cross  cannot 
heal  the  sick.  Blue  Shield,  “the  doctor’s  own  plan,” 
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(how  ironic  that  is)  cannot  heal  the  sick.  Federal 
bureaucrats  cannot  heal  the  sick.  Nobody  but 
doctors  can  heal  the  sick,  and  that  is  the  source  of 
our  very  considerable  strength,  if  only  we  realized 
it;  if  only  we  had  the  courage  to  stand  fast.  To 
stand  as  Thomas  Jonathan  Jackson  stood  on  the 
Henry  House  Hill  while  a brave  but  disorganized 
army  fled  past  him  to  the  rear,  when  General  Bee 
in  a desperate  effort  to  stop  the  retreat  roared: 
“There  is  Jackson  standing  like  a stone  wall;  rally 
behind  the  Virginians."  That  gallant  army  stood, 
and  turned  defeat  into  victory  at  Manassas. 

Would  that  we  in  medicine  had  a Stonewall 
Jackson  to  rally  behind  today;  if  we  only  had  the 
courage  to  stand  fast  when  defeat  seemed  inevita- 
ble! If  we  only  had  the  courage  to  stand  and  the 
discipline  that  would  be  required  for  a stand,  no 
power  on  the  face  of  this  earth  could  stop  us  from 
turning  the  present  defeat  into  certain  victory. 

We  live  in  perilous  times;  “Gentlemen  may  cry 
'Peace,  Peace’  but  there  is  no  peace.”  Perilous 
times  indeed  for  our  individual  freedoms,  which 
were  purchased  with  the  blood  of  our  forefathers 
and  bequeathed  unto  us,  without  charge  or  sacri- 
fice, for  safekeeping.  Perilous  times  for  our  people 
who  are  led  blindfolded  down  the  road  to  Socialism 
by  their  elected  representatives  who  masquerade 
as  Liberal  Republicans  or  Liberal  Democrats. 
Walt  Whitman’s  prophetic  words  echoing  down 
through  the  years  are  frightening  in  their  import: 
“No  people  in  the  history  of  the  world  who  ever 
voluntarily  gave  up  their  freedoms  have  ever  had 
those  freedoms  restored  to  them.” 

We  Doctors  of  Medicine  have  a long  tradition 
of  individualism  extending  back  to  the  birth  of  the 
Republic,  and  of  which  we  can  be  justly  proud. 
We  have  never  been  fitted  into  any  mold;  we  have 
never,  like  Wamba,  worn  any  man’s  collar.  But 
my  fellow  physicians  I say  to  you  now  with  all 
the  sincerity  at  my  command  that  the  days  when 
we  could  indulge  in  the  luxury  of  political  in- 
dividualism are  past,  and  should  be  buried  “with 
ail  due  respect.” 

We  have,  for  too  long,  been  content  to  heal  the 
sick,  while  a plethora  of  voices  spoke  for  us  and 
to  which  no  one  listened,  least  of  all  our  elected 
representatives.  For  they  know  only  too  well  that 
in  fragmentation  there  is  weakness.  Regardless  of 
what  is  right  or  what  is  wrong,  no  politician  listens 


to  weakness.  If  there  had  been  a plethora  of  voices 
all  speaking  for  the  United  Mine  Workers,  and  all 
with  divergent  aims,  our  Government  would  most 
certainly  have  “dug  coal  with  bayonets.”  Weak- 
ness speaks  with  many  voices  and  no  one  listens; 
strength  speaks  with  only  one  voice  and  everyone 
then  must  listen. 

For  medicine  to  speak  with  one  voice  and  to 
act  in  unison  requires  discipline,  just  as  an  army 
must  have  discipline  to  attack  in  unison  on  one 
front  to  “turn  defeat  into  victory.”  This  discipline 
that  is  required  will  mean  the  loss  of  some  of 
our  minor  freedoms.  It  will  mean  the  loss  of  the 
freedom  to  disagree  for  disagreement’s  sake.  It 
will  mean  the  loss  of  the  freedom  to  disagree  when 
medicine’s  one  voice  says:  “You  can’t  heal  the 
sick  with  bureaucrats.”  But  I assure  you  now  that 
if  we  don’t  willingly  give  up  these  minor  freedoms 
so  that  we  can  speak  with  one  powerful  political 
voice  that  will  he  listened  to,  then  we  had  better 
prepare  ourselves  now  for  the  complete  loss  of  all 
those  freedoms  that  our  forefathers  died  to  give  us 
and  gentlemen  I exaggerate  not. 

In  unity  there  is  strength;  in  disunity  there  is 
weakness.  Neither  our  government  nor  any  govern- 
ment will  listen  to  a voice  that  leads  from  weak- 
ness. Neither  our  government  nor  any  government 
can  afford  not  to  listen  to  a voice  that  leads 
from  strength.  I urge  you  to  remember  now  when 
our  entire  future  hangs  perilously  in  the  balance 
that  “A  house  divided  against  itself  cannot  stand.” 

The  emergency  is  upon  us;  the  time  for  action 
is  now.  If  we  are  to  survive  as  free  men  we  must 
abandon  our  petty  political  ambitions;  we  must 
forego  the  jockeying  for  minor  political  advantage; 
we  must  speak  with  one  voice  and  that  voice  must 
be  powerful,  insistent,  consistent,  unyielding.  This 
will  take  courage  but  without  courage,  there  can 
be  no  victory,  and  no  survival  and  as  sure  as  the 
sun  rises  we  shall  all  end  up  salaried  vassals  of 
the  State.  Now  is  the  time  for  us  to  take  seriously 
Benjamin  Franklin’s  words,  for  they  are  just  as 
true  for  us  today  as  they  were  for  him  in  that 
hot  July  of  1776.  “We  must  all  hang  together  or 
assuredly  we  shall  all  hang  separately.”  ■ 

Thomas  J.  McKenna,  M.D. 


608  U.S.  Bank  Building,  Johnstown.  Pa. 
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This  Is  WhaTs  New!. 


• The  piiiinia  ray  srinlillation  camera  makes 
it  possible  to  follow  a radioactive  bolus  injected 
into  the  antecubital  vein  through  various  parts  of 
the  body.  Technetium  99-M  is  used  as  a source  of 
radioactivity,  and  as  it  moves  to  the  arterial  side, 
arterial  oeelusioiis,  aneurysms,  and  a differen- 
tial renal  hlooil  flow  can  be  demonstrated.  Also, 
mediastinal  masses  can  be  distinguished  from 
vascular  structures.  When  this  procedure  is  per- 
fected, it  may  be  unnecessary  to  depend  upon 
catheterization  studies  or  intra-arterial  injections 
of  radiopaque  dyes  for  various  occlusive  arterial 
diseases.  (Radiology  [Apr.]  1966.) 

• Chronic  hypertension  induced  by  clipping 
renal  arteries  in  monkeys  results  in  patchy  arte- 
rial stasis  of  the  cerebral  arterioles  with  the  same 
distribution  pattern  as  is  seen  in  fihrinoid  necro- 
sis. (American  Journal  of  Pathology  [Aug.]  1966. ) 

• G-myeloma  proteins  are  heterogeneous,  with 
the  individual  protein  containing  as  many  as  eight 
light  chains  and  nine  heavy  chains.  (Science  [June 
17]  1966.) 

• Needle  biopsy  of  the  thyroid  gland  is  an  en- 
tirely satisfactory  method  of  diagnosing  various 
thyroid  abnormalities.  In  83  per  cent  of  biopsies 
performed,  adequate  tissue  was  examined.  A de- 
finitive diagnosis  could  be  made  9.3  per  cent  of 
the  time.  Needle  biopsy  would  be  contraindicated 
in  clinically  solitary  nodules  and  in  suspected 
papillary  carcinoma.  (Surgery,  Gynecology  and 
Obstetrics  [May]  1966.) 

• The  blinking  of  a mosquito  bite  led  to  the 
diagnosis  of  patent  dnetns  arteriosus  in  Denver. 
It  was  noted  that  a mosquito  bite  on  the  leg  of  an 
infant  “blinked.”  The  blinking  was  caused  by  a 
widened  capillary  pulse  pressure  and  the  cause  for 
this  was  found  to  be  patent  ductus  arteriosus. 
(Arch.  Derm.  [Dec.]  1966.) 

• Fifty  consecutive  deaths  due  to  bleeding  pep- 
tic nicer  occurred  mostly  in  patients  over  .'S.S.  Re- 
peated hemorrhages  were  the  rule.  Median  number 
of  hemorrhages  was  five  and  the  median  day  of 
death  was  the  sixth.  The  commonest  therapeutic 
errors  were  too  little  hloo<l  transfused  at  too  slow' 
a rate,  and  poor  timing  of  surgerv.  (Ann.  Surg.. 
[Nov.]  1966.) 
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® Of  some  12,000  women  screened  for  carci- 
noma of  the  breast  in  California  by  x-ray  mam- 
mography and  clinical  examination,  it  was  dis- 
covered that  the  most  sensitive  screen  in  women 
older  than  50  was  mammography  and  in  women 
less  than  50  was  palpation  of  the  breast.  (Cancer 
[Nov.]  1966.) 

® Group  A beta  hemolytic  streptococci  usually 
associated  with  sore  throat  have  been  found  to 
be  responsible  for  perianal  cellulitis  in  ten  pa- 
tients presenting  with  erythema  of  the  involved 
area.  The  infection  responds  promptly  to  penicil- 
lin. The  epidemiology  has  yet  to  be  worked  out. 
(Amer.  J.  Dis.  Child.  [Dec.]  1966.) 

• Arens  senilis  correlates  significantly  with  the 
serum  cholesterol  and  ])hospholipids  but  not 
with  triglycerides  or  total  lipids.  (Arch.  Ophth. 
[Sept.]  1966.) 

® Twenty-two  patients  had  their  ganglia  injected 
with  small  amounts  of  hydrocortisone  after  aspi- 
ration. In  19  patients  the  ganglia  disappeared  with 
no  observable  recurrences  two  months  to  five  years 
after  treatment.  In  three  cases  the  ganglia  recurred 
and  were  eventually  treated  by  excision.  (Amer, 
J . Surg.  ]Nov.]  1966.) 

• A group  of  elderly  individuals  living  in 
scjnalor  were  studied  in  England.  It  was  believed 
that  this  syndrome  expressed  withdrawal  from  the 
community  and  resentment  towards  society  by 
the  elderly  persons  so  affected.  About  half  pre- 
sented psychotic  behavior.  There  was  absence  of 
mental  deficiency  and  they  usually  had  domineer- 
ing, independent  personalities.  They  usually  re- 
fuse to  accept  any  type  of  help,  and  admission  to 
hospital  was  unsatisfactory.  Day  care  and  domi- 
ciliary treatment  were  recommended.  (Brit.  Med. 
J.  [Oct.  29]  1966.) 

• The  mo<le  of  cessation  of  anticoagulant 

iherajiy  apparently  does  not  alter  the  course  of 
ischemic  heart  disease  according  to  English  in- 
vestigators. Over  200  patients  on  anticoagulant 
therapy  who  were  noted  to  have  stopped  their  anti- 
coagulant in  various  ways  had  no  evidence  that 
new  myocardial  infarcts  or  death  from  heart  dis- 
ease was  influenced  by  the  manner  in  which  the 
anticoagulant  was  stopped.  (Brit.  Med.  J.  [Aug. 
I3[  1966.)  B 

F.  1.  Gilbert,  Jr.,  M.D. 
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-Doctors  of  Hawaii 


This  is  the  sixty-fifth  installment  of  In  Memo- 
riam— Doctors  of  Hawaii. 

Charles  Robert  Blake 

Charles  Robert  Blake  was  born  in  Visalia,  Cali- 
fornia, in  1868  and  was  a graduate  of  the  Univer- 
sity of  California  Medical  School  in  1891.  He  was 
licensed  to  practice  in  California  the  year  he  grad- 
uated and  presumably  was  in  practice  there  until 
September  14,  1897,  when  he  arrived  in  Hono- 
lulu aboard  the  S.S.  “Australia.”  The  ships’  pas- 
senger list  had  him  down  as  a U.  S.  citizen,  aged 
28,  last  residence  California,  making  the  trip  for 
pleasure.  Although  Dr.  Blake  came  for  pleasure, 
he  applied  for  a position  with  the  Hawaii  Board 
of  Health  less  than  a month  after  his  arrival.  While 
waiting  for  an  opening,  he  worked  as  a pharmacist 
at  the  Benson  Smith  Company  in  Honolulu.  On 
December  23  he  accepted  a position  as  physician 
for  the  Oahu  Plantation.  Early  in  1898  he  was  ap- 
pointed physician  at  Ewa  Plantation  to  replace  Dr. 
John  Weddick,  a position  he  held  in  addition  to  his 
duties  at  Oahu  Plantation. 

In  June,  1898,  Dr.  Blake  was  married  to  Miss 
Lillian  McKibben  of  San  Francisco  at  the  Meth- 
odist parsonage  in  Honolulu.  One  son,  Herbert  E., 
was  born  to  the  doctor  and  his  wife. 

After  two  and  a half  years  at  Oahu  and  Ewa 
plantations,  the  Board  of  Health  sent  him  to  the 
Puna  district  on  Hawaii  where  he  was  also  physi- 
cian for  Olaa  Plantation.  In  1901  Dr.  Blake  was 
appointed  to  the  honorary  staff  of  the  Hilo  Hos- 
pital, and  in  August  of  the  same  year  he  became 
auditor  for  the  Keaau  Land  and  Planting  Com- 
pany. 

In  December,  1901,  the  Board  of  Health  granted 
Dr.  Blake  a six-month  leave  of  absence  from  his 
duties  as  government  physician,  and  on  January 
3,  1902,  he  and  his  family  left  for  San  Francisco 
aboard  the  “Rhoderick  Dhu.”  He  did  not  return  to 
the  Islands  but  located  in  Richmond,  California, 
where  he  engaged  in  private  practice.  On  March 
21,  1910,  Dr.  Blake  was  appointed  City  Health 
Commissioner  for  Richmond.  For  34  years  he 
served  in  this  capacity,  and  during  that  time  there 
was  never  a major  epidemic  in  the  city  and  the 
health  of  the  residents  ranked  with  the  best  in  the 
state. 

Dr.  Blake  died  in  Richmond  on  December  27, 
1944,  at  the  age  of  76. 
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He  was  a member  of  the  Contra  Costa  County 
Medical  Society,  the  California  Medical  Society,  ^ 
and  the  American  Medical  Association.  He  also 
belonged  to  the  McKinley  Lodge  of  Masons,  the 
Royal  Arch  Masons,  the  Richmond  Commandery 
of  the  Knights  Templar,  the  Ahmes  Temple  of  the 
Shrine  in  Oakland,  the  Richmond  Pyramid  of  | 
Sciots,  the  Richmond  Elks  Lodge,  and  the  Mira-  L 
mar  Chapter,  Order  of  Eastern  Star.  I. 

Horace  D.  Laidlaw  * 

Horace  D.  Laidlaw  was  born  about  1860  and 
was  a graduate  of  the  University  of  California 
Medical  Department,  San  Francisco,  in  1880. 

Dr.  Laidlaw  first  visited  the  Islands  when  he 
was  serving  as  ship’s  surgeon  aboard  the  S.S.  “Zea- 
landia.”  In  November,  1891,  he  left  the  sea  to 
locate  at  Spreckelsville,  Maui.  Early  the  following 
April  he  returned  to  San  Francisco  to  be  mar- 
ried. After  the  wedding,  the  doctor  brought  his 
bride  to  “their  pretty  new  home  situated  on  the 
largest  plantation  on  Maui,”  to  quote  a local 
paper.  Dr.  Laidlaw  practiced  in  Spreckelsville  until 
September,  1 894,  when  he  left  the  Islands. 

Shortly  before  his  departure  Dr.  Laidlaw  wrote 
to  the  Board  of  Health  saying  that  he  had  formu- 
lated a treatment  for  leprosy  which  he  was  anxious 
to  test.  He  requested  that  he  be  allowed  to  try  his 
treatment  on  selected  patients  at  the  receiving 
hospital  in  Honolulu,  and,  in  the  event,  that  these 
patients  were  improved  or  cured  that  he  be  al- 
lowed to  continue  the  treatment.  His  request  was  K 
referred  to  the  Board’s  committee  on  leprosy,  ft 
which  recommended  that  all  experiments  should  E 
be  conducted  under  the  direct  supervision  of  the  K 
Board  of  Health  with  the  Board’s  full  knowledge  ft 
of  the  composition  and  method  of  administering  ft 
all  remedies.  Apparently,  the  doctor  did  not  care  ft 
to  follow  the  recommendations  laid  down  by  the  ft 
committee  for  he  and  Mrs.  Laidlaw  left  for  San  ft 
Francisco  on  September  27.  ft 

Locating  in  San  Francisco,  he  returned  to  his  ft 
former  position  and  served  as  ship’s  surgeon  on  ft 
the  S.S.  “Mariposa.”  Eventually  he  became  chief  ft 
surgeon  for  the  Oceanic  Steamship  Company.  The  ft 
doctor  and  his  wife  had  one  daughter  born  in  ft 

After  a long  illness.  Dr.  Laidlaw  died  in  San  ftl 
Francisco  on  August  2,  1905,  at  the  age  of  45.  ■ B 
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There  is  no  doubt  of  it — the  modern-day  prac- 
tice of  medicine  is  due  for  a radical  shake-up. 

I'he  biggest  single  factor  that  will  bring  about 
the  “New  Medicine"  is  the  recent  advance  in 
medical  technology. 

END  OF  AN  ERA 

We  are  seeing  the  end  of  the  era  in  which  the 
physician  could  do  relatively  little  to  ward  off 
death,  disease,  and  crippling  disability,  although 
he  was  able  to  do  a great  deal  in  the  giving  of 
palliation  and  comfort  on  a person-to-person  basis. 
Generally  speaking,  what  a doctor  was  able  to 
offer  his  patient  was  accepted  as  being  enough  if 
he  did  all  that  could  be  done,  within  his  profes- 
sional capabilities,  and  within  the  patient’s  locale. 
“Freedom  of  choice  of  physician,”  and  “the 
doctor-patient  relationship”  are  the  two  cliches 
that  could  be  applied  to  that  era. 

This  is  not  to  say  that  someday  there  will  be 
no  more  of  this  personal  relationship;  only  that 
there  will  be  less  emphasis  placed  on  it.  The  past, 
the  present,  and  the  future  merge  into  each  other, 
of  course,  but,  for  the  sake  of  a perspective,  they 
can  be  divided.  In  contemplating  philosophically 
the  practice  of  our  profession,  we  must  make  these 
separations. 

The  present  is  always  in  a state  of  limbo,  as  we 
move  from  the  past  to  the  future.  It  is  like  the 
twilight,  moving  steadily  forward  across  the  face 
of  the  earth.  Our  particular  present,  however, 
seems  to  us  to  be  crossing  a major  divide,  perhaps 
because  the  past  era  of  medicine  has  been  such  a 
long  one,  and  because  the  transition  to  the  future 
appears  to  be  a rather  violent  one. 

The  advent  of  “Medicare”  was  violent;  the  im- 
minent impact  of  “Heart  Disease,  Cancer  and 
Stroke”  may  be  even  more  so,  in  terms  of  upset- 
ting tradition  in  the  practice  of  medicine. 

THE  MEDICAL  TEAM 

Modern  medical  technology,  primarily  manifest- 
ing itself  in  specialization  and  superspecialization, 
has  advanced  so  rapidly  and  to  such  a degree,  that 
it  must  be  simply  appalling  for  any  medical  student 
to  contemplate.  Certainly,  any  intern  who  figures 
to  go  into  general  practice  must  settle  his  mind  in 
favor  of  being  a medical  counsellor  to  people.  His 
will  be  the  practice  of  the  art  of  medicine.  The 
intern  who  is  more  interested  in  the  science  of 
medicine  must  naturally  set  his  sights  on  speciali- 
zation. Man’s  intellect  is  not  limitless;  his  brain 

VOL.  26,  NO.  3 JANUARY-FEBRUARY,  1967 


is  encompassed  by  a hard,  bounding,  cranial  box. 
Superscientists  are  very  rare.  The  accumulation 
of  scientific  knowledge  is  so  large  that,  for  ex- 
ample, internists  who  limit  their  field  to  cardiology 
become  as  lost  in  treating  ulcerative  colitis  as  a 
surgeon  is  in  delivering  a baby! 

So,  as  the  world  of  medical  science  expands 
before  us,  it  becomes  more  and  more  obvious 
that,  in  order  to  treat  the  whole  man  again,  we 
must  pool  the  resources  of  our  several  brains. 
This  has  already  been  done — in  business,  govern- 
ment, space  aeronautics,  and  even  in  our  own 
field  of  medicine:  the  team  in  open-heart  surgery, 
for  example. 

“centers  of  excellence” 

The  intent  of  the  Congress  in  formulating  the 
“Heart  Disease,  Cancer  and  Stroke”  program  is 
probably  exactly  along  the  lines  of  thought  de- 
scribed above.  The  program’s  conceptual  basis 
centers  around  medical  teams  of  experts  equipped 
with  the  most  modern  of  facilities  and  equipment, 
to  form  “Centers  of  Excellence.”  This  was  for- 
mulated while  the  large  mass  of  us  practicing 
physicians  had  our  noses  applied  to  the  grindstone 
of  the  personal  practice  of  medicine.  We  would 
like  to  think  that  a lay  Congress  did  not  dream 
this  up  on  its  own — that  it  had  medical  direction 
from  some  in  our  midst  who  were  looking  to  the 
future  of  medicine. 

This  January,  our  Association’s  President,  to- 
gether with  three  other  leaders  of  our  medical 
and  lay  community,  will  join  leaders  from  other 
states,  in  Washington,  to  confer  on  the  implemen- 
tation of  this  concept  of  “Centers  of  Excellence.” 

Some  envision  an  Ivory  Tower  in  each  of  the 
major  population  centers  of  the  United  States — 
a giant  building  complex,  into  which  people- 
patients  may,  or  even  will,  be  fed,  to  come  out 
clean  or  cured. 

Others  can  see  in  this  the  development  of  team 
medicine  par  excellence,  distributed  and  made 
available  centrifugally,  so  that  almost  no  citizen 
will  suffer  from  the  lack  of  what  we  are  proud  to 
offer  professionally:  the  very  best  in  modern 
medicine. 

It  behooves  each  of  us,  young  and  old,  neo- 
phytes and  emeriti,  to  watch  this  development  of 
the  future  of  medical  care  with  interest,  percep- 
tiveness, and  cooperative  participation.  ■ 

J.  I.  Frederick  Reppun,  M.D. 
Editor,  G.  P.  Bulletin 
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Elected,  Appointed,  and  Honored 

We  hasten  belatedly  to  congratulate  our  Doctor-Editor- 
Activist  Harry  Loren  Arnold,  Jr.,  on  his  silver  anniver- 
sary as  Editor  of  this  fine  Journal  and  on  his  nomina- 
tion by  the  AMA  Section  to  the  American  Board  of 
Dermatology.  We  note  from  the  “Advertiser”  photo- 
graphs of  Harry  25  years  ago  and  now  that  the  dashing, 
full  haired,  scholarly  mien  has  matured,  is  thinner  domed, 
but  looks  every  bit  the  fighter  with  set  jaw.  firm  mouth 
as  if  he  was  ready  to  debate  the  merits  of  fluoridation 
with  the  camera. 

We  are  also  proud  of  our  George  Mills,  who  made  a 
praiseworthy  showing  in  the  recent  Lt.  Governorship 
race,  and  congratidate  him  on  receiving  the  David  Malo 
Award,  given  annually  to  an  individual  of  Hawaiian  an- 
cestry who  has  performed  outstanding  community  service. 
He  certainly  has. 

Deserving  Frank  Bruee  is  the  new  President  of  the 
Hawaii  Society  of  Internal  Medicine.  Thomas  Lau  is 
Vice-President  and  Kay  »k‘llay  Secretary-Treasurer.  The 
American  Academy  of  Pediatrics  recently  elected  Gloria 
Nano  Naiiiio-Kadiia,  Kellv  Soo,  Hiroaki  Toltori,  Don- 
ald Pfeife  r,  and  Sidney  DeHriere  as  bellows,  and  Wal- 
ton Shim  as  Surgical  bellow.  The  American  College  of 
Surgeons  also  elected  some  Fellows:  Frank  Akamine, 
Edwar<l  Jim,  Hi<leo  Dshiro,  and  Clarenee  Sakai.  Ini- 
tiation ceremonies  were  held  by  the  Hawaii  Chapter  at 
the  Pacific  Club.  The  new  officers  of  the  Hawaii  Chap- 
ter. American  Academy  of  General  Practice  are  Presi- 
dent Kohrri  Chung,  President-elect  Patrick  Walsh,  Sec- 
retary Larry  Vt’ong,  and  Treasurer  F«dix  Lafferty.  The 
new  councilors  are  Fred  Lam,  Jr.,  kiyo^hi  Inonye, 
Vernon  Koido,  Alan  laming,  and  Fred  Keppiin. 

On  the  school  front.  Clarenee  Chang  is  the  new  Vice- 
chairman  of  the  University  of  Hawaii  Board  of  Regents 
and  John  Milnor  the  new  Vice-president  of  the  Pohu- 
kaina  School  PTA.  Humanitarian  L.  Q.  Pang  recently 
received  a recognition  award  in  honor  of  outstanding 
service  to  Big  Brothers  of  Hawaii.  We  also  note  that 
Ed  Fnrukawa  and  Torn  IVishigaya  are  advisors  to  this 
worthy  organization.  Our  hard  working  PR  chairman. 
.'Xndv  Ivy,  is  the  new  President  of  the  Aulea  Swim  Club 
on  the  windward  side. 

After  24  years  of  public  health  service.  Leo  Hernstein, 
retiring  Director  of  the  State  Department  of  Health,  was 
honored  at  a testimonial  dinner.  He  can  now  enjoy  a 


well-deserved  rest.  Also  after  25  years  of  service,  Ed- 
mund Tompkiiis,  retiring  Superintendent  of  Kula  Sana- 
torium was  honored  at  a farewell  luau.  We  hope  they 
follow  the  e.\ample  of  our  peripatetic  66-year-old  Her- 
bert Bowles,  who  apparently  retired  several  years  ago, 
but  appears  to  be  busier  than  ever.  After  serving  last 
year  as  gynecological  consultant  in  the  frozen  wastes  of 
northwest  Newfoundland,  he  recently  completed  a tour 
of  the  African  nations  in  similar  capacity  to  perhaps 
thaw  out  a little,  and  returns  to  Kenya  this  month  to 
work. 

On  the  political  front.  Clarence  Eronk,  who  also  re- 
tired many  many  years  ago,  was  reappointed  as  Chair- 
man of  the  Board  of  Parks  and  Recreation  and  “Blue" 
Nishigaya.  Chairman  of  the  Advisory  Council  on  Hos- 
pitals and  Medical  Facilities,  was  recently  appointed 
to  the  policy  board  of  the  Hawaii  State  Vocational  Re- 
habilitation Plan.  Louis  Rockett  was  appointed  Maui 
member  of  the  State  Board  of  Medical  Examiners.  (May 
we  quietly  comment  that  we  were  aghast  to  learn  that 
our  controversial  nonmember  colleague,  Willis  Butler, 
last  year  replaced  Harry  Arnold,  Jr.,  on  the  same  board. 
Politics,  politics,  politics.) 

^orio  M'akatake  has  many  interests.  We  knew  that 
he  was  a black-belter  with  the  local  Aikido  organization, 
but  were  still  astonished  to  learn  that  he  is  the  newly 
elected  President  of  the  Associated  Evening  Students  of 
the  Hawaii  Chinese  Educational  Association.  Naturally, 
the  other  officers  are  all  Chinese. 


Travellers  anci  Social  News 

We  are  continually  amazed  at  the  antics  of  our  gad- 
about neurosurgeon  Balph  Cloward,  who  maintains  an 
active  practice  and  still  manages  to  sneak  off  to  various 
parts.  In  February,  he  lectured  at  the  Interurban  Neuro- 
surgical Society  in  Las  Vegas,  Nevada.  During  the  sec- 
ond week  in  March,  he  was  visiting  professor  at  the  Uni- 
versity of  Oregon  Medical  School,  (jn  March  26,  he  was 
in  St.  Louis.  Missouri,  operating  on  an  unusual  spinal 
tumor.  The  first  week  in  June  found  him  conducting 
the  “Seminario  de  Traumatolocia  Y Ortopedia”  in  Mex- 
ico. In  July,  he  participated  in  the  “Simposio  Interna- 
cional  de  Neuro-Traumatologia”  at  Bogota.  Columbia. 
In  October,  he  conducted  another  international  sympo- 
sium at  the  University  of  Madrid,  Spain.  In  November, 


CHARLES  TAKESHI  TAHARA,  M.D. 
1917-1966 


Charles  Takeshi  Tahara  was  born  in  Hilo  on 
Januaiy  21.  1917,  the  son  of  Churyo  N.  and  Kotoji 
Tahara.  After  graduating  from  the  Hilo  High 
School  in  1935.  he  attended  the  University  of  Ha- 
waii for  three  years.  He  completed  his  under- 
graduate work  at  Northwestern  University  and  re- 
ceived his  M.D.  from  Temple  Medical  School  in 
Philadelphia  in  1943.  He  took  his  internship  and 
residency  in  urology  under  Dr.  Elmer  Hess  at  St. 
Vincent's  Hospital  in  Erie,  Pennsylvania,  and  fol- 
lowed that  with  a staff  position  at  the  Hamot  Hos- 


pital. also  in  Erie.  He  was  well  known  throughout 
Western  Pennsylvania  and  was  on  the  staff  of  the 
Ridgeway  Hospital  and  the  Andrew  Kaul  Memorial 
Hospital,  where  he  was  head  of  the  Urology  De- 
partment, at  the  time  of  his  death  from  a heart 
attack  on  November  23,  1966,  at  the  age  of  49. 

Dr.  Tahara  is  survived  by  his  wife,  the  former 
Doris  Fritz;  two  sons,  Charles  P..  and  Martin; 
four  daughters.  Sandra,  Joan.  Nancy,  and  Libby; 
and  by  a brother.  Glenn,  and  a sister,  Mrs.  Yo- 
shiko  Hamada,  both  of  Oahu. 
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he  presented  a paper  at  the  C'linieal  Meeting  of  the  AMA 
in  l.tis  Vegas.  Hverything  was  uneventliil  except  tliat  lie 
harely  missed  being  bldwn  up  when  a sizable  bomb  was 
exploded  in  the  ba.sement  of  the  .American  Consulate. 
Having  seen  this  human  dynamo  weai'  out  several  surgi- 
cal assistants  during  the  course  of  his  usual  ten-hour 
operations,  we  timidly  suggest  for  posterity's  stike  that 
he  be  evaluated  biochemically,  immunologically,  neuro- 
logically,  and  even  psychiatrically,  to  determine  where 
this  inner  strength  stems  from.  .Since  eunuchs  are  never 
bald,  we  may  have  a clue  in  Ralph's  naked  pate. 

The  George  (^arises  spent  two  and  a half  months  tour- 
ing F.urope  by  car.  Cieorge  ostensibly  attended  meet- 
ings in  Amsterdam  and  Madrid  while  his  wife  collected 
fashions.  Homer  and  Hob  Hen.><on  have  a physician 
brother.  George,  who  spent  the  holidays  with  them  on 
his  way  home  to  Texas  after  a trip  through  Russia.  We 
learned  that  “Homer  and  Robert  share  an  office  and 
never  leave  on  vacation  at  the  same  time  and  even  take 
turns  attending  medical  meetings."  Perhaps  this  is  a 
welcome  relief  from  each  other.  Even  brotherly  love 
can  only  be  stretched  so  far. 

Bulletins 

We  learned  that  psychiatrist  Hill  Gody  is  looking  for 
fellow  musical  amateurs  who  play  string  instruments 
and  who  are  interested  in  "assaulting''  piano  trios,  quar- 
tets, quintets,  etc.,  two  or  three  times  a month.  For  the 
skeptics,  he  promises  that  these  would  be  strictly  fun 
and  not  therapy  sessions. 

It  seems  that  poi-loving  pediatricians  from  the  Straub. 
Kaiser,  and  Fronk  Clinics  and  the  Medical  Group  are 
cooperating  in  a project  to  evaluate  poi  as  a diet  food 
for  allergic  babies.  The  research  will  supplement  the 
findings  of  Jerome  Glaser,  pediatrics  professor  at  Uni- 
versity of  Rochester.  The  Chamber  of  Commerce  anted 
up  $10,000  in  1965  and  an  additional  $2,000  in  October 
of  last  year.  Some  64  poor  babies  have  been  surveyed 
and  another  83  are  now  being  tested.  Since  we  are  not 
particularly  fond  of  the  stuff,  we  hesitate  to  ask  if  sugar 
and  milk  can  be  added,  but  then  we  don't  care  for  Pab- 
lum  either. 

Plethoric  psychiatrist  Shepard  Giiiandes  advocates 
"peak  experiences”  without  the  use  of  chemicals  like 
LSD.  Fie  advises,  "The  best  insurance  that  you  will  have 
peak  experiences  in  your  life  is  to  be  ready  for  them. 
Start  by  getting  your  hang-ups  solved  and  by  looking 
at  yourself  in  doses  you  can  stand  . . . When  you  have 
passed  that,  you'll  find  peak  experiences  happening  to 
you."  By  peak  experience,  Shep  means  "the  feeling  that 
suddenly  everything  has  enormous  intensity.  He  has  a 
feeling  of  grace  and  effortlessness  in  doing  everything 
and  a feeling  of  not  wanting  anything  because  all  his 
needs  are  fulfilled.”  Now.  you  really  lost  us.  brother. 

The  Maui  County  Society  adopted  a code  of  ethics 
to  guide  physicians  and  news  media  but  judiciously  de- 
cided against  adopting  the  Honolulu  practice  of  using 
prearranged  code  numbers  for  paging.  We  note  that  these 
numbers  become  a decided  nuisance  to  remember  as  we 
grow  older  too. 

The  Tom  Fujiwaras  were  winners  of  the  "Best  in 
Cypripedium”  (whatever  he,  she,  or  it  is)  at  the  All 
Hawaii  Flower  Show  at  the  HIC. 

Professional  Moves 

We  feel  that  the  mental  health  of  this  community  is 
finally  on  the  mend  with  the  welcome  arrival  of  several 
psychiatrists.  Pediatric  psychiatrist  Leigh  Sakamaki 
started  private  practice  at  1441  Kapiolani  Blvd,  Kohert 
Levy  joined  the  University  School  of  Public  Health, 
Joseph  Lerner  filled  the  long  vacant  spot  of  State  Hos- 
pital Medical  Administrator,  and  Quang-llsi  Hu  was 
appointed  unit  chief  of  the  Diamond  Head  Unit.  Our 
capable  Amh-ey  Mertz,  who  has  been  holding  down  three 
administrative  positions  and  a full-time  job  as  mother 
and  wife  since  Hoh  Speneer’s  resignation  in  March,  can 
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now  devote  full  lime  to  her  post  as  Executive  Olliccr  of 
the  Mental  Health  Division. 

In  November,  peiliatric  cardiologist  George  ,\ag:io 
joineil  the  Medical  (iroup.  internist  Hos«-  Wong  shifted 
trom  (Jueen's  to  the  York  International  Building,  derma- 
tologist Hoh  Kim  tiring  of  solo  practice  joined  the  Straub 
C linic,  and  Naihaii  Shkiov  relocateil  to  94-748-B  Hiki- 
moe  St.,  Waipahu.  It  was  formally  announced  in  Novem- 
ber that  Halpli  IMaioii,  'fLdane  University  pediatrics  pro- 
fessor. will  return  to  Hawaii  as  Professor  at  the  University 
of  Hawaii  Medical  School  and  Medical  Education  Direc- 
tor of  Kauikeolani  Children's  Hospital. 

December  saw  the  appointment  of  soft-spoken,  likable 
Waller  Qiiiseiilu-rry  as  State  health  chief,  replacing  re- 
tiring Leo  Heriisiein.  Plastic  surgeon  Allyn  MeDowell 
opened  his  office  at  the  Alexander  Young  BLiilding. 

On  Maui,  anesthesiologist  Hillie  Fern  Sirother  was 
heralded  as  the  only  female  medical  practitioner,  but  not 
for  long,  for  less  than  a month  later,  Dorothy  Woo<l 
moved  in  from  ten  months  on  Molokai  to  join  the  La- 
haina  Stall  of  the  Maui  Medical  Group  and  become 
Maui's  second  woman  physician.  Maui  is  suddenly  being 
beset  by  the  fairer  sex. 

Sportsmen 

Divoters:  In  October  at  the  Waialae,  the  Hill  Hart- 
wells won  the  foursome  best  ball  with  a sparkling  59. 
"Toots'”  F'li  j 11  with  his  juiced  handicap  won  B flight  with 
a 80-12-68.  Remarkable  Sam  Yee  continued  his  hot 
streak  and  finished  3 up  to  win  the  match  vs.  par  tour- 
nament. “Toots”  and  Hoy  Tanoue  captured  team  medal 
with  a net  140.  In  November.  Sam  Yee  won  the  monthly 
ace  with  a creditable  77-8-69.  K.  S.  Tom  triumphed  in 
C flight  with  92-17-75.  Steady  Hill  Ito  won  B flight  hon- 
ors with  84-13-71.  Roy  Tanoue  and  "Toots”  Fujii  again 
won  team  medal  with  a 141.  On  an  unforgettable  day  in 
November,  golf  stylist  Manpjis  Stevens  took  his  usual 
casual  swing  with  a No.  5 iron  on  the  7th  hole  at  the 
Oahu  Country  Club.  He  watched  the  shot  sail  towards 
the  green  and  hardly  blinked  as  it  dropped  into  the  hole 
for  an  ace.  In  December,  the  Franeis  Kaneshiros  tied 
with  two  other  teams  in  the  foursome  best  ball.  Roy 
Tanoue  again  tied  for  first  place  in  the  individual  medal. 
Albert  Ho  paced  A flight  with  a 79-10-69.  Hill  Ito  and 
Richard  Chun  took  team  best  ball.  Kalj>h  Cloward  took 
time  off  from  his  gallivanting  to  shoot  an  80- 10-70  to 
tie  for  3rd  place  in  the  1966  Hawaiian  Golf  Association’s 
State  Senior  Golf  tournament.  We  noticed  that  Hill 
Walsh  was  entered,  but  failed  to  see  his  scores.  At  the 
Ala  Wai,  H ideo  "Slugger”  Oshiro  made  his  comehack 
debut  by  tying  for  1st  place  in  the  November-December 
Tournament.  Frank  Fukunaga  conveniently  dropped  to 
10th  place  after  winning  the  previous  tournament.  Being 
handicap  chairman  has  its  advantages.  In  B flight.  Dick 
Omura  won  the  bimonthly  trophy  and  Kyuro  “Chi  Chi” 
Okazaki  placed  2nd. 

"Racketeers" : Indefatigable  Howard  Liljestrand  won 
a feature  match  at  the  lolani  Tennis  Club  championships 
on  November  14  while  aging  "Yosh”  Yoshida  was 
trounced  by  a mere  14-year-old  to  the  tune  of  6-1,  6-4. 
.Slug  Horio  also  placed  and  lost.  Next  week,  "Yosh"  and 
Lcahcrt  Fernandez  teamed  to  lose  in  the  lolani  Tennis 
Club's  Men's  Singles  Match  (How  about  that?).  Shig 
Hurio  and  .Alex  Roth  were  teamed  and  won  the  first 
round  and  lost  in  the  second.  The  "Sunrisers"  (16  fanatics 
who  start  their  play  at  7 o’clock  Sunday  mornings)  com- 
pleted their  round  robin  series,  with  Iliro  Tottori  and 
Mils  Vokoyama  winning  A flight  and  Cal  Sia  and  Hen 
Tom  placing  second. 

HMA  Tennis  tournament  chairman.  "Yosh”  Yoshida, 
is  encouraging  all  aspirants  to  start  practicing  for  the 
matches  to  be  held  in  May.  He  plans  several  flights,  in- 
cluding an  open  flight  in  which  one  chooses  his  own 
partner.  He  and  Leahert  Fernandez  plan  a clean  sweep, 
but  perennial  losers  Charley  Ching  and  Hen  Tom  feel 
otherwise.  We  have  it  on  record  that  "Yosh"  recently 
made  the  statement  that  perhaps  Charley  and  Ben  should 
try  again  in  another  five  years. 
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New  Members 


Victor  Hay-Roe,  M.D. 

1441  Kapiolani  Blvd.,  Room  520 
Honolulu,  Hawaii  96814 

PLASTIC  SURGERY 
University  of  Alberta.  Edmonton, 
Alberta— 1955 

Internship — University  of  Alberta 
Hospital — 1955-56 
Residency — The  Queen's  Hospital, 
Honolulu — 1956-59 
University  of  Pittsburgh 
Medical  Center — 1963-66 


Verne  Le^is  Adams,  M.D. 

Pahala,  Hawaii  96777 

GENERAL  PRACTICE 
University  of  Oregon — 1939 
Internship — Good  Samaritan  Hospital 
Eellow  of  American  Society  of 
Abdominal  Surgeons 


Miguel  Rivera  Rivera,  M.D. 

Hawaii  State  Hospital 
Keaahala  Road 
Kaneohe,  Hawaii  96744 

NEUROLOGY-PSYCHIATRY 
University  of  Mexico — 1955 
Internship — St.  Erancis  Hospital, 
Honolulu,  Hawaii — 1954-55 
Residency — Psychiatric  Receiving 
Center,  Kansas  City,  Missouri — 
1956-59 

Jackson  Memorial  Hospital 
(Neurology),  Miami,  Elorida — 
1959-62 


Harry  Arl)augh  Lee,  M.D. 

305  Wailuku  Drive,  P.  O.  Box  606 
Hilo,  Hawaii  96720 

OBSTETRICS-GYNECOLOGY 
University  of  Colorado — 1961 
Internship — Santa  Clara  County 
Hospital,  California — 1961-62 
Residency — University  of  Oregon — 
1962-66 


Hamilton  M.  Winston,  M.D. 

Kailua  Professional  Center,  Suite  506 
30  Aulike  Street,  Kailua,  Hawaii  96734 

OBSTETRICS-GYNECOLOGY 
University  of  Oklahoma  School  of 
Medicine — 1960 

Internship — Saint  Anthony  Hospital, 
Oklahoma  City — 1960-61 
Residency — Kapiolani-Queen’s- 
St.  Francis,  Honolulu — 1963-66 


Gordon  Charles  Ontai,  M.D. 

1697  Ala  Moana  Blvd. 
Honolulu,  Hawaii  96815 

OBSTETRICS-GYNECOLOGY 
Marquette  University — 1960 
Intership — St.  Mary's  Hospital, 
San  Francisco — 1960-61 
Residency — San  Francisco  Catholic 
Hospitals — 1963-66 
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Fred  L.  (ioff,  M.D, 

305  Wailiiku  Drive  (P.  O.  Box  606) 
Hilo,  Hawaii  96720 

GENERAL  PRACTICE 
Ohio  State  University — 1952 
Internship — Wm.  Beaumont  Army 
Hospital— 1952-53 


Lotliar  M.  Varady,  M.D. 

Diamond  Head  Mental  Health  Center 
550  Makapuu  Avenue,  Honolulu  96816 

PSYCHIATRY 

Karl-Franzens  University,  Graz, 
Austria — 1952 

Internship — Elizabeth  General 
Hospital,  Elizabeth,  New  Jersey 
Residency — Delaware  State  Hospital 
-1956-57 

Bellevue  Hospital,  New  York — 
1957-59 


Erratum:  In  the  last  issue  the  pictures 
of  Drs,  Juris  Bergmanis  (neurosur- 
geon) and  James  Hall  Steward  (urolo- 
gist) were  reversed.  Our  sincere  apol- 
ogies. 


Aliya  J.  McDowell,  M.D. 

254  Alexander  Young  Bldg. 
Honolulu,  Hawaii  96813 


PLASTIC  SURGERY 
Washington  University — 1943 
Internship — Barnes  Hospital — 

1943- 1944 

Residency — Barnes  Hospital — 

1944- 1945 


Reginald  S.  (iarvallio,  M.D. 

305  Wailuku  Drive  ( P.  O.  Box  606) 
Hilo.  Hawaii  96720 

GENERAL  PRACTICE 
Creighton  University  School  of 
Medicine — 196 1 

Internship — U.  S.  Army  Tripier 
General  Hospital — 1961-62 


County  Society  News 

Hawaii 

Dr.  Norman  Goldstein  from  Triplet'  was  a guest  at  the 
October  20  meeting.  He  spoke  on  “The  Diagnosis  and 
Therapy  of  Common  Skin  Disorders.”  Dr.  Helms  an- 
nounced that  the  annual  Christmas  party  will  be  held  at 
the  Mauna  Kea  Beach  Hotel  on  December  10.  Volun- 
teers were  solicited  to  act  as  speakers  to  the  PTA's  who 
had  asked  for  doctors  to  talk  on  fluoridation.  It  was 
pointed  out  that  the  HMA  message  referred  to  benefits 
for  Honolulu's  children  and  adults.  Dr.  Helms  said  he 
would  write  to  Dr.  Ivy  and  request  brochures,  etc.,  which 
may  be  of  assistance  to  physicians  talking  to  local  groups. 
Drs.  Eklund  and  Mitchel  were  suggested  as  potential 
candidates  for  the  office  of  HMA  Councilor.  Dr.  Cald- 
well advised  that  the  Society  was  spending  in  excess  of 
$350  a year  for  journals  and  tapes  for  the  library  at  the 
Hilo  Hospital.  The  matter  was  referred  to  the  Library 
Committee.  After  some  discussion  of  members'  sponsor- 
ship of  guest  speakers,  it  was  voted  that  the  Secretary 
should  advise  guest  speakers  that  their  reimbursement 
was  not  to  exceed  $60.50.  A plea  was  made  that  business 
matters  be  solved  by  the  President  and  Executive  Com- 
mittee in  order  to  leave  more  time  for  the  scientific 
speakers.  Eour  new  members  were  voted  into  the  So- 
ciety— Drs.  Verne  L.  Adams,  Reginald  Carvalho,  Ered 
L.  Gotf.  and  Harry  Lee.  The  St.  Francis  Nurses'  Alumni 
joined  the  physicians  to  hear  Dr.  Goldstein's  presentation. 

i i i 

Vice  President  Best  presided  over  the  November  17 
meeting.  The  Treasurer  made  his  report.  $1,500  will  be 
added  to  the  Scholarship  Fund  and  $1,000  allocated 
towards  the  Christmas  party.  The  new  HMA  and  AM  A 
dues  structure  was  reported.  The  Nominating  Commit- 
tee's proposed  slate  was  announced,  and  a unanimous 
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Book  Reviews 


Synopsis  of  Obstetrics,  7tli  Ed. 

By  Charles  E.  McLennan,  M.D.,  471  pp.,  $6.85,  The 

C.  V.  Moshy  Company,  1966. 

Dr.  McLennan  has  updated  his  excellent  synopsis  of 
obstetrics.  This  seventh  edition  includes  the  latest  tech- 
niques in  the  diagnosis  and  treatment  of  the  sensitized 
pregnant  Rh  negative  woman.  For  example:  transabdom- 
inal amniocentesis  and  spectrophotometric  scanning  of 
the  amniotic  fluid  are  mentioned,  as  is  fetal  transfusion  in 
Litero.  The  use  of  hypertonic  glucose  or  saline  in  thera- 
peutic abortion  is  also  included. 

While  by  necessity  the  book  lacks  detail  in  many 
places,  it  is  excellent  as  a quick  review  or  as  a textbook 
when  one  hasn't  the  time  to  read  through  the  more 
weighty  volumes. 

Francis  H.  Soon,  M.D. 

★ Blood  Disea8es  of  Infancy  and  Childhood, 

2d  Ed. 

By  Carl  H.  Smith,  M.A.,  M.D.,  800  pp.,  $22.00,  The 

C.  V.  Moshy  Company,  1966. 

This  is  the  second  edition,  revised,  of  an  excellent  text- 
book on  pediatric  hematology.  Much  new  information 
and  knowledge  are  added.  The  chapters  on  origin  and 
development  of  blood  cells  and  blood  changes  during  the 
postnatal  and  early  infancy  and  childhood  periods  are 
well  done.  Special  hematological  problems  seen  in  pedi- 
atric practice,  such  as  exchange  transfusions,  are  dis- 
cussed in  detail.  While  the  bibliography  is  not  so 
extensive  or  detailed  as  in  certain  other  general  hematol- 
ogy texts,  sufficient  references  are  included  for  general 
purposes.  In  summary,  this  textbook  covers  the  special 
field  of  hematology  in  the  infancy  and  childhood  periods 
very  well,  and  serves  as  an  excellent  text  in  this  area. 
It  is  highly  recommended  to  all  general  practitioners, 
pediatricians,  and  hematologists. 

Robert  T.  S.  Jim,  M.D. 

★Pediatric  Therapy,  2d  Ed. 

By  Harry  C.  Shirkey,  B.S.  (Pharm.),  M.D.,  F.A.A.P. 

{Editor),  1234  pp.,  $18.50,  The  C.  V.  Moshy  Com- 
pany, 1 966. 

This  is  one  of  the  most  complete  and  comprehensive 
outlines  of  pediatric  therapy  published  to  date,  and  an 
absolutely  essential  part  of  the  library  of  anyone  who 
practices  pediatrics,  even  on  a restricted  basis.  The  ma- 
terial in  the  book  not  only  relates  to  specific  drug  ther- 
apy, but  gives  the  background  of  the  various  types  of 
most  modern  therapy  of  any  and  all  pediatric  condi- 
tions, both  common  and  rare.  It  is  enlarged  consider- 
ably from  the  first  edition,  but  the  added  chapters  only 
increase  the  value  in  scope  of  coverage  of  therapy,  rather 
than  adding  to  the  bulkiness  of  the  textbook.  This  book 
is  heartily  recommended  for  all  pediatricians,  general 
practitioners,  and  as  a reference  book  for  anyone  who 
wishes  to  be  brought  up  to  the  most  current  and  concise 
methods  of  pediatric  therapy.  It  was  a pleasure  to  review 
this  book,  and  I intend  to  purchase  a copy  for  my  own 
library. 

George  M.  Ewing,  M.D. 

* Means  highly  recommended. 


★Williams'  Obstetrics,  13th  Ed. 

Edited  hy  Nicholson  J.  Eastman,  Louis  M.  Heilman, 
with  the  collahoration  of  Jack  A.  Pritchard  with  the 
assistance  of  Ralph  M.  Wynn,  1182  pp.,  $18.75,  Ap- 
pleton-C  enttiry-C  rofts,  1 966. 

This  is  truly  one  of  the  best  textbooks  in  obstetrics.  In 
the  five  years  since  the  last  edition,  the  authors  have 
thoroughly  revised  many  portions.  Much  new  current 
information  pertinent  to  basic  and  clinical  knowledge 
has  been  added  to  enhance  the  techniques  and  skills  of 
management  of  normal  and  complicated  obstetrics. 

There  is  also  a brief  coverage  of  various  diseases  en- 
countered during  the  reproductive  years. 

Adequate  references  enable  one  to  quickly  obtain  more 
detailed  information. 

Chapter  bibliographies  are  very  good  and  should  be  a 
stimulus  to  student  and  practitioner  alike. 

S.  J.  Buist,  M.D. 


Advances  in  Cardiopulmonary  Diseases, 

Vol.  Ill 

Edited  hy  Andrew  L.  Banyai,  M.D.,  F.C.C.P.  and 
Burgess  L.  Gordon,  M.D.,  F.C.C.P.,  348  pp.,  $12.50, 
Y'ear  Book  Medical  Publishers,  1966. 

This  third  volume  of  a scheduled  series  represents 
selected  lectures  given  at  postgraduate  programs  spon- 
sored by  the  American  College  of  Chest  Physicians. 
While  it  offers  a spectrum,  the  volume  suffers  from  lack 
of  cohesion  and  organization.  Much  of  the  material 
covered  may  he  found  in  recent  standard  textbooks  or 
in  review  articles  of  current  journals.  For  the  purpose 
of  a survey  in  the  field,  this  series  may  be  worthwhile 
as  part  of  a large  reference  library. 

Bernard  J.  B.  Yim,  M.D. 

Carcinoma  of  the  Alimentary  Tract; 

Etiology  and  Pathogenesis 

Edited  hy  Walter  J.  Burdette,  A.B.,  A.M.,  Ph.D., 
M.D.,  233  pp.,  N.  C.,  Univer.sity  of  Utah  Press,  1965. 

This  is  a timely  volume  which  reviews  the  epidemi- 
ology and  pathogenesis  of  human  gastrointestinal  carci- 
noma in  its  three  most  common  sites — esophagus,  stom- 
ach and  large  intestine.  It  is  especially  valuable  to  the 
pathologist  and  surgeon  in  Hawaii  because  these  tumors 
are  so  common  here.  The  comparative  pathology  of 
naturally  occurring  animal  tumors  and  descriptions  of 
experimentally  induced  tumors  are  also  included.  Each 
chapter  has  a separate  author  and  there  are  surprises 
and  useful  nuggets  in  almost  every  section.  For  ex- 
ample, in  an  era  when  the  geographically  oriented  epi- 
demiologist strives  for  tissue  confirmation  of  the  pri- 
mary site  of  tumors,  we  find  that  in  as  sophisticated  a 
country  as  Poland,  only  50%  of  deaths  are  certified  by 
a physician.  One  can  only  guess  the  value  of  national 
statistics  from  one  of  the  newly  emerging  countries.  And 
it  is  interesting  to  know  that  there  is  a mouse  strain 
with  a naturally  acquired  disease  with  this  sequence: 

continued  page  234 


228 


HAWAII  MEDICAL  JOURNAL 


PLAN  TO  ATTEND 
The 

111th  ANNUAL  MEETING 

to  be  held  at 

The  Princess  Kaiulani  Hotel 
May  17  - 20,  1967 

T he  (iuest  Speakers  Will  Discuss 

''Genetics  & Heredity 

In  Today’s  Practice” 

Guest  Sl)eakers  are: 

Charles  L.  Hudson,  M.D. 

Howard  W.  Jones,  Jr.,  M.D. 

Georgianna  Segar  Jones,  M.D. 

David  W.  Smith,  M.D. 

Virginia  Apgar,  M.D. 

Gscar  Auerbach,  M.D. 

T his  scientific  gathering  will  culminate  with  the  Anntial  Baiuiuet 
for  all  the  doctors  and  their  guests  at  the 
Pacihc  Ballroom  - Ilikai  Hotel 

No  registration  tee  tor  Hawaii  Medical  Association  members. 
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Yon  can't  set  her  free. 
Bnt  yon  can  help  her 
feel  less  anxious. 


You  know  this  woman. 

She’s  anxious,  tense,  irritable.  She’s  felt  this  way  for  months. 

Beset  by  the  seemingly  insurmountable  problems  of  raising  a young  fa rrily,  and  con- 
fined to  the  home  most  of  the  time,  her  symptoms  reflect  a sense  of  inadequacy  and 
isolation.  Your  reassurance  and  guidance  may  have  helped  some,  but  not  enough. 

Serax  (oxazepam)  cannot  change  her  environment,  of  course.  But  it  can  help 
relieve  anxiety,  tension,  agitation  and  irritability,  thus  strengthening  her  ability  to 
cope  with  day-to-day  problems.  Eventually— as  she  regains  confidence  and  com- 
posure—your  counsel  may  be  all  the  support  she  needs. 

Indicated  in  anxiety,  tension,  agitation,  irritability,  and  anxiety  associated 
with  depression. 

May  be  used  in  a broad  range  of  patients,  generally  with  considerable 
dosage  flexibility. 


Contraindications:  History  of  previous  hypersensitivity  to  oxazepam.  O-vazepam  is  not  indi- 
cated in  psychoses. 

Precautions:  Hypotensive  reactions  are  rare,  but  use  with  caution  where  complications  could 
ensue  from  a fall  in  blood  pressure,  especially  in  the  elderly.  One  patient  exhibiting  drug  de- 
pendency by  taking  a chronic  overdose  developed  upon  cessation  questionable  withdrawal 
symptoms.  Carefully  supervise  dose  and  amounts  prescribed,  especially  for  patients  prone 
to  overdose;  excessive  prolonged  use  in  susceptible  patients  (alcoholics,  ex-addicts,  etc.)  may 
result  in  dependence  or  habituation.  Reduce  dosage  gradually  after  prolonged  excessive 
dosage  to  avoid  possible  epileptiform  seizures.  Caution  patients  against  driving  or  operating 
machinery  until  absence  of  drowsiness  or  dizziness  is  ascertained.  Warn  patients  of  possible 
reduction  in  alcohol  tolerance.  Safety  for  use  in  pregnancy  has  not  been  established. 

Not  indicated  in  chiidren  under  6 years;  absolute  dosage  for  6 to  12  year-olds  not  established. 

Side  Effects:  Therapy-interrupting  side  effects  are  rare.  Transient  mild  drowsiness  is  common 
initially;  if  persistent,  reduce  dosage.  Dizziness,  vertigo  and  headache  have  also  occurred 
infrequently;  syncope,  rarely.  Mild  paradoxical  reactions  (excitement,  stimulation  of  affect)  are 
reported  in  psychiatric  patients.  Minor  diffuse  rashes  (morbilliform,  urticarial  and  maculopapu- 
lar)  are  rare.  Nausea,  lethargy,  edema,  slurred  speech,  tremor  and  altered  libido  are  rare 
and  generally  controllable  by  dosage  reduction.  Although  rare,  leukopenia  and  hepatic  dys- 
function including  jaundice  have  been  reported  during  therapy.  Periodic  blood  counts  and 
liver  function  tests  are  advised.  Ataxia,  reported  rarely,  does  not  appear  related  to  dose  or  age. 

These  side  reactions,  noted  with  related  compounds,  are  not  yet  reported;  paradoxical  excita- 
tion with  severe  rage  reactions,  hallucinations,  menstrual  irregularities,  change  in  EEG  pattern, 
blood  dyscrasias  (including  agranulocytosis),  blurred  vision,  diplopia,  incontinence,  stupor, 
disorientation,  fever,  euphoria  and  dysmetria. 

Availability:  Capsules  of  10,  15  and  30  mg.  oxazepam. 


To  help  you  relieve  anxiety  and  tension 


Seras 

(oxazepam) 


Wyeth  Laboratories 
Philadelphia,  Pa. 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Editor:  Louise  Wulff,  MT(ASCP),  University  of  Hawaii 


Automation  and  the  Technologist— 

O 

Where  Are  We  Going? 

The  patient  is  scheduled  for  surgery  and,  in 
the  admitting  office  the  evening  before,  while  the 
papers  necessary  for  his  admission  are  being  pre- 
pared, a data  card  with  all  of  his  identification 
is  registered  in  a computer  and  begins  a process 
which,  twenty  years  ago,  was  unthinkable  both 
to  him  and  his  physician.  From  the  central  com- 
puter, and  not  a large  computer  at  that,  a series 
of  orders  are  generated  which  enroll  him,  assign 
him,  sample  him,  feed  him,  test  him,  prep  him, 
and  ready  him  for  his  turn  in  the  cool  green 
sheets  beneath  the  cold  blue  light — NPO  after 
midnight  and  drowsy. 

All  forces  in  the  hospital  are  alerted  both  by 
his  physician’s  orders  and  by  the  memory  of  the 
computer  which  sends  out  all  standing  orders  on 
such  a presurgical  case.  A typewriter  in  the  lab- 
oratory writes  the  order  to  sample  the  patient's 
blood  and  urine  and  specimen  labels,  by  number, 
and  all  required  result  cards  are  issued  from  an- 
other printer  in  admitting  and  await  the  technician 
at  the  nursing  station. 

From  a much  smaller  sample  than  any  we 
could  have  afforded  to  draw  in  the  past,  a single 
or  group  of  continuously  running  analyzers  per- 
form tests  for  glucose,  urea  nitrogen,  creatinine, 
sodium,  potassium,  chloride,  COo,  total  protein, 
albumin,  calcium,  phosphate,  bilirubin,  alkalin 
phosphatase,  SCOT,  and  amylase.  Autodilutors, 
electronic  counters,  and  colorimeters  allow  the 
CBC  to  be  completed  while  the  technologist  per- 
forms the  differential  count.  Sophisticated  lab- 
oratories will  do  both  blood  typing  and  routine 
serology  for  syphilis  automatically,  and  access  to 
the  computer  permits  a rapid  survey  of  blood 
stores  for  transfusion  and  available  donors. 

Within  the  hour  of  sampling,  the  laboratory 
has  automatically  calculated  all  values  and  the 
computer  has  examined  them  all  in  terms  of  cal- 
culations of  the  normal,  the  spread,  and  the  “im- 
possible” for  each  individual  test,  returning  the 
impossible  or  improbable  result  to  the  technologist 
for  investigation.  All  values  are  assembled  in  the 
computer  and  printed  by  the  remote  typewriter  on 
the  nursing  unit.  If  desired,  all  previous  laboratory 
data  for  the  patient  are  printed  at  the  same  time, 
or  perhaps  only  a summary  of  all  prothrombin 
times  or  glucose  levels,  if  drug  dosage  needs  ad- 
justment. If  “impossible”  potassium  levels  suggest 


the  need,  for  example,  the  technologist  may  re- 
quest the  computer  for  a statistical  analysis  of  all 
potassium  levels  for  the  past  24  hours  as  a check 
on  the  procedure,  or  he  may  also  ask  for  all 
previous  potassiums  on  the  patient  with  the  “im- 
possible” results. 

Automation— Threat  or  Promise? 

Like  much  of  the  progress  in  the  present  cen- 
tury, even  while  the  possibility  of  change  is  being 
considered  by  those  whose  work  is  affected  by  it, 
the  change  is  realized,  unplanned  for  and  con- 
fusing. Automation  is  progress,  it  need  not  spell 
“pau”  for  the  Medical  Technologist. 

When,  some  years  back,  every  diesel-powered 
railroad  engine  carried  a fireman  in  the  cabin — a 
fireman  most  essential  to  the  running  of  a steam 
engine  but  absolutely  functionless  to  a diesel — 
observers  of  this  economic  waste  often  asked  why 
the  railroads  did  not  retrain  their  men.  The  an- 
swer, for  the  majority,  was  that  the  firemen  did 
not  want  to  be  retrained.  (In  all  fairness,  some 
men  were  too  old  to  begin  something  new  and 
many  others  lacked  the  educational  background 
and  skills  needed  for  diesel  operation.)  A power- 
ful union  upheld  their  “right”  to  work  only  as 
they  had  been  trained  and  originally  hired. 

The  changing  techniques  in  clinical  laboratories 
and  the  advances  in  railroading  are  not  exactly 
analogous,  but  certainly  the  change  in  the  lab- 
oratories is  no  more  rapid  than  that  in  railroading, 
and  a lesson  is  there — and  it  is  not  suggested  that 
what  Medical  Technologists  need  is  a powerful 
union!  Just  what  is  the  problem  and  what  must 
be  done,  on  the  job,  and  in  training?  Is  there  a 
place  for  trained  personnel  somewhere  between  a 
biophysicist,  biochemist,  and  a general  flunky? 

For  the  next  few  issues  we  will  consider  the 
“shape  of  things  to  come,”  taking  a cold,  hard 
look  at  what  is  already  here,  and  try  to  arrive  at 
what  automation  may  bring  to  us  and  what  we 
must  bring  to  it.  In  this  issue  Dr.  Drake  Will  con- 
siders the  problem  in  its  total  aspect.  In  issues  to 
come  there  will  be  reports  on  automation  in  de- 
partments other  than  chemistry,  future  uses  of 
automation  as  seen  by  the  manufacturers  of  the 
equipment,  differences  in  the  types  of  equipment, 
changes  in  educational  requirements,  etc.  If  these 
articles  move  you  to  comment  or  question,  send 
your  ideas  to  the  editor;  this  is  the  concern  of  all 
of  us. 
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All  essential  work  has  taken  about  one  hour 
and  an  analyzahle  record,  accessible  to  all  con- 
cerned, has  been  created  in  a data  file  whose 
magnitude  is  truly  incomprehensible  to  most  of 
us  and  whose  potential  for  analysis  awaits  only 
the  properly  phrased  question.  The  system  has 
the  capability,  in  this  writer's  opinion,  to  revolu- 
tionize the  strictly  analytical  aspects  of  medical 
science  but  automated  equipment  and  electronic 
data  processing  do  not  and  never  conceivably  will 
replace  the  many  highly  trained  people  who  now 
and  in  the  future  minister  to  the  sick. 

A change  in  observation  and  philosophy  is 
required  when  we  consider  the  implications  and 
true  place  in  the  laboratory  of  automated  and 
electronic  systems — and  that  is  not  so  simple.  The 
remote-line  typewriter  rattling  by  itself  in  the  lab- 
oratory is  noisy  and  upsetting  but  is  simply  the 
eomputer's  only  means  of  communicating  its  re- 
quested analysis  or  message.  The  automatic  an- 
alyzer, regardless  of  its  size  or  cost,  is  only  ac- 
curately performing  and  accurately  reeording  data 
from  the  dozen  to  three  dozen  tests  which  now 
are  high  in  daily  (and  nightly)  laboratory  volume. 
The  good  technologist  has  wished  for  some  time 
that  these  tests  were  automated  so  that  he  or  she 
could  be  free  to  work  in  the  steroid  laboratory 
or  on  a modification  of  the  VMA  procedure.  Who 
would  wish  to  return  to  the  days  of  urinalysis 
without  dipsticks?  Or  to  the  time — so  shortly  past 
— before  electronic  blood  cell  counters?  While  we 
can  jokingly  imagine  a urinalysis  dipstick  three 
feet  long  which  would  record  everything  but  the 
patient's  basie  personality  pattern  on  its  colored 
squares,  we  would  not  wish  to  see  research  stopped 
in  the  attempt  to  accomplish  just  this  very  feat. 

The  danger  posed  to  us  by  this  evolving  mar- 
riage of  automated  and  electronic  laboratory 
equipment  and  computers  is  not  that  we  shall  be 
displaced  or  unessential,  but  the  danger  of  our 
not  being  ready  and  willing  to  move  forward  in 
our  own  field  as  fast  as  it  is  itself  moving  on  the 
frontiers  of  medical  science.  A humdrum  day 
eounting  trillions  of  erythrocytes,  or  looking  at  the 
flame  in  the  mirror  to  see  if  it  is  still  burning,  is 
being  replaeed,  within  the  working  years  of  most 
of  us,  by  machines  to  do  the  humdrum,  and  time 
to  test  and  master  some  of  the  fifty  per  cent  of 
our  work  whieh  we  must  now  reluctantly  send  to 
others,  or  the  new  procedures  which  will  be  added 
to  our  lists  in  the  next  ten  years.  This  impelling 


thrust  out  of  the  humdrum  of  technology  is  the 
reason  for  the  lengthening  and  impriivcmcnt  of 
university  training  programs,  rising  standards  in 
registry  and  licensure  requirements,  postgraduate 
programs  in  laboratory  technology.  The  technol- 
ogist worthy  of  his  field  will  not  be  replaced  by 
automated  laboratory  equipment.  I’he  truth  of  this 
requires  only  a very  cursory  analysis  of  the  changes 
and  growth  in  the  last  ten  years  in  his  profession 
and  an  educated  prediction  of  the  next  ten  years, 
d'he  automation  of  approximately  one-tenth  of 
the  total  work  of  the  laboratory  and  the  ability  to 
use  computers  for  information  storage  and  an- 
alysis is  a natural  progression  in  laboratory  sci- 
ence. Clinical  laboratory  technology  has  one  of 
the  most  exciting  futures  in  medical  science. 

Drake  W.  Will,  M.D. 

Chief  of  Patholopy 

The  Queen’s  Hospital 


Nezv  at  U.H. 


The  University  is  particularly  fortunate  in  the 
newest  addition  to  the  staff  of  the  Medical  Tech- 
nology Division,  Miss  Patricia  Taylor  MT 

fASCP),  who  comes  to 
Hawaii  from  Los  An- 
geles where  she  was 
Supervisor  of  the  Bloe)d 
Bank  at  U.C.L.A.  Medi- 
eal  Center.  She  was 
also  teaching  supervisor 
of  the  School  of  Medi- 
cal Technology  at  the 
Center.  She  took  her 
undergraduate  work  at 
Indiana  University  fol- 
lowing which  she 
worked  in  a small  hos- 
pital doing  general  lab- 
oratory work. 

Besides  working  on  a research  project  with  Dr. 
Hokama  in  the  University's  newly  formed  De- 
partment of  Pathology,  Pat  is  teaching  a course 
in  Imnumohematology  this  semester.  She  is  trans- 
ferring her  membership  to  the  Hawaii  Society 
from  C.S.M.T.  where  she  was  Chairman  of  their 
Research  Committee. 

Pat  is  interested  in  music  and  travel — we  hope 
Hawaii  will  provide  plenty  of  both? 
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ileocecal  ulceration,  cecal  myeloma,  disseminated  mye- 
loma, The  development  of  animal  tumors  is  studied  to 
determine  the  relationship  of  polyps  to  invasive  intesti- 
nal cancers.  An  informal  discussion  by  the  contributors 
summarizes  the  points  of  interest  and  conflict. 

Grant  N.  Stemmermann,  M.D. 

★Current  Therapy  1966,  18tli  Ed. 

Edited  by  Howard  F.  Conn,  M.D.,  857  pp.,  $13.00, 

W.  B.  Saunders,  1966. 

There  are  317  contributors  to  this  eighteenth  edition  of 
what  has  become  an  annual  classic.  Its  857  pages  are 
divided  into  16  sections  consisting  of  either  groups  of 
diseases  ( infectious  diseases,  allergic  diseases,  etc. ) or 
body  systems  (respiratory,  nervous,  etc.).  The  sections 
are  further  divided  into  chapters  of  individual  or  closely 
related  diseases. 

Not  all  chapters  are  directly  concerned  w'ith  specific 
diseases:  E.g..  there  are  chapters  on  immunization,  feed- 
ing of  the  normal  infant,  and  fluid  and  electrolyte  ther- 
apy. All  told  there  are  288  individual  headings.  It  is  to 
the  credit  of  the  editor  that  there  appears  to  be  practi- 
cally no  overlap.  Another  feature  that  makes  this  book 
unusual  in  the  field  of  texts  on  treatment  is  that  the  pres- 
ent edition  is  not  merely  a revision  of  previous  texts. 
This  is  assured  by  rotating  topics  among  authors  each 
year.  This  provides  readers  with  access  to  the  treatment 
methods  of  various  recognized  authorities. 

Current  Therapy  sincerely  attempts  and  often  man- 
ages to  keep  up  to  date  with  the  rapidly  changing  med- 
ical scene.  It  is  highly  recommended  for  any  clinician, 
but  in  particular  for  the  generalist. 

Frederick  A.  Dodge,  M.D. 

Eofky  Mountain  Spotted  Fever 

By  Jerry  K.  Aikawa,  M.D.,  140  pp.,  $7.50,  Charles 

C.  Thomas,  1966. 

This  monograph  will  be  of  value  to  students  and  clin- 
icians alike  as  a source  of  insight  into  the  fascinating 
history  of  Rocky  Mountain  spotted  fever.  It  briefly 
chronicles  the  story,  from  the  initial  suspicions  of  two 
young  pathologists.  Louis  B.  Wilson  and  W.  M.  Chow- 
ning,  through  brilliant  contributions  of  Howard  T.  Rick- 
etts, down  to  the  final  control  of  this  uniquely  American 
disease.  The  author  has  made  abundant  use  of  source 
documents  and  the  still  fresh  memories  of  those  who 
knew  first  hand  the  anguish  and  triumphs  of  this  seg- 
ment of  medical  history. 

Richard  R.  Keeeey,  M.D. 


★Pathology  Annual,  Vol.  I 

Series  editor  Sheldon  C.  Sommers,  M.D.,  387  pp., 
$12.00,  Appleton-Century-Crofts,  1966. 

This  is  the  first  in  a projected  series  of  yearly  collec- 
tions of  essays  by  pathologists  on  subjects  which  par- 
ticularly interest  them.  As  evidenced  by  this  first  edition, 
the  subjects  covered  will  be  broad  and  varied.  The  in- 
formation is  comprehensive  but  not  exhaustive,  and  is 
presented  in  a very  understandable  and  readable  fash- 
ion. The  bibliographies  at  the  end  of  each  chapter  ap- 
pear to  he  excellent.  The  black  and  white  photographs 
used  throughout  are  of  very  good  quality.  Although  pri- 
marily published  for  pathologists,  these  essays  are  of 
value  and  interest  to  all  physicians,  especially  the  essays 
which  pertain  to  the  physician's  specialty. 

Ann  B.  Catts,  M.D. 

★Retinal  Diseases:  Symposium  on  differential 
diagnostie  prohlems  of  posterior  uveitis 

Edited  hv  Samuel  J.  Kimura,  M.D.,  and  Wayne  M. 
Cuygill,  M.D.,  395  pp.,  $12.50,  Lea  & Fehiger,  1966. 

To  THE  OPHTHAEMOEOGIST  interested  in  retinal  diseases 
who  has  not  had  the  opportunity  personally  to  attend 
such  a symposium,  this  book  is  a must.  It  is  a beautiful 
attempt  to  correlate  clinical  and  pathological  concepts, 
in  conjunction  with  recent  therapeutic  efforts  for  man- 
agement of  various  retinal  conditions. 

The  presentation  is  in  the  order  in  which  the  sympo- 
sium was  held.  Under  the  discussion  of  each  condition, 
the  comments  of  the  various  participants  give  one  the 
feeling  of  being  in  the  audience.  The  discussions  of  the 
clinical  and  pathological  characteristics  are  so  exacting, 
it  borders  on  "retinal  splitting.”  Probably  few  other 
branches  of  medicine  stretch  their  clinical  knowledge  to 
the  electron  microscopic  level  as  is  done  in  ophthal- 
mology. This  book  makes  one  appreciate  this  fact. 

Wayne  Wong,  M.D. 

The  Heart  and  Cireulatioii : Researeh,  Vol.  I 

Second  National  Conference  on  Cardiova.s'cular  Di.s- 
ea.s-es.  Edited  by  E.  Cowles  Andrus,  Associate  editor 
Cyrus  H.  Ma.xwell,  684  pp.,  U.S.  Government  Print- 
ing office,  Washington,  D.C.,  1964. 

Volume  1 is  a summary  of  the  Second  National  Con- 
ference on  Cardiovascular  Disease  held  in  1964.  An  ex- 
tensive volume,  it  describes  the  progress  made  in  this  field 
since  the  First  National  Conference  held  in  1950.  It  in- 
cludes summaries  of  various  phases  of  research  and  clin- 
ical development  in  this  broad  subject,  with  a complete 
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The  perfect  1 6mm  movie  camera  for 
medical  photography,  the  BOLEX  H-16 
REX-4  camera  with  86EE  18  to  86mm 
zoom  lens.  Variable  shutter  speeds  from 
12  to  64  frames  per  second.  Complete 
outfit  $1028.00.  Come  in  for  free  demon- 
stration today. 


Bolex  Headquarters 


HAWAII  CAMERA 


1415  KAPIOIANI  BOULEVARD,  HONOLULU,  HAWAII  96814 

Phone  995-321 


234 


HAWAII  MEDICAL  JOURNAL 


coIlect+add+centrifuge+ 
prepare+centrifuge+wash+ 
centrifuge+decant+precipitate+ 
disperse+let  stand+stir+ 
centrifuge+filter+  dilute+ 
adjust  pH+wariii+centrifuge+ 
reconstitute+adjust  pH+ shake 


getting  tired? 


All  these  operations  are  needed  in  the  prothrombin- 
proconvertin  (P  & P)  test,  to  prepare  prothrombin-free  beef  plasma.*  All  of  them  can  be 
avoided  with  Simplastin-A.  Developed  by  the  Coagulation  Research  Laboratory  at  Warner- 
Lambert  Research  Institute,  Simplastin-A  is  a thromboplastin-calcium  with  Factor  V and 
fibrinogen  added.  It  eliminates  the  need  for  prothrombin-free  beef  plasma.  And  it  remains 
stable  after  reconstitution  for  one  working  day,  if  recapped  and  refrigerated.  With  the  aid 
of  Simplastin-A  the  P & P test  becomes  feasible  for  most  laboratories,  because  it  can  now 
be  performed  with  commercially  available,  standardized  reagents,  and  in  minimum  time. 

•Ware.  A.  G.,  and  Stragnell,  R,:  Am.  J.  Clin.  Path.  22:791,  1952. 


Simplastirf-A 

your  “all-ill-one”  reagent  for  P&P  testing 


GENERAL  DIAGNOSTICS  Division 


Warner-Chilcotl  Laboratories,  Morris  Plains,  N.J. 
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THREE  TIMES  A YEAR 

Your  patients  without  a plan  to  economically  protect 
them  when  they  are  in  need  of  medical  assistance  may 
join  Hawaii's  own  community  service  medical  plan  on 
an  individual  basis  three  times  a year. 

Membership  is  open  to  qualified  individuals 

of  all  ages  in 

march  — JULY  — and  — NOVEMBER 

HMSA  is  a non-profit,  community  service  organization. 

As  such  it  is  able  to  provide  tremendous  benefits  for 
reasonably  low  dues. 

HMSA  is  the  medical  plan  which  gives  you  free  choice  of 
doctors  and  hospitals  — an  extremely  desirable  feature. 


Member  of  Western 
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new  from  Ames 
5 basic  uro-analytical 
facts  in  30  seconds 


Labstix 

BRAND  REAGENT  STRIPS 

...broadest  urine  screening  possible  from 
a single  reagent  strip 

Urine  test  results  with  Labstix  Reagent  Strips  can  represent 
significant  guides  to  differential  diagnosis  or  therapy  in  many 
conditions.  An  unexpected  "positive”  may  enable  you  to  detect 
hidden  pathology— long  before  more  recognizable  symptoms 
become  evident.  Negative  results,  which  permit  you  to  rule  out 
abnormalities  in  a broad  clinical  range,  can  serve  as  baseline 
values  for  reference  in  future  examinations.  The  5 colorimetric 
test  areas  encompassed  on  Labstix  Reagent  Strips  are; 

pH— values  are  read  numerically  in  the  essential  range 
of  pH  5 to  pH  9. 

Protein— results  are  read  either  in  the  "plus”  system  or  in 
mg.  % in  amounts  approximating  "trace,”  30, 100,  300,  and  over 
1000  mg.  %. 

Glucose  -provides  a “Yes-or-No”  answer  for  urine  "sugar  spill.” 

Ketones- detects  ketone  bodies  in  urine- both  acetoacetic 
acid  and  acetone.  Reacts  with  as  little  as  5 to  10  mg.  % 
of  acetoacetic  acid. 

Occult  Blood-specific  test  for  intact  red  cells,  hemoglobin  or 
myoglobin.  Results  are  read  as  negative,  small,  moderate  or  large 
amounts. 

Now  a Clear  Reagent  Strip  of  Firm  Construction 
...facilitates  handling  during  testing  procedure.  Excellent  color 
contrast  made  possible  by  the  clear  plastic  strip,  together  with  the 
clearly  defined  color  charts  provided,  permits  precise,  reproducible 
colorimetric  readings  in  all  5 test  areas.  A more  definitive  inter- 
pretation of  uro-analytical  facts  is  made  possible. 

Available:  Labstix  Reagent  Strips,  bottles  of  100  (color  charts 
are  supplied  with  each  bottle). 

Ames  Company 

Division  Miles  Laboratories,  Inc. 

Elkhart,  Indiana,  U.S.A. 


I79R66 


Ames 
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bibliography  at  the  end  of  each  section.  Conclusions  and 
recommendations  made  from  the  conference  discussions 
are  also  included  in  the  summary.  This  volume  may 
serve  as  a handy  reference  for  current  status  of  some 
of  the  cardiovascular  problems  and  identify  the  areas 
of  needs  and  research. 

The  Treatment  of  Renal  Failure:  Therapeutic 
Principles  in  the  Management  of  Acute 
and  Chronic  Uremia,  2(1  Ed. 

By  John  P.  Merrill,  M.D..  387  pp.,  $12.75,  Grime 
Stratton,  1965. 

This  thorough  and  comprehensive  discussion  of  nor- 
mal and  abnormal  renal  functions,  and  their  relation  to 
disease  states,  is  very  clear.  Dr.  Merrill's  outline  of  the 
principles  involved  in  the  management  of  acute  and 
chronic  renal  failure  is  excellent.  In  addition,  the  sec- 
ond edition  has  added  a more  detailed  section  on  the 
use  of  chronic  hemodialysis  in  the  treatment  of  ter- 
minal renal  disease,  as  well  as  a section  on  renal  trans- 
plantation. 

A very  useful  book  for  the  internist. 

Dudley  Seto,  M.D. 

Psychopathology  of  Schizophrenia 

Edited  by  Paul  H.  Hocli,  M.D.,  and  Joseph  Zubin, 
Ph.D.,  582  pp.,  $19.75,  Grime  & Stratton,  1966. 

This  book  contains  what  I consider  to  be  an  advanced 
form  of  an  unfortunate  trend  in  modern  editing.  It  con- 


tains a number  of  excellent  chapters  by  workers  in  the 
field  of  psychiatry  well  known  to  me.  Most  of  the  book, 
however,  contains  research  papers  that  seem  to  have  no 
place  in  a text.  These  papers,  some  by  well-known  au- 
thors and  others  by  authors  unfamiliar  to  me,  are  in 
many  cases  inconclusive  or  contain  negative  results.  In 
my  opinion,  these  papers  are  of  value  only  to  someone 
doing  clinical  research  in  schizophrenia  and  could  be  of 
much  greater  value  if  they  had  been  presented  in  an 
edited  or  resume  form.  I therefore  found  this  book  to 
be  of  only  limited  value  to  the  clinician,  and  though  it 
will  be  a valuable  addition  to  a large  library,  I would 
not  recommend  that  anyone  purchase  the  book  without 
first  reviewing  the  library  copy. 

Edwin  P.  Gramlich,  M.D. 

★Fundaiiieiitals  of  Clinical  Hematology, 

2(1  Ed. 

By  Byrd  S.  Leavell,  M.D.  and  Oscar  A.  Thorup,  Jr., 
M.D.,  597  pp.,  $12.50,  W.  B.  Saunders  Company, 
1966. 

Most  authors  who  set  out  to  reduce  a field  as  large  and 
complex  as  hematology  into  a concise,  comprehensive, 
and  readable  volume  fall  short  by  being  either  too  con- 
cise, too  comprehensive,  or  unreadable.  However,  Doc- 
tors Leavell  and  Thorup  have  been  eminently  successful 
in  achieving  their  goals  in  this  second  edition  of  their 
work. 

This  book  was  originally  meant  to  be  a text  for  med- 
ical students,  but  because  of  the  currency  of  the  material 
and  its  clinical  approach  to  hematologic  problems,  the 
physician  in  practice  will  find  it  a practical  reference 
book  for  his  office  shelf.  He  will  find  himself  consulting 
repeatedly  such  chapters  as  “Diagnosis  of  the  Patient 
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JUDGE  ANTIBIOTICIOINTMENTS  HERE 


Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  ‘Neosporin’  (polymyxin  B 
— bacitracin  — neomycin)  Ointment  has  consistently  proven  its  effectiveness  in  thousands  of 
cases  of  bacterial  skin  infection.  The  spectra  of  the  three  antibiotics  overlap  in  such  a way 
as  to  provide  bactericidal  action  against  most  pathogenic  bacteria  likely  to  be  found  topically. 
Diffusion  of  the  antibiotics  from  the  special  petrolatum  base  is  rapid  since  they  are  insoluble 
in  the  petrolatum,  but  readily  soluble  in  tissue  fluids.  The  Ointment  is  bland  and  nonirritating. 

Caution;  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  nonsuscep- 
tible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs.  Articles  in  the 
current  medical  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin. 
The  possibility  of  such  a reaction  should  be  borne  in  mind. 

Contraindications:  This  product  is  contraindicated  in  those  individuals  who  have  shown  hyper- 
sensitivity to  any  of  its  components. 

Supplied:  Tubes  of  1 oz.,  Vz  02.  with  applicator  tip,  and  Va  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


'NEOSPORIIf' 

brand 

POLYMYXIN  B-BACITRACIN-NEOMYCIN 

^ OINTMENT 

burroughs  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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ELECTRONIC  BILLING! 


• FAST  • EFFICIENT  • ECONOMICAL  • ACCVRATE 


• A STATEMENT  WITH  A PROEESSIONAL  APPEARANCE  DESIGNED 
EOR  PROEESSIONAL  PEOPLE  WITH  DISCRIMINATING  TASTE. 


• A BILLING  SASTEM  BACKED  BY  OVER  12  TEARS  OF  PROVEN 
DEPENDABLE  SERVICE  BY  A NATIONALLA  RECOGNIZED  FIRM. 

Yinancial  Management  Institute 

Management  Methods  For  Professional  People 

1481  S.  King  Street  Honolulu,  Hawaii  96814 

Phone  994-989 
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with  Anemia,”  “Examination  of  the  Patient  with  Hemor- 
rhagic Diathesis,”  and  "The  Diagnosis  of  the  Patient 
with  Enlarged  Lymph  Nodes.”  In  addition,  all  topics 
covered  are  liberally  suppl  ed  with  references,  so  that 
this  hook  could  advisedly  be  used  as  a springboard  to 
mere  detailed  treatment  of  clinical  problems. 

Reginald  C.  S.  Ho,  M.D. 

★Current  Pediatric  Therapy  (1966-1967) 

Hy  Sydney  S.  Gellis,  M.D..  and  Beniamin  M.  Kat’an, 
M.D.,  956  pp.,  $17.50,  W.  B.  Saunders  Company,  1966. 

I HIS  IS  ANOTHER  concise,  revised,  all-inclusive  reference 
text  on  the  treatment  of  pediatric  problems.  The  sec- 
tions are  divided  into  different  anatomical  systems  with 
multiple  authorship. 

It  is  recommended  to  all  interested  in  the  care  and 
welfare  of  infants  and  children. 

Reynold  S.  Shirai,  M.D. 

Also  Received 

★ A <>ur  Wonderful  Bahy:  A Practical 
Approach  to  Bahy  and  Child  Care 

By  Willis  J.  Potts.  M.D..  312  pp..  $4.95.  Rand  Mc- 
Nally it  Company,  1966. 

1 HIS  TEXT  on  child  care  can  be  recommended  highly  to 
the  expectant  mother.  The  author  is  renowned  as  a pedi- 
atric surgeon,  but  this  text  shows  him  for  the  true  pedi- 
atrician he  is. 


★Examination  of  the  Urine:  A Programmed 
Text,  Pt.  I & Pt.  Ill 

By  John  M.  Weller,  M.D.,  and  James  A.  Greene,  Jr., 
M.D.,  135  pp.,  $8.50,  Appleton-Centtiry-Crofts,  1966. 

Although  written  for  the  medical  student,  this  excel- 
lent programmed  text  with  photomicrographs  appears  to 
be  of  value  as  a review  of  the  diagnostic  value  of  good 
urine  evaluation. 

The  Cat:  Facts  About  Fantasy 

By  Mary  R.  Haworth.  Ph.D.,  322  pp.,  $9.75,  Grime 
& Stratton,  1966. 

An  appraisal  of  the  Children’s  Apperception  Test  used 
by  clinical  psychologists. 

Mathematics  in  Medicine  and  the  Sciences 

By  George  R.  Stihitz,  M.D.,  391  pp.,  $12.50,  Year 
Book  Medical  Publishers,  1966. 

This  text  is  an  excellent  source  of  methods  in  which 
mathematics  can  aid  in  the  biological  sciences.  It  is  writ- 
ten for  those  with  a good  mathematical  background 
and  provides  one  with  the  background  for  “computer” 
medicine. 


Basic  Physiology  and  Anatomy 

By  Norman  Burke  Taylor,  M.D.,  in  collaboration  with 
Margaret  MePhedran,  R.N.,  M.A.,  648  pp.,  $6.95, 
Putnam’s  Sons,  1965. 

CiEARLY  illustrated  text  for  use  in  nursing  education. 
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What  a difference  a good  night’s  sleep  makes 


A good  night’s  sleep  and  all’s  well  with  the  world.  A night  of  sleepless 
tossing  and  the  day’s  pleasant  moments  lose  their  luster,  routine  tasks 
seem  like  grinding  drudgery. 

Count  on  Doriden  to  help  make  the  difference.  For  most  patients  with 
insomnia,  it  provides  a good  night’s  sleep,  a clear  awakening. 


(glutethimide  CIBA) 


Doriden®'  (glutethimide  CIBA) 

Indications  and  Dosage:  Insomnia— 0.5  Gm  at  bedtime.  Preopera- 
tive Sedation  — 0.5  Gm  the  night  before  surgery;  0.5  to  1 Gm  1 
hour  before  anesthesia.  Obstetric  Sedation-0.5  Gm  at  onset  of 
labor. 

Continuing  total  daily  dosage  over  1 Gm  is  not  recommended. 

Caution:  Supervise  dosage  carefully,  especially  in  patients  with 
a known  propensity  for  overdosing.  Excessive  and  prolonged 
use  in  susceptible  persons  [e.g.,  alcoholics,  former  addicts,  severe 
psychoneurotics)  may  result  in  dependence  and  withdrawal  re- 
actions. In  those  cases,  reduce  dosage  gradually  to  lessen  the 
likelihood  of  withdrawal  reactions  such  as  nausea,  abdominal 


discomfort,  tremors,  or  convulsions.  Newborns  of  mothers  de- 
pendent on  glutethimide  may  exhibit  withdrawal  symptoms. 
Side  Effects:  Occasionally,  a skin  rash  may  occur:  if  so,  withdraw 
drug.  The  rash  usually  clears  spontaneously  in  2 or  3 days.  Occa- 
sionally nausea  also  occurs.  Rarely,  acute  hypersensitivity  reac- 
tions and  blood  dyscrasias  have  been  associated  with  glutethimide 
therapy. 

Supplied:  Tablets,  0.5  Gm  (white,  scored)  and  0.25  Gm  (white, 
scored):  bottles  of  100,  500  and  1000.  Tablets,  0.125  Gm  (white); 
bottles  of  100.  Capsules,  0.5  Gm  (blue  and  white);  bottles  of  100. 
Consult  complete  liferatme  before  presciibing.  2/364G  mbl 
CIBA  Pharmaceutical  Company,  Summit,  N.J.  CIBA 
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Text-Aid  for  Basic  Physiology  and  Anatomy 

By  Richard  H.  Miller.  R.N.,  B.S.,  182  pp.,  $4.95,  1965. 

A PROGRAMMED  WORKBOOK  to  evaluate  individual  prog- 
ress for  the  accompanying  textbook. 

Man  and  Africa,  a Ciha  Foundation 
Symposium 

Edited  by  Gordon  Wolstenhohne  and  Maeve  O'Con- 
nor, 400  pp.,  $7.50,  Little,  Brown  and  Company,  1965. 

A COMPREHENSIVE  nonmedical  symposium  on  Africa  in 
the  usual  excellent  Ciba  Foundation  format. 

Rare  Diseases  in  Internal  Medicine 

By  Neiiton  S.  Stern,  A.B.,  M.D.,  F.A.C.P.,  572  pp., 
$18.50,  Charles  C.  Thomas,  1966. 

Selected  summaries  of  unusual  observations  reported 
in  six  major  internal  medicine  journals  over  the  past  13 
years  are  compiled.  It  proves  to  be  interesting  reading 
and  may  be  of  value  for  the  physician  interested  in  the 
rare  case. 


Prognosis:  A Guide  to  the  Study  and 
Practice  of  Clinical  Medicine 

By  Leslie  A.  Osborn,  M.D.,  286  pp.,  $10.00,  Charles 
C.  Thomas,  1966. 

This  text  was  written  for  the  medical  student  with  em- 
phasis on  prognosis  rather  than  merely  diagnosis  as  the 
goal  of  the  practicing  physician. 

Introduction  to  the  Clinical  Laboratory, 

2d  Ed. 

By  Robert  P.  MacFate.  Ch.E.,  M.S.,  Ph.D.,  591  pp., 
$11.50,  Year  Book  Medical  Ptiblishers,  1966. 

A BASIC  TEXT  for  medical  technologists. 

★The  Heart:  Its  Function  in  Health 
and  Disease 

By  Arthur  Selzer,  M.D.,  301  pp.,  $5.95,  University  of 
California  Press,  1966. 

This  excellent  text  can  be  highly  recommended  for 
your  cardiac  patient.  It  is  written  in  lay  terms  by  one  of 
the  outstanding  cardiologists  of  today. 


★Principles  of  Pathology,  2d  Ed. 

By  Howard  C.  Hopps,  M.D.,  403  pp.,  $8.95,  Apple- 
ton-Century-Crofts,  1964. 

Although  written  for  the  medical  student,  this  simpli- 
fied text  on  the  principles  of  pathology  appears  to  be 
invaluable  for  the  physician  who  would  want  to  review 
basic  pathologic  principles. 


Community  Mental  Health  Services 
in  Northern  Europe 

By  Sylvan  S.  Furman,  215  pp.,  $1.75,  U.S.  Dept,  of 
Health,  Education,  and  Welfare,  1965. 

A REPORT  on  observations  of  mental  health  services  in 
Great  Britain,  Netherlands,  Denmark,  and  Sweden.  ■ 
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what 
time 
is  it? 

For  the  past 
two  years 
there’s  been 
one  new  case 
of  active  tuberculosis 
reported  for  every 
four  thousand 
of  U.S.  population. 

ifetime 
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Tuberculin, 


Tine 


(Rosenthal) 


Test 


Lederle 

Available  in  5's  and  25's. 
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or  your  Lederle 
representative. 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River,  New  York 
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LET  LANIOLU  ASSIST  YOU  IN  THE 
CARE  OE  YOUR  GERIATRIC  PATIENT 

FOR  THE  PATIENTS  WHO  SHOULD  NOT  LIVE  ALONE 

APARTMENT  LIVING”for  those  still  able 
to  carry  on  outside  daily  activities 

FOR  THE  PATIENT  UNABLE  TO  LIVE  ALONE 

• SPECIAL  CARE — Apartment  living  with  special  assis- 
tance in  self  care  activities. 

• NURSING  & CONVALESCENT“Complete  infirmary  fa- 
cility under  the  24-hour  supervision  of  R.N.'s  providing 
intensive  care  for  the  chronically  ill. 

• EXTENDED  CARE  for  Medicare.  Certified  to  provide  all 
the  posthospital  extended  care  provided  under  the 
Health  Insurance  for  the  Aged  Program. 

Available  to  all  Residents 

Occupational  Therapist  — to  assist  physicians  in  eval- 
uating patient’s  level  of  function  and  guiding  thera- 
peutic activities. 

Dietary  Consultant — to  assure  the  special  diets  to  meet 
all  needs. 

Social  Services— Trained  social  worker  to  assist  with 
social  and  emotional  problems. 

RONALD  R.  RAMSTEAD,  Administrator 
333  Lewers  Street  • Telephone:  937-644 
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No  Soap 


pHisoHex  is  a soap.  It’s  a specially  designed 
antibacterial  detergent  with  the  same  acidic  reac- 
tion as  skin  — pH  5.5. 

'The  detergent  component  of  pHisoHex  — entsufon 

— is  more  surface  active  than  soap.  It  enables 
pHisoHex  to  emulsify  oils,  peptize  and  disperse 
soils,  cleanse  the  orifices  of  the  sebaceous  glands, 
sweat  glands  and  hair  follicles  (areas  heavily  con- 
taminated with  bacteria)  rapidly,  thoroughly,  atrau- 
matically. The  special  emollient  base  is  the  most 
effective  vehicle  for  transfer  of  hexachlorophene  to 
the  skin.  (pHisoHex  contains  3%  hexachlorophene 

— more  than  could  be  embodied  in  a liquid  soap.) 


Unlike  soap  pHisoHex  does  not  release  alkali  while 
it  cleanses,  does  not  interfere  with  the  natural  “acid 
mantle”  of  the  skin.  Instead  it  deposits  an  emollient 
film  on  the  skin  that  acts  as  a substitute  for  sebum 
removed  in  the  cleansing  process.  Hypoallergenic 
and  “kind”  to  skin,  pHisoHex  has  an  unsurpassed 
record  of  tolerance  among  millions  of  users. 

Are  you  one  of  them? 

Supplied  in  unbreakable  plastic  squeeze  bottles  of 
5 oz.  and  16  oz.  and  in  plastic  bottles  of  1 gallon. 

yi///7f/fro/3\  Winthrop  Laboratories,  New  York,  N.Y.  10016 
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ballot  cast.  Newly  elected  were  Drs.  Etta  Best,  President; 
Francis  Wong.  Vice  President;  Reginald  Carvalho.  Secre- 
tary; James  Matayoshi.  Treasurer;  George  Bracher,  Board 
of  Censors;  Harold  Lewis,  HMA  Delegate;  and  Nicholas 
Steuermann.  HMA  Alternate  Delegate. 

It  was  unanimously  voted  to  back  the  Diabetes  Detec- 
tion Program.  Dr.  Okumoto  brought  up  a request  from 
the  County  Chairman  for  physicians  to  examine  high 
school  students  unable  to  afford  the  required  examina- 
tions for  intramural  sports.  It  was  voted  that  these  stu- 
dents be  persuaded  to  go  to  their  personal  MD's  and  that 
the  physicians  would  probably  not  charge  for  their  ex- 
aminations. The  Library  Committee's  recommendations 
were  unanimously  accepted.  It  was  announced  that  the 
“Christmas  Carousel"  group  will  hold  a sale  and  that  the 
proceeds  will  go  towards  the  purchase  of  a cardiac 
monitor  for  the  Hilo  Hospital.  The  meeting  concluded 
with  a paper  by  Major  Scragg  of  Tripler  on  "Diabetes  in 
Pregnancy." 

Honolulu 

Approximately  200  members  were  present  at  the  Oc- 
tober 4 meeting  to  welcome  new  members  Juris  Berg- 
manis.  Takakazu  Fukumura.  Arthur  Osako.  James  Stew- 
art. Herbert  Uemura.  Walter  Watt,  and  Norman  Gold- 
stein. Announcements  included  a search  for  doctors  who 
play  stringed  instruments  to  join  Dr.  William  Cody's 
combo,  a request  for  sample  drugs  to  be  sent  to  Vietnam 
was  made  by  Dr.  Wilkinson.  Dr.  Arnold  urged  the  mem- 
bership to  contribute  to  the  Aloha  United  Fund  Drive. 
Dr.  Tomita  reported  that  practically  100%  financing  had 
been  guaranteed  on  the  new  Medical  Plaza  Building  once 
the  parking  problem  is  solved,  and  doctors  were  urged 


to  support  the  Foundation  program  by  asking  persons 
and  groups  interested  in  health  insurance  to  contact  the 
insurance  companies  who  are  selling  the  Foundation.  The 
remainder  of  the  program  was  devoted  to  honoring  Dr. 
Harry  L.  Arnold,  Jr.,  on  the  25th  Anniversary  of  the 
Hawaii  Medical  Journal.  Guest  speakers  for  the  eve- 
ning were  Mr.  George  Chaplin,  Editor  of  the  Honolulu 
Advertiser,  and  Mr.  A.  A.  Smyser,  Editor  of  the  Hono- 
lulu Star-Bulletin. 

i i i 

Approximately  190  members  were  present  at  the  No- 
vember I meeting  to  hear  talks  on  "Party  Issues”  given 
by  Mr.  Edward  E.  Johnston.  State  Chairman  of  the  Re- 
publican Party  of  Hawaii,  and  U.  S.  Senator  Daniel  K. 
Inouye.  New  members  Drs.  Victor  Hay-Roe,  Gordon  C. 
Ontai.  Hamilton  M.  Winston.  Robert  W.  Davis,  and 
Richard  K.  Blaisdell  were  welcomed  into  the  Society. 
Announcements  were  made  by  the  chairmen  of  the  Post- 
graduate and  Diabetes  Committees.  Dr.  Harry  Arnold. 
Jr.,  advised  that  the  doctors'  contributions  to  the  Aloha 
United  Fund  Drive  amounted  to  almost  $20,000.  Dr. 
William  Wilkinson  thanked  the  members  for  their  help 
in  collecting  drug  samples  for  Vietnam.  Dr.  Theodore 
Tomita  urged  doctors  to  attend  the  forthcoming  Work- 
men's Compensation  Bureau  public  hearing.  The  Nomi- 
nating Committee's  slate  was  opened  for  additional 
nominations.  Nominated  from  the  floor  were  Philip  Ar- 
thur, Winfred  Lee.  Richard  Mamiya.  and  Francis  Oda 
for  the  vacancies  on  the  Alternate  Board  of  Governors; 
Elmer  Johnson  for  the  Medical  Practice  Committee;  and 
Theodore  Tomita  for  the  Nominating  Committee. 

i i i 

Approximately  200  members  attended  the  annual  meet- 
ing on  December  6.  New  members  Miguel  Rivera  and 
Lother  M.  Varady  were  introduced.  Dr.  Lowrey  an- 
nounced that  there  would  be  no  raise  in  the  County  dues 
but  that  both  the  HMA  and  AM  A dues  for  1967  would 
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George  Washington 

told  the  truth  (as  usual) 


“My  manner  of  living  is  plain  and  I do  not  mean 
to  be  put  out  of  it.  A glass  of  wine  and  a bit  of  mutton 
are  always  ready,  and  such  as  are  content 

to  partake  of  that  are  always  welcome.” 


DEAR  DOCTOR: 

George  Washington  told  the  truth  [as  usual]  about  cherry  trees 
and  wine.  He  liked  wine,  as  you  see  above.  He  hoped  his 
guests  would  like  it,  too.  And  his  wife  Martha  [a  famous  cook 
—do  you  know  her  book?)  liked  it,  too. 

So  we  do  not  hesitate.  Doctor,  to  recommend  California  wines 
in  the  diets  of  yourself  and  many  of  your  patients.  As  you 
know,  they  provide  antibacterial  pigments.  Vitamin  B,  amino 
acids,  iron,  sugars,  polyphenols,  and  just  plain  pleasure.  We 
believe  that  pleasure,  for  someone  in  your  demanding  profes- 
sion, is  very  important.  Here’s  to  your  pleasure  and  health,  as 
well  as  that  of  your  patients! 

We’d  like  very  much  to  send  you  [at  the  drop  of  a note  on 
your  letterhead]  two  most  interesting  free  booklets:  “WINE 
COOKERY-THE  EASY  WAY,”  which  will  make  a kitten  of 
your  wife  and  a barbecue  lion  of  yourself;  and  “USES  OF 
WINE  IN  MEDICAL  PRACTICE,”  newly  revised,  64  pages, 
which  summarizes  a quarter  of  a century  of  scientific  research 
on  wine  and  its  relation  to  your  patients’  well-being.  We  are 
quite  sure  you  will  find  it  useful. 

Will  you  drop  us  a note?  You’ll  receive  both  booklets  free. 
Here’s  to  your  health  again.  Doctor,  with  wine! 


WINE  ADVISORY  BOARD,  717  MARKET  ST.,  DEPT.  2,  SAN  FRANCISCO,  CALIF.  94103 
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be  increased.  The  members  were  urged  to  attend  a public 
hearing  on  fluoridation  on  December  14.  Dr.  Lowrey  re- 
ported that  to  the  best  of  his  knowledge  there  had  been 
no  change  in  the  relationship  status  with  HMSA.  He 
announced  that  the  annual  reports  had  been  circulated 
by  mail.  There  being  no  questions  or  comments,  it  was 
voted  that  the  annual  reports  be  accepted  as  circulated. 
Mrs.  O.  D.  Pinkerton,  outgoing  President  of  the  Auxili- 
ary, spoke  briefly,  and  introduced  the  incoming  Presi- 
dent, Mrs.  Varian  Sloan.  Dr.  Lowrey  thanked  the  Society 
for  the  privilege  of  serving  during  the  year  and  urged 
the  membership  to  read  the  annual  reports.  He  was  pre- 
sented with  a plaque  by  Dr.  Mills  in  recognition  of  his 
leadership.  The  polls  were  closed  at  8:00  p.m. 

Dr.  Richert,  head  teller,  announced  the  election  results 
as  follows:  President-elect,  Keith  F.  O.  Kuhlman;  Secre- 
tary. Herbert  Y.  H.  Chinn;  Treasurer,  K.  S.  Tom;  Board 
of  Governors.  Ralph  M.  Beddow,  James  W.  Cherry,  Don 
E.  Poulson.  Coolidge  S.  Wakai;  Alternate  Board  of  Gov- 
ernors. Winfred  Y.  Lee.  Richard  T.  Mamiya,  John  M. 
Ohtani;  Board  of  Censors,  John  J.  Lowrey;  Medical  Prac- 
tice Committee,  Thomas  P.  Frissell,  Gordon  Liu,  Richard 
S.  Omura;  Nominating  Committee,  Chew  Mung  Lum, 
Theodore  Tomita;  Delegates  to  HMA.  Don  E.  Poulson, 
Raymond  M.  Tamura,  George  H.  Nip,  Scott  C.  Brainard, 
Charles  T.  H.  Ching,  Gordon  Liu,  Winfred  Y.  Lee,  Clar- 
ence S.  Sakai,  Walter  S.  Strode;  Alternate  Delegates  to 
HMA,  Victor  M.  Mori,  Henry  T.  Oyama,  Arno  James 
Mundt,  William  H.  Sage,  Philip  H.  F.  Watt,  Charles 
Yamashiro,  Dudley  S.  J.  Seto,  Edward  L.  S.  Jim,  Niall 
M.  Scully,  Jack  S.  Woodruff,  Casimer  Jasinski,  Sorrell 
H.  Waxman,  Robert  Kim,  Richard  K,  B.  Ho,  Calvin  C.  1. 
Sia,  Robert  F.  Bailey,  Barton  R.  Becker,  Walter  F.  Char, 
Ross  Y.  Hagino,  Benjamin  C.  K.  Tom,  Max  Botticelli, 
Raymond  Fujikami,  Edward  Chesne,  Frederick  A.  Dodge, 
Donald  A.  Jones. 


These  glasses  are  important  to  him— in  his  work, 
socially,  and  in  terms  of  his  physical  well-being. 

When's  the  last  time  you  had  an  eye  check? 
Schedule  an  appointment  soon  with  your  eye 
physician. 
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Dr.  O.  D.  Pinkerton  officiated  at  the  installation  of  the 
new  President,  Dr.  George  H.  Mills,  and  the  other  offi- 
cers. The  meeting  adjourned  after  a short  talk  by  Dr. 
Mills  on  matters  he  felt  would  have  a positive  influence 
on  the  practice  of  medicine — the  physician’s  responsi- 
bility in  relation  to  Medicare;  the  Heart,  Cancer,  Stroke 
program.  He  cautioned  the  doctors  about  a rumored  at- 
tempt of  some  hospitals  to  set  up  a select  group  of  doc- 
tors to  serve  a captive  group  of  Medicare  patients,  and 
told  of  the  Foundation's  losing  a contract,  despite  lower 
cost  and  greater  benefits. 

Kauai 

A special  meeting  was  held  on  July  12  to  meet  with  a 
representative  of  the  Aetna  Casualty  & Surety  Co.  to 
discuss  the  Part  B provisions  of  the  Medicare  program. 
Of  particular  interest  to  KCMS  was  the  role  of  the  plan- 
tations and  whether  they  will  make  a profit  on  physi- 
cians’ services. 

i i i 

No  meetings  were  held  in  August  and  September,  ex- 
cept a dinner  meeting  on  September  17  to  honor  AMA 
president,  Dr.  Hudson. 

i i i 

At  the  October  4 meeting  the  Diabetes  Detection  Drive 
scheduled  for  November  13  to  19  was  announced.  Dr. 
Kim  advised  that  the  expenses  would  be  small  and  that 
there  were  sufficient  funds  in  the  savings  account  for  this 
purpose.  Correspondence  was  read  relative  to  a review  of 
contracts  covering  physicians'  services  on  plantations  and 
in  hospitals.  The  opinion  was  expressed  that  the  current 
arrangement  for  hospital-based  physicians  is  necessary  in 
order  to  maintain  their  services. 

It  was  voted  to  invite  the  HMA  president  to  the  De- 
cember meeting,  place  and  time  to  be  decided  at  the 
November  meeting.  The  President  advised  that  the  HMA 
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DOCTOR:  For  a constant  reminder  of  medical  meetings  in  the  year 
1967,  place  this  where  you  and  your  secretary  can  see  it. 


HOSPITALS 

Children's 

Monday— 12:30  p.m.— Weekly — Case  Reports 
Thursday— 8:30  a. m.— Grand  Rounds 

Friday— 12:30  p.m.— 4th  of  each  quarter  beginning  in  January 
—Staff  Luncheon  and  Meeting 

Kapiolani 

Tuesday— 12:30  p.m.— 1st— Didactic  Conference 
Tuesday— 12:30  p.m.— 2d— Journal  Club 
Tuesday— 12:30  p.m.— 3d— Obs.  Statistics 
Tuesday — 12:30  p.m.— 4th— Gy n.  Statistics 
Thursday— 12:30  p.m. — 3d— General  Staff  Meeting 
Friday— 8:30  a.m.— Last— Infant  Mortality  Conference 
Saturday — 7:30  a.m. — 1st  & 3d — Grand  Rounds 

Kuakini 

Everyday  but  Wednesday — 8:00  a.m. — Medical  Rounds 
Monday— 1:00  p.m. — 1st  & 3d— X-ray  Conference 
Monday— 1:00  p.m.— Last — Integrated  Clinical  Pathological 
Conference 

Monday — 4:00  p.m.— Surgical  Rounds 

Tuesday— 1:00  p.m.— 1st— Medical  Surgical  Gl  Conference 

Tuesday— 1:00  p.m. — 2d  & 3d— General  Medical  Conference 

Tuesday — 1:00  p.m. — Last— Medical  Statistics  Conference 

Wednesday— 8:30  a.m.— Weekly— Medical  Chief  Rounds 

Wednesday — 1:00  p.m.— 2d  & 4th — Journal  Club 

Wednesday— 1 :00  p.m. — 3d— Gyn  Statistics 

Thursday — 1:00  p.m. — 2d — Gyn  Conference 

Thursday— 1 :00  p.m.— 4th— Gyn  Seminar 

Friday— 1:00  p.m.— Weekly — Surgical  Conference 

Friday— 6:00  p.m. — 2d— Quarterly  General  Staff  Meetings 

Queen's 

Monday — 12:30  p.m. — Weekly — Ob-Gyn  Staff  Conference 
Monday— 12:30  p.m.— 3d— Urology  Staff  Conference 
Monday— 4:15  p.m. — 2d— Surgical-Medical  Conference 
Tuesday — 12:30  p.m. — Weekly — Orthopedic  Staff  Conference 
(1st  Tuesday  Statistical) 

Tuesday— 4:30  p.m.— Weekly— Surgical  Staff  Conference  (4th 
Tuesday  Statistical) 

Tuesday— 4:30  p.m.— 1st— Tumor  Conference  with  Tumor  Board 
Tuesday— 4:15  p.m.— Last— Ophthalmology  Staff  Conference 
Tuesday — 4:45  p.m. — Last — Otorhinolaryngology  Staff 
Conference 

Tuesday— 3:30  p.m.— 4th— Anesthesiology  Staff  Conference 
(every  other  month  beginning  in  January) 

Thursday — 8:00  a.m. — 2d  & 4th— Psychiatric  Staff  Conference 
Thursday— 12:30  p.m. — 1st — Pediatric  Staff 
Friday — 8:00  a.m.— Weekly— Medical  Staff  Conference 
Friday — 12:30  p.m.— Last— Quarterly  General  Staff  Meeting 
Friday— 12:30  p.m.— 3d— Dental  Staff 
Saturday — 7:30  a.m.— Weekly — Surgical  Grand  Rounds 
Saturday— 7:30  a.m. — Last  Integrated  surgical  statistical — in 
rotation  with  Queen's,  St.  Francis,  and  Kuakini 

St.  Francis 

Monday— 4:00  p.m. — Weekly — Surgical  Lectures 
Monday — 12:30  p.m.— 4th — Combined  CPC  (with  Queen's  and 
Kuakini  Hospitals) 

Tuesday— 1:00  p.m. — 1st,  2d,  3d— Medical  Conference 
Tuesday — 1:00  p.m. — 4th— Medical  Mortality  Conference 
Thursday — 3:00  p.m.— Weekly— Surgical  Anatomy  Conference 
Thursday- 7:30  p.m. — 4th— Med.  Journal  Club 
Friday— 7:15  a.m. — 1st  & 3d — Surgical  Conference 
Friday— 7:15  a.m. — 2d — Tumor  Conference 
Friday— 7:15  a.m.— 4th  or  5th— Surgical  Statistical  Conference 
Friday — 12:30  p.m. — 1st,  2d,  3d— Ob-Gyn  Meeting 
Friday — 12:30  p.m.— 4th— Ob-Gyn  Statistical  Meeting 
Friday — 8:30-10:00  a.m.— Ob-Gyn  Meeting  when  Visiting 
Professor  scheduled 

Friday— 3:00  p.m.— 1st  8t  3d— X-ray  Conference 

For  Additional  Copies  Call  Either  Summers 


SPECIALTY  SOCIETIES 

Am.  Col.  Chest  Physicians,  Hawaii  Chapter 

Regent— Dr.  F.  L Giles  Governor— Dr.  M.  I.  Brodsky 

Meets  as  announced 

Am.  Col.  Physicians,  Hawaii  Chapter 

Dr.  Morton  E.  Berk 
Meets  as  announced 

Am.  Col.  Surgeons,  Hawaii  Chapter 

Meets  as  announced 

Pres.— Dr.  K.  S.  Tom  Sec.-Treas.— Dr.  Carl  Mason 

Hawaii  Academy  of  General  Practice 

Meets  as  announced 

Pres.— Dr.  Robert  Chung  Sec.-Trea$.— Dr.  Lawrence  Wong 

Hawaii  Dermatological  Society 

Meets  2d  Wednesday  of  each  month,  8:30  a.m.  at  Tripler 
Pres.— Dr.  Edward  Emura  Sec.-Treas. — Dr.  Daniel  Palmer 

Hawaii  Eye,  Ear,  Nose,  and  Throat  Society 

Meets  3d  Thursday  of  each  month  at  6:30  p.m. 

Pres.— Dr.  Wallace  Kawaoka  Sec.-Treas.— Dr.  Vernon  Jim 

Hawaii  Society  of  Anesthesiologists 

Meets  as  announced 

Pres. — Dr.  Luke  Tajima  Sec.-Treas. — Dr.  John  Roberts 

Hawaii  Society  of  Internal  Medicine 

Meets  as  announced 

Pres. — Dr.  Frank  Bruce  Sec.-Treas. — Dr.  Raymond  deHay 

Hawaii  Society  of  Pathologists 

Meets  as  announced 

Pres.— Dr.  Paul  Tamura  Sec.-Treas.— Dr.  Frank  Fukunaga 

Hawaii  Thoracic  Society 

Meets  as  announced 

Pres.— Dr.  Frank  Miller  Sec.-Treas. — Dr.  William  Myer 

Hawaii  Urological  Society 

Meets  as  announced 

Pres. — Dr.  R.  K.  Mookini  Sec.-Treas.— Dr.  Lee  Simmons 

Hawaii  Surgical  Society 

Meets  Bi-monthly,  2d  Tuesday 

Pres.— Dr.  Keith  Kuhiman  Sec.-Treas.- Dr.  Roy  Iritani 

Honolulu  General  Surgical  Society 

Meets  as  announced 

Pres. — Dr.  James  Cherry  Sec.-Treas. — Dr.  Rene  Joyeuse 

Honolulu  Obstetrical  & Gynecological  Society 

Meets  3d  Monday  of  each  month,  at  7:30  p.m. 

Pres. — Dr.  Robert  G.  Hunter  Sec.-Treas. — Dr.  Samuel  Buist 

Honolulu  Pediatric  Society 

Meets  3d  Thursday  of  each  month 

Pres. — Dr.  R.  Y.  Hagino  Sec.-Treas. — Dr.  Betty  Soo 

Psychiatric  Society  of  Hawaii 

Meets  as  announced 

Pres.— Dr.  Walter  Char  See.-Treas. — Dr.  Maurice  Howell 

Radiological  Society  of  Hawaii 

Meets  3d  Monday  of  each  month 

Pres.— Dr.  George  Henry  Sec.-Treas.— Dr.  Donald  tkeda 

Western  Orthopedic  Assn.,  Hawaii  Chapter 

Meets  3d  Wednesday  of  each  month  at  7:30  p.m. 

Pres.— Dr.  William  Gulledge  Sec.-Treas.— Dr.  Ivar  Larsen 

MEETINGS 

HMA  111th  Annual  Meeting— Honolulu 

May  17-21 
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Phenaphen 

withCodaina 


the  only  leading  compound 
analgesic  that  calms 
instead  of  caffeinates 


Each  capsule  contains: 

Phenobarbital  (%  gr.) 16.2  mg. 

j (Warning:  may  be  habit  forming) 

Aspirin  (2V2  gr.) 162.0  mg. 

Phenacetin  (3  gr.) 194.0  mg. 

Hyoscyamine  sulfate 0.031  mg. 

Codeine  phosphate 'A  gr.  (No.  2), 
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(Warning:  may  be  habit  forming) 


Contraindications:  Hypersensitivity  to  any  ingredient. 
Precautions:  As  with  all  phenacetin-containing  products,  avoid 
excessive  or  prolonged  use. 

Side  Effects:  Side  effects  are  uncommon -nausea,  constipation, 
and  drowsiness  have  been  reported. 
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and  the  HMSA  were  in  communication  with  one  an- 
other. Action  on  the  Cancer  Society's  offer  to  provide 
speakers  or  films  on  colon  and  rectal  cancer  was  deferred 
until  next  year.  It  was  voted  to  approve  Dr.  Luke's  Car- 
diac Resuscitation  Program  with  Dr.  Miyashiro  as  direc- 
tor. In  response  to  the  HMA's  VD  Committee  request, 
all  physicians  were  urged  to  report  all  cases  of  VD  as 
they  occur.  Discussion  on  cytology  screening  and  avail- 
able Health  Department  funds  was  tabled.  It  was  voted 
to  request  additional  information  from  HMA  on  liability 
insurance. 

There  was  100  per  cent  attendance  at  the  November  1 
meeting  when  the  Cytology  Program  was  discussed.  Dr. 
Emrick  advised  that  after  communicating  with  the  Can- 
cer Society  and  the  HMA  Cancer  Committee  it  was  con- 
cluded that  the  Department  of  Health  should  at  this  time 
discontinue  its  part  in  the  cancer  cytology  programs. 
After  a question  relative  to  the  cytology  technician  for 
the  program.  Dr.  Emrick  advised  that  a curtailed  pro- 
gram would  continue.  It  will  be  extended  should  money 
be  made  available  in  the  future.  It  was  voted  that  the 
cost  of  the  dinner  meeting  when  Dr.  Hudson  was  present 
be  paid  from  the  Society  treasury.  It  was  voted  to  re- 
quest the  visual  aid  material  available  on  Title  XIX  from 
the  HMA  for  showing  at  the  hospitals.  It  was  also  voted 
to  advise  the  HMA  that  a conflict  of  date  and  time  made 
it  impossible  to  extend  an  invitation  and  accept  the  offer 
of  a speaker  from  the  Medicine  and  Religion  Committee. 

Dr.  Wallis  distributed  copies  of  the  proposed  Declara- 
tion of  Agreement  for  Participating  Physicians  which 
HMSA  had  drawn  up  and  presented  to  the  HMA.  He 
stated  that  in  his  opinion  the  Negotiating  Committee  was 
in  effect  stalling  and  not  making  a concerted  effort  to 
meet  with  representatives  of  the  HMSA  to  discuss  the 
issues  involved.  It  was  voted  to  write  the  President  of  the 


HMA  and  inquire  as  to  the  status  of  the  negotiations. 
Action  was  deferred  on  an  inquiry  from  Dr.  Koch  rela- 
tive to  establishing  a practice  on  Kauai.  It  was  voted  to 
discontinue  discussion  on  the  concept  of  practice  of  the 
medical  director  of  Samuel  Mahelona  Hospital.  A report 
was  given  by  Dr.  Kim  on  the  operation  of  Mahelona 
Hospital.  He  advised  that  he  is  governed  by  legislative 
statutes.  With  reference  to  the  report  that  this  hospital 
was  contemplating  entering  into  the  area  of  extended 
care,  he  advised  that  the  idea  was  considered  but  since 
the  Wilcox  Hospital  was  entering  into  this  field,  no  such 
program  for  Mahelona  will  be  entered  unless  so  ordered 
by  the  Legislature.  The  recent  report  of  the  HEPC  was 
discussed.  A discussion  relative  to  the  Society’s  forming 
a committee  which  would  make  recommendations  to  the 
Legislature  was  deferred.  The  Nominating  Committee’s 
report  was  submitted  and  amended.  The  meeting  ad- 
journed after  it  was  voted  to  obtain  clarification  about 
accepting  for  membership  physicians  who  hold  temporary 
and  limited  licenses. 

Eight  members  were  present  at  the  December  6 meet- 
ing where  Dr.  Duke  Cho  Choy  was  the  guest  speaker. 
Dr.  Choy  discussed  the  role  of  the  practicing  physician 
in  the  field  of  medicine  and  religion  and  advised  that 
films  and  literature  were  available  if  the  Society  were 
interested.  He  advised  that  if  the  members  were  inter- 
ested in  establishing  such  a program  on  Kauai,  they 
should  arrange  for  a meeting  with  the  ministers  and  the 
Society  members.  Speakers  from  the  HMA’s  Medicine 
and  Religion  Committee  would  be  available  if  the  So- 
ciety felt  they  could  be  of  assistance. 

Approval  of  the  minutes  of  the  previous  meeting  was 
tabled  until  the  January  meeting.  It  was  voted  to  invite 
the  HMA  President  and  President-elect  to  the  January  3 
meeting.  After  the  reading  of  a letter  from  the  HMA  re- 
garding the  acceptance  of  members  with  temporary  and 
limited  licenses,  the  application  of  Dr.  Johnston  was  re- 
ferred back  to  the  Board  of  Censors.  Dr.  Wallis  reported 
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arrest  diarrhea 


LOMOTiy 


tablets 

liquid 


Each  tablet  and  each  5 cc.  of  liquid  contains: 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


in  gastroenteritis,  acute  infections 


Effectiveness — Physiologic  evidence  indi- 
cates that  Lomotil  acts  directly  on  the 
smooth  muscle  of  the  bowel  to  lower  motil- 
ity and  control  diarrhea.  This  action  is  un- 
surpassed in  promptness  and  efficiency. 

Convenience — Lomotil  is  available  as 
small,  easily  carried,  virtually  tasteless  tab- 
lets and  as  a pleasant,  fruit-flavored  liquid. 


Versatility — The  therapeutic  efficiency, 
safety  and  convenience  of  Lomotil  may  be 
used  to  advantage  alone  or  adjunctively  in 
diarrhea  associated  with; 

• Functional  hypermotility  • Regional  enteritis 

• Irritable  bowel  • Ileostomy 

• Acute  infections  • Ulcerative  colitis 

• Gastroenteritis  and  colitis  • Food  poisoning 

• Malabsorption  syndrome  • Drug  therapy 


For  correct  therapeutic  effect 
Rx  correct  therapeutic  dosage 
Dosage:  The  recommended  initial  daily  dosages, 
given  in  divided  doses  until  diarrhea  is  controlled, 
are: 


3-6  mo.  . 
6-12  mo. 

1- 2  yr.  . . 

2- 5  yr.  . . 
5-8  yr.  . . 
8-12yr.  . 

Adults:  . 


M. 

ii 


111! 


Children:  Total  Daily  Dosage 
■/2  tsp’  t.i.d.  (3  mg.)  i 
'72  tsp..q.i.d.  (4  mg.)  v 
'72  tsp.  5 times  daily  (5  mg.) 

1 tsp.  t.i.d.  (6  mg.)  ill 

1 tsp.  q.i.d.  (8  mg.)  I 1 I I 

1 tsp.  5 times  daily  (10  mg.)  i 1 | | 1 

2 tsp.  5 times  daily  (20  mg.)  Ull  ill! 


(or  2 tablets  q.i.d.) 
♦Based  on  4 cc.  per  teaspoonful. 


Maintenance  dosage  may  be  as  low  as  one-fourth 
the  initial  daily  dosage. 


Precautions:  Lomotil,  brand  of  diphenoxylate  hy- 
drochloride with  atropine  sulfate,  is  a Federally  ex- 
empt narcotic  preparation  of  very  low  addictive 
potential.  Lomotil  should  be  kept  out  of  reach  of 
children  since  accidental  overdosage  may  cause  se- 
vere respiratory  depression.  Recommended  dosages 
should  not  be  exceeded.  Lomotil  should  be  used 
with  caution  in  patients  with  impaired  liver  func- 
tion and  in  patients  taking  addicting  drugs  or  bar- 
biturates. The  subtherapeutic  amount  of  atropine 
is  added  to  discourage  deliberate  overdosage. 

Side  Effects:  Side  effects  are  relatively  uncommon 
but  among  those  reported  are  gastrointestinal  irri- 
tation, sedation,  dizziness,  cutaneous  manifesta- 
tions, restlessness,  insomnia,  numbness  of  extremi- 
ties, headache,  blurring  of  vision,  swelling  of  the 
gums,  euphoria,  depression  and  general  malaise. 
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New 

low-cost  tetracycline / antifungal  therapy 

for  broad-spectrum  activity 
plus  specific  antitun^2^al  prophylaxis 
at  significant  patient  savings 


Whenever  tetracycline  is  indicated  in  these  candidates  for  Candida: 


iabetic  patients 


2.  nonpreftnant  women  witli  a history  of  recent 

or  recurrent  monilial  vaginitis  3.  elderly  or  debilitated  patients 


5.  patients  on  long-term  tetracy  cline  or  cortico- 
atients  with  a past  history  of  moniliasis  steroid  therapy 


BRISTOL  THERAPEUTIC  SUMMARY:  For  complete  in- 
formation  consult  Official  Package  Circular.  Indications : 
Infections  of  respiratory,  gastrointestinal  and  genitourinary 
tracts  and  skin  and  soft  tissues  due  to  tetracycline-sensi- 
tive organisms,  in  patients  witli  increased  susceptibility 
to  monilial  infections.  Contraindications : The  drug  is  con- 
traindicated in  patients  hypersensitive  to  its  components. 
U arnings : Photodynamic  reactions  have  been  produced  by 
tetracyclines.  Natural  and  artificial  sunlight  should  be 
avoided  during  therapy.  Stop  treatment  if  skin  discomfort 
occurs.  With  renal  impairment,  systemic  accumulation  and 
hepatotoxicity  may  occur.  In  this  situation,  lower  doses 
shouM  be  used.  Tooth  staining  and  enamel  hypoplasia  may 
he  induced  during  tooth  development  (last  trimester  of 
pregnancy,  neonatal  period  and  childhood).  Precautions : 
Bacterial  supcrinfection  may  occur.  Infants  may  develop 
increased  intracranial  pressure  with  bulging  fontanels.  In 
gonorrheal  therapy,  serologic  tests  for  syphilis  should  be 
conducted  initially  and  monthly  for  3 months.  Adverse 
Reactions ; Glossitis,  stomatitis,  nausea,  diarrhea,  flatu- 
lence, proctitis,  vaginitis,  dermatitis,  and  allergic  reactions 
may  occur.  Usual  Adult  Dosage:  1 capsule  q.i.d.  Continue 
therapy  for  10  days  in  beta-hemolytic  strei)tococcal  infec* 
tions.  Administer  oJie  hour  before  or  2 hours  after  meals. 
Supply:  Capsules,  bottles  of  16.  Each  capsule  contains  tet- 
racycline phosj)hate  complex  cc[uivalent  to  250  nig.  tetra- 
cycline IICl  activity  and  250,000  units  of  nystatin. 


BRISTOL 


BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
Syracuse,  New  York 


Tetrex-F 


ach  capsule  contair'.s  tetracycline  phosphate  complex  equivalent  to  tetracycline  hydrochloride  250  mg.  and  nystatin  250,000  units. 


Tetrex-F  is  priced  lower 
than  most 

tetracycline-antifungal  products. 


TABLETS 

Eauagesic 

( meprobamate  and 
ethoheptazine  citrate  with 
aspirin) 

® 

Precautions:  Keep  out  of  reach  of  children.  Care- 
fully supervise  dose  and  amounts  prescribed,  espe- 
cially for  patients  prone  to  overdose  themselves. 
Excessive  prolonged  use  of  meprobamate  may 
result  in  dependence  or  habituation  in  susceptible 
persons— as  ex-addicts,  alcoholics,  severe  psycho- 
neurotics. Withdraw  gradually  after  prolonged  high 
dosage  to  avoid  possibly  severe  withdrawal  reac- 
tions including  epileptiform  seizures,  Warn  patients 
of  possible  reduced  alcohol  tolerance.  If  drowsiness, 
ataxia  or  visual  disturbances  occur,  reduce  dose.  If 
symptoms  persist,  caution  patients  against  operat- 
ing machinery  or  driving.  Give  cautiously  to  patients 
iwith  suicidal  tendencies.  Treat  attempted  suicide 
with  immediate  gastric  lavage  and  appropriate 
supportive  therapy 

Side  Effects:  Ethoheptazine  and  aspirin  may  oc- 
casionally cause  nausea,  vomiting,  epigastric  dis- 
tress, and  rarely  dizziness  and  CNS  depression. 
Overdosage  may  result  in  salicylate  intoxication. 
Meprobamate  rarely  causes  allergic  or  idiosyncratic 
reactions.  These  reactions,  sometimes  severe,  can 
develop  in  patients  receiving  only  1 to  4 doses  who 
have  had  no  previous  contact  with  meprobamate. 
Mild  reactions  are  characterized  by  urticarial  or 
erythematous  maculopapular  rash.  Acute  non- 
thrombocytopenic purpura  with  petechiae,  ecchy- 
moses,  peripheral  edema  and  fever  have  been 
reported.  Meprobamate  should  be  stopped  and  not 
reinstituted.  Severe  reactions,  observed  very  rarely, 
include  angioedema,  bronchial  spasms,  fever,  faint- 
ing spells,  hypotensive  crises  (1  fatal  case),  ana- 
phylaxis, stomatitis  and  proctitis  (1  case)  and  hyper- 
thermia. A few  cases  of  leukopenia,  usually  transient, 
have  been  reported  following  prolonged  dosage. 
Rarely,  cases  of  aplastic  anemia  (1  fatal  case), 
thrombocytopenic  purpura,  agranulocytosis,  and 
hemolytic  anemia  have  been  reported;  almost  al- 
ways, in  the  presence  of  known  toxic  agents. 
Contraindications : History  of  sensitivity  or  severe 
intolerance  to  aspirin  or  meprobamate. 
Composition : 150  mg,  meprobamate,  75  mg.  etho- 
heptazine citrate  and  250  mg,  aspirin  per  tablet. 
Wyeth  Laboratories  Philadelphia,  Pa. 


Weighing 

on  his 
mind, 
loo 


When  pain  evokes  anxiety  and 
tension,  thereby  heightening  pa- 
tient discomfort,  a simple  anal- 
gesic may  only  touch  on  part  of 
the  problem. 

This  single-prescription,  non- 
narcotic product,  however, 
usually  provides  effective  anal- 
gesia and  helps  put  the  patient’s 
mind  at  ease. 


1 


I 


IT’S  AS  PLAIN 
AS  THE 
NOSE  ON  HIS 
FACE.  ^ 


UP  TO  10-12  HOURS’  CLEAR  BREAlHiNG  ON  ONE  TABLET 

Dimetapp^  Extentabs^ 

(Dimetanes  Ibrompheniramine  maleate],  12  mg.;  phenylephrine  HCI,  15  mg.;  phenylpropanolamine  HCI,  15  mg.) 


In  sinusitis,  colds,  or  U.R.I., 

Dimetapp  lets  congested  patients 
breathe  easy  again.  Each  Extentab 
brings  welcome  relief  all  day  or  all  night, 
usually  without  drowsiness  or  over- 
stimulation.  Its  key  to  success?  The 
Dimetapp  formula  — Dimetane  (brom- 
pheniramine maleate),  a potent  anti- 
histamine reported  in  one  study  to  have 
elicited  side  effects  as  few  as  the  placebo,* 
teamed  with  decongestants  phenyl- 
ephrine and  phenylpropanolamine- 
in  a dependable  10-  to  12-hour  form. 

‘Schiller,  I.  W.,  and  Lowell,  F.  C.:  New  England 
J.  Med. ^1:478,  1959. 


Contraindications:  Patients  hypersen- 
sitive to  antihistamines.  Not  recom- 
mended for  use  during  pregnancy. 

Precautions:  Until  the  patient’s 
response  has  been  determined,  he 
should  be  cautioned  against  engaging 
in  operations  requiring  alertness. 
Administer  with  care  to  patients  with 
cardiac  or  peripheral  vascular 
diseases  or  hypertension. 

Side  Effects:  Hypersensitivity 
reactions  including  skin  rashes, 
urticaria,  hypotension  and  thrombo- 
cytopenia have  been  reported  on 


rare  occasions.  Drowsiness,  lassitude, 
nausea,  giddiness,  dryness  of  the 
mouth,  mydriasis,  increased  irritability 
or  excitement  may  be  encountered. 

Dosage:  1 Extentab  morning 
and  evening,  or  as  needed. 

Supplied:  Bottles  of  100  and  500. 

Also  available:  Dimetapp®  Elixir  for 
conventional  t.i.d.  or  q.i.d.  dosage. 

See  package  insert  for  further  details. 
A.  H.  ROBINS  CO.,  INC. 

RICHMOND,  VIRGINIA  23220 

yi-H-DOBINS 


Coitntx  Socii^ty  Reports  cominucd  from  25o 

on  the  proposals  that  the  1 1 MSA  plans  to  present  to  the 
HMA.  The  following  were  elected  for  the  year  lh6(i: 
Burt  ().  Wade,  President;  S.  R.  Wallis,  Vice  President; 
lames  R.  Warner,  Secretary- rreasiirer;  \'onemiehi  Miya- 
shiro.  Chairman  of  the  Board  of  Censors;  William  Good- 
hue,  Delegate  to  HMA;  and  Robert  Fmriek,  Alternate 
Delegate  to  the  fIMA. 

I he  meeting  concluded  with  a talk  by  Dr.  C hoy  on 
“Medicine  and  Hypnosis." 

Maui 

Dr.  Charles  Hudson,  President  of  the  AM  A,  was  hon- 
ored at  a dinner  meeting  held  at  the  Wailuku  Hotel 
September  1 6.  Dr.  Hudson's  talk  on  the  impact  of  Medi- 
care was  followed  by  a question-and-answer  period. 

1 i 1 

I'he  October  21  dinner  meeting  was  held  at  the  Maui 
Lu.  Dr.  and  Mrs.  Theodore  Tomita  were  special  guests. 
Dr.  Tomita  discussed  some  of  the  areas  in  which  HMA 
is  presently  involved.  I3r.  Uehara  reported  on  the  HMA's 
exploration  of  including  the  county  societies  in  its  in- 
surance program.  It  was  voted  that  physicians  refuse  to 
answer  the  Department  of  Health  questionnaires  sent  out 
after  the  Diabetes  Survey.  Dr.  Sowers  was  authorized  to 
look  into  the  feasibility  of  holding  a joint  meeting  of 
physicians  and  religious  leaders.  It  was  decided  that  the 
proposal  of  raising  funds  for  transportation  of  a psy- 
chiatric resident  was  not  proper  Society  matter  for  con- 
sideration. A total  of  $100  was  reported  available  for 
the  purchase  of  books. 

The  December  18  meeting  was  held  at  Kula  Lodge. 
The  1967  dues  structure  was  announced.  By  unanimous 
acclamation,  warmest  Aloha  was  extended  to  Dr. 
Edmund  Tompkins  on  his  retirement  from  active  prac- 
tice. He  was  automatically  placed  on  the  honorary 
membership  roll.  Additional  activities  were  suggested  for 
1967.  The  outgoing  president.  Dr,  Haling,  urged  more 
concerted  political  action.  It  was  voted  to  submit  the 
Maui  Memorial  Hospital  on-call  list  to  Hale  Makua  to 
provide  similar  service  in  the  rare  event  that  a patient’s 
private  physician  is  not  available.  It  was  unanimously 
voted  that  members  use  the  RVS  for  all  groups  of  pa- 
tients. The  following  were  elected  to  office:  Billie  F. 
Strother,  President;  Sakae  Uehara,  Vice  President;  John 
F.  Morris,  Secretary-Treasurer;  Clifford  F.  Moran  and 
Marion  L.  Hanlon,  HMA  delegates;  Edward  B.  Under- 
wood and  Milton  M.  Howell,  HMA  alternate  delegates; 
and  William  E.  laconetti.  Councilor.  ■ 


Notes  and  News  continued  from  225 

Sweibbies:  Ells  Harris  is  the  new  Commodore  at  Wai- 
kiki Yacht  Club.  He  and  Fred  Shepard  qualified  in  Cal 
20  sloops  for  the  2d  Annual  State  Sailing  Championship 
Regatta.  Jaek  Watson  was  Class  A winner  in  a Cal  20 
as  the  La  Mariana  Sailing  Club  raced  at  Keehi  Lagoon 
while  “Yosh”  Ushiyania  placed  2d  in  Class  B. 

Fishermen:  Burt  Wade  fishing  from  his  Mari  LB  in 
the  Fall  Halawai  Big  Game  Fishing  Contest  caught  six 
ahi,  four  ono,  kawakawa,  and  many  smaller  fish. 

Visiting  Physicians 

Through  the  courtesy  of  Merck  Sharp  & Dohme,  we 
were  privileged  to  hear  Rieliar»l  Lilleliei,  Professor  of 
Surgery  at  the  University  of  Minnesota  Medical  School, 
speak  on  newer  concepts  of  shock,  especially  gram-nega- 
tive septic  shock.  Aside  from  the  technical  jargon,  we 
had  a lesson  in  classical  literature,  for  he  drew  from 
world  philosophers,  Alice  in  Wonderland,  and  Shake- 
spearean sonnets.  We  recognized  “Consumed  by  that 
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which  it  was  nourished  by  . . .“  but  lailcd  to  grasp  what 
was  consumeil  or  what  was  nourished  |lhe  patient?!. 

Methodical  lecturer  D.ivid  karii<»f.sky,  Proiessor  ol 
Medicine  at  Slo;m  Kettering  Institute  aiul  Memorial  Hos- 
pital. was  Visiting  Professor  at  I he  (Queen's  Hospittd  in 
October.  We  dutifully  attenilcd  the  lectures,  hoping  foi' 
news  of  some  breakthrough  in  cancel  therapy,  which  did 
not  come. 

Conference  Humor 

Richard  Lillclici,  discussing  shock,  made  the  following 
ebservation:  “Shock  is  like  pregnancy.  It's  lots  easier  to 
prevent  than  to  treat." 

A 6 1 -year-old  female  with  asymptomatic  jaundice  was 
found  to  have  a pancreatic  head  mass  at  surgery.  Mul- 
tiple biopsies  taken  were  negative.  The  surgeons  debated 
heatedly  whether  or  not  to  proceed  with  a Whipple. 
Pathologist  (iraiit  .Stciiiiiicrniaii  at  his  rhetorical  best 
related  the  following:  “An  aspiring  young  actress  pleaded 
to  the  producer,  'I  will  do  anything  to  get  the  part.'  The 
prodLicer  replied,  'It's  not  that  simple!'” 

An  esophageal  bleeder  continued  to  bleed  inspite  of 
a Blakemore  Sengstaken  tube.  Boh  Oishi  maliciously 
hinted  that  a true  esophageal  bleeder  should  have  stopped 
and  that  the  bleeding  could  be  from  another  source, 
whereupon  Walter  Chang  rose  to  the  occasion  with. 
“Well,  it  looks  like  a bear,  smells  like  a bear,  g/ou/.v 
like  a bear,  so  I believe  it  is  a bear." 

Altarations 

Our  once  happy  colony  of  bachelor  physicians  has 
been  beating  a hasty  retreat  since  confirmed  bachelors 
Charley  Chiiig  and  Arthur  Wong  deserted  earlier  in 
the  year.  In  August.  Boh  Hunter  married  Pat  Millard. 
Advertiser  homemaking  editor  and  talented  medical  re- 
porter, in  a quiet  ceremony  at  St.  Andrew's  Cathedral. 
In  September,  Boh  Ro.se  married  Abigail  Lewis  Melim 
in  another  quiet  wedding  at  Kawaiahao  Chapel.  In  Octo- 
ber, E<l  Jim  somehow  made  it  to  New  'York  after  a 
rambunctious  stag  party  at  a Nuuanu  tea  house  spon- 
sored by  his  “friends.  He  married  a Mardie  Sughrue.  OR 
headnurse  at  Columbia  Presbyterian  Medical  Center. 

Also  in  October,  shy  confirmed  bachelor  Mits  Tottori 
was  happily  coerced  into  matrimony  by  charming  Puna- 
hou  school  teacher  Jane  Hirata.  Mits  had  enough  moral 
support,  with  brother  Hiro  acting  as  best  man  and  his 
dad  Bishop  Mitsumyo  Tottori  officiating  at  the  wedding. 
Nohoru  Ogaiiii  ushered  and  Dirk  Aiiclo  acted  as  mas- 
ter of  ceremonies  at  the  Ilikai  reception. 

Members  Speak  Up 

Fluoridation:  The  Battle  for  Fluoridation  resembled 
the  War  of  1861;  cousin  i.^  pitted  against  cousin,  brother 
against  brother,  father  against  son,  and  doctor  against 
doctor.  One  of  the  earlier  guns  was  sounded  by  Fred 
Rei>puu  in  his  "Fluoridation  is  dead.  Long  live  fluorida- 
tion!'' article  in  the  May-June  issue  of  this  Journ.xl. 
Harry  Arnold,  Jr.,  got  his  dander  up  and  wrote  his 
much  quoted  editorial,  “Reppunzel,  Reppunzel,  Put  Up 
Your  Hair!”  in  which  he  described  Fred's  statement  as 
a “fairy  tale,  told  with  hair  let  down  as  far  as  that  of  the 
legendary  Rapunzel,  who  also  lived  in  a (nonivory) 
tower." 

During  November  and  December,  the  trio  of  William 
Moore,  Harry  Arnold,  and  State  Dental  Chief  Manuel 
Kau  debated  fluoridation  on  every  available  medium — 
TV,  radio,  press,  and  lecture  platforms.  Editor  George 
Chaplin  and  reporters  Gene  Hunter  and  Barbara  Milz 
helped  immeasurably.  The  Press  papers  reluctantly  fol- 
lowed suit,  but  the  Japanese  language  papers  and 
radio  stations,  aware  of  the  violent  antifluoridation  senti- 
ment of  the  elderly  Japanese,  remained  loyal  to  their 
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fluocinolone  acetonide  — an  original  steroid  from 

SYNTEX0 

LABORATORIES  INC.,  PALO  ALTO.  CALIF. 


controls 
infected 
inflammatory 
dermatoses 
that  start  from 
scratch 


The  “ileh-scratch”  cycle  usually  associ- 
ated with  inllammation  often  results  in 
infected  dermatoses  because  broken 
skin  surfaces  arc  particularly  vulnerable 
to  pathogenic  bacteria.'  To  treat  in- 
fected inllamniatory  dermatoses,  Neo- 
Synalar  Cream  combines  the  most 
active  topical  corticosteroid  with  a 
highly  reliable  antibiotic  generally  re- 
served for  topical  application. 

In  Neo-Synalar,  lUiocinoline  acetonide 
controls  the  inllammation  and  provides 
rapid  relief  from  associated  pruritus.  At 
the  same  time,  its  antibacterial  compo- 
nent — neomycin  — combats  superficial 
infection  caused  by  many  gram-positive 
and  gram-negative  bacilli^  that  often 
colonize  and  thrive  on  abraded  skin.' 

A specially  formulated  vanishing  cream 
base  that  is  greaseless  and  odor  free 
makes  Neo-Synalar  cosmetically  appeal- 
ing, and  encourages  greater  patient 
cooperation. 


ileo-Synalar 

jocinolone  acetonide-neomycin  sulfate  cream) 

Cream 


controls  the  infection 
stops  the  scratch 


Contraindications:  Tuberculous,  fungal,  and 
most  viral  lesions  of  the  skin  (including  herpes 
simplex,  vaccinia,  and  varicella).  Not  for  ophthal- 
mic use.  "Contraindicated  in  individuals  with  a 
history  of  hypersensitivity  to  any  of  its  com- 
ponents. Precautions:  Neomycin  rarely  produces 
allergic  reactions.  Prolonged  use  of  any  antibi- 
otic may  result  in  overgrowth  of  nonsusceptible 
organisms;  if  this  occurs,  appropriate  therapy 
should  he  instituted.  Where  severe  local  infection 
or  systemic  infection  exists,  the  use  of  systemic 
antibiotics  should  be  considered,  based  on  sus- 
ceptibility testing.  While  topical  steroids  have 
not  been  reported  to  have  an  adverse  effect  on 
pregnancy,  the  safety  of  their  use  on  pregnant 
females  has  not  absolutely  been  established. 
Therefore,  they  should  not  be  used  extensively 
on  pregnant  patients,  in  large  amounts,  or  for 
prolonged  periods  of  time.  Side  Effects:  Side 
effects  are  not  ordinarily  encountered  with  topi- 
cal corticosteroids.  As  with  all  drugs,  however,  a 
few  patients  may  react  unfavorably  to  Neo-Syna- 
lar  under  certain  conditions.  Availability:  Neo- 
Synalar  Cream  (0.025%  fluocinolone  acetonide, 
neomycin  sulfate,  equivalent  to  0.35%  neomycin 
base),  5 and  15  Gm.  tubes. 

References:  1.  Pillsbury,  D.  M..  Shelley,  W.  B. 
and  Kligman,  A.  M.:  A manual  of  cutaneous 
medicine,  Philadelphia,  Saunders,  1961,  p.  79. 
2.  Barber,  M.,  and  Garrod,  L.  R:  Antibiotic  and 
chemotherapy,  Baltimore,  Williams  and  Wilkins, 
1963, p.  111. 


Penicillin-Sensitive 
Staphylococci 


Beta-Hemolytic 
Streptococci 


V-Cillin  K® provides  unexcelled  oral  antibacterial  activity 


because  it  combines  a high  degree  of  in-vitro  activity... 

Staph. Aureus(Penicillin-Sensitive)  Streptococcus,  Group  A Diplococcus  Pneumoniae 

MIC  (meg, /ml.)  MIC  (meg. /ml.)  MIC  (meg. /ml.) 


Antibiotic 

Median 

Range 

Median 

Range 

Median 

Range 

Penicillin  V 

0.02 

0.02-0.04 

0.02 

0.003-0.4 

0.01 

0.005-0.2 

Penicillin  G 

0.02 

0.005-1.6 

0.005 

0.002-0.2 

0.02 

0.01-0.1 

Methicillin 

1.6 

0.4-6.3 

0.2 

0.1 -0.4 

0.2 

0.1-1.6 

Oxacillin 

0.4 

0.1-3.1 

0.04 

0.02-0.4 

0.1 

0.04-0.8 

Cloxacillin 

0.2 

0.2-0.8 

0.1 

0.1 -0.8 

— 

- 

Nafcillin 

0.4 

0.2-0.8 

0.04 

0.02-0.1 

0.02 

0.02-0.2 

Ampicillin 

0.2 

0.1 -0.8 

0.02 

0.01-0.04 

0.02 

0.01-0.04 

Adopted  from  Klein,  J.  O.,  ond  ^inlond,  M.  New  Englond  J.  Med. ,269  1019,  1963. 


with  high  blood  levels,  even  in  the  presence  of  food 


Adopted  from  Griffith,  R.  S.,  and  Block,  H.  R.:  Current  Ther.  Res.,  6 253,  1964. 


V-Cillin  K*S  : 

Massium  Phenoxymethyl  Penicillin 


(See  next  page  for  prescribing  information.) 


New  500  mg.  tablets... a more  convenient  way  to  give  high  doses 


Description:  V-Cillin  K is  the  potassium  salt  of  V-Cillin"  (phenoxy- 
methyl  penicillin,  Lilly).  This  chemically  improved  form  combines  acid 
stability  with  immediate  solubility  and  rapid  absorption.  Higher  serum 
levels  are  obtained  more  rapidly  with  this  penicillin  than  with  equal 
oral  doses  of  penicillin  G.  The  higher  serum  levels  and  acid  stability  of 
V-Cillin  K make  it  a more  dependable  penicillin  for  oral  use. 

V-Cillin  K,  Pediatric,  is  an  oral  solution  of  clinically  proved  V-Cillin  K 
in  teaspoon  dosage  form.  When  mixed  as  directed,  each  5 cc.  (ap- 
proximately one  teaspoonful)  will  contain  125  mg.  (200,000  units) 
phenoxymethyl  penicillin  as  the  potassium  salt. 

Indications:  V-Cillin  K has  been  shown  to  be  effective  in  the  treatment 
of  streptococcus,  pneumococcus,  and  gonococcus  infections  as  well  as 
infections  caused  by  sensitive  strains  of  staphylococci.  It  may  be  used 
for  the  prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever  and  for  the  prevention  of  bacterial  endocarditis 
after  tonsillectomy  and  tooth  extraction  in  those  patients  with  a history 
of  rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  V-Cillin  K should  not  be  administered  to  a patient 
with  a history  of  penicillin  hypersensitivity. 

Precautions:  V-Cillin  K should  be  used  cautiously,  if  at  all,  in  a pa- 
tient with  a strongly  positive  history  of  allergy.  Reactions  occur  more 
frequently  in  individuals  with  bronchial  asthma  or  other  allergies  or  in 


those  who  have  previously  demonstroted  sensitivity  to  penicillin, 
hypersensitivity  reactions  occur,  the  drug  should  be  discontinued. 
Adverse  Reactions:  Although  serious  allergic  reactions  are  muc 
less  common  with  administration  of  oral  penicillin  than  with  intramusct 
lar  forms,  skin  rash,  symptoms  resembling  those  of  serum  sickness,  c 
other  manifestations  of  penicillin  allergy  may  occur.  When  penicillin  i 
administered,  measures  for  treating  anaphylaxis  should  be  readil 
available.  Those  include  epinephrine,  oxygen,  and  pressor  drugs  fc| 
relief  of  immediate  allergic  manifestations  as  well  as  antihistaminej 
and  corticosteroids  for  delayed  effects.  i 

The  use  of  antimicrobial  agents  may  be  associated  with  the  oveif 
growth  of  antibiotic-resistant  organisms;  in  such  a case,  antibiotic  adl, 
ministration  should  be  stopped  and  appropriate  measures  taken.  ‘ 
Administration  and  Dosage:  For  Tablets  V-Cillin  K and  for  V-Cillii 
K,  Pediatric,  the  usual  dosage  ranges  from  125  mg.  (200,000  units) 
three  times  a day  to  500  mg.  (800,000  units)  every  four  hours.  For  in 
fonts,  the  daily  dosage  may  be  50  mg.  per  Kg.  of  body  weight  dividec 
into  three  doses. 

Beta-hemolytic  streptococcus  infections  without  associated  bacte 
remia  may  be  treated  with  200,000  to  400,000  units  three  times  a day. 
Therapy  should  be  continued  for  a minimum  of  ten  days  to  prevent  de- 
velopment of  rheumatic  fever  and/or  other  serious  complications.  Dos- 
age for  routine  streptococcus  prophylaxis  in  patients  with  a history  of 
rheumatic  fever  or  congenital  heart  disease  may  be  200,000  units  ance 
or  twice  daily.  When  such  patients  undergo  tonsillectomy,  tooth  extrac- 
tion, or  other  minor  surgery,  the  prophylactic  dose  should  be  500,00(]j 
units  every  six  hours  given  two  days  prior  to  surgery  and  for  two  days 
postoperatively.  If  oral  medication  is  not  feasible  on  the  day  of  sur* 
gery,  parenterol  therapy  should  be  considered.  Mild  to  moderatel)* 
severe  pneumococcus  pneumonia  has  been  treated  effectively  with 
250  mg.  every  six  hours. 

In  staphylococcus  infections,  400,000  units  or  more  should  be  given 
every  six  to  eight  hours  in  conjunction  with  indicated  surgical  proce-t 
dures. 

For  gonorrhea  in  males,  500  mg.  (800,000  units)  every  six  hours  for 
three  doses  may  be  employed,-  in  females,  500  mg.  every  four  hours  for 
six  doses  are  recommended.  Patients  with  a suspected  lesion  of  syphilis 
should  have  a dark-field  examination  before  receiving  penicillin  and 
monthly  serologic  tests  for  a minimum  of  three  months. 

How  Supplied:  Tablets  V-Cillin  K,  U.S.P.,  125  mg.  (200,000  units),  in 
bottles  of  50  and  100;  250  mg.  (400,000  units),  and  500  mg.  (800,00(| 
units)  in  bottles  of  24  and  1 00.  j 

V-Cillin  K,  Pediatric,  for  Oral  Solution,  125  mg.  (200,000  units)  perl 
5 cc.  of  solution,  in  40,  80,  and  150-cc.-size  packages. 

Addilionol  inlormation  available  to  physicians  upon 
request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana 
46206. 
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ONLY  20  MINUTES  FROM 

DOWNTOWN  HONOLULU  . . . 

K AH AN AO LA 

ON  THE  GROUNDS  OF  POHAI  NANI  RETIREMENT  HOME 


Hawaii's  most  modern  convalescent  hospital 

-'f  Round  the  clock  care  supervised  by  R.N.’s 

Private  and  semi-private  rooms;  42  beds 
Occupational  and  physical  therapy 
Piped-in  oxygen  to  each  bed 

->(-  Private  2-way  intercom  to  nurses’  station 
-/<r  Recreation  lounge  with  TV 

-)(- Dietary  needs  supervised  by  trained  dietitian 


Refer  your  patients  to  Kahanaola  for 

CARE ...  BY  THOSE  WHO  CARE 


For  information,  write:  Administrator 

KAHANAOLA  CONVALESCENT  HOSPITAL 

45-090  Namoku  St.,  Kaneohe,  Hawaii  ♦ Phones:  241-670/246-211 


ENDORSED  BY:  American  Hospital  Assoc.  / Hawaii  State  Nursing  Home  Assoc.  / Hospital  Assoc,  of  Hawaii 


American  Nursing  Home  Assoc. 


APPROVED” FOR  PAYMENT  BY  HAWAII  medical  service  assoc 


Notes  Olid  News  cominued  from  257 

misinformed  readers  and  listeners.  In  the  face  of  this 
emotional  situation.  Shijjeo  Natoi-i  and  Keiichi  Goshi 
of  our  Japanese  Speakers  Bureau  braved  an  openly  hos- 
tile element  to  present  fluoridation  data  in  the  two 
Japanese  dailies  and  stations  KOHO  and  KZOO.  When 
Shigeo  jokingly  remarked  that  those  who  did  not  wish  to 
drink  fluoridated  water  could  very  well  dig  their  own 
wells,  the  emotional  bigots  of  the  Citizens  for  Pure 
Water  lambasted  him  with  anonymous  calls  for  days  on 
ends.  Through  it  all.  Shigeo  remained  "head  bloodied, 
but  unbowed." 

On  Maui.  Marion  Hanlon  and  Howard  Miyamoto  did 
their  share  at  PTA  meetings.  Both  age-extremes  were 
pacified,  (ieno  Ahern  in  "Keiki  Care"  made  the  point 
that  fluoridation  should  be  started  early,  the  last  six 
months  of  the  infants  development  and  Harry  Arnold 
pointed  out  that  fluorides  are  good  even  for  our  older 
citizens  by  preventing  the  loss  of  calcium  from  their 
bones.  Bill  Moore  introduced  the  personal  sidelight  that 
his  own  kids  take  fluoride-vitamin  pills,  but  fail  to  take 
them  regularly.  Manuel  Kau  pointed  out  that  topical 
application  and  fluoride  pills  were  about  35  per  cent  effec- 
tive at  best,  while  fluoridation  gave  65  per  cent  over-all 
reduction  in  tooth  decay  and  95  per  cent  reduction  in 
front  tooth  decay.  Among  the  unheralded  were  D«ni 
Ikeda  who  went  out  in  his  own  neighborhood  and  col- 
lected over  250  signatures  and  made  personal  telephone 
calls  to  the  councilmen.  Mils  Tottori  patiently  talked 
fluoridation  to  all  his  patients  and  their  parents. 

The  Anti's  marshalled  their  forces  slowly,  but  effec- 
tively. They  sprang  a surprise  with  eloquent  Keith  Kiihl- 
inan  as  guest  speaker  on  Joe  Rose's  "Gripe  Box"  and 
Boh  Katsuki  wrote  an  effective  letter  which  was  read 
at  the  HIC  hearings.  Traditional  antifluoridationist  Lyle 
Phillips  was  on  hand  to  present  the  time-honored  argu- 
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ment  that  fluoridation  had  “not  been  adequately  tested.” 
Most  of  the  arguments  were  stereotyped  and  looked 
pallid  in  the  face  of  overwhelming  profluoridation  data, 
but  the  more  intelligent,  like  Fred  Reppun,  accepted  the 
scientific  facts  and  were  more  concerned  with  the  matter 
of  rights.  Fred  wanted  to  preserve  his  rights,  “Among 
these  was  the  right  not-to-be-done-good-to,”  which  appar- 
ently stemmed  from  an  unhappy  childhood  experience 
when  his  mother  forced  him  to  eat  his  vegetables.  We 
enjoyed  his  argument  that.  "If  fluoridation  ever  becomes 
a mandate  of  the  law.  the  basic  problem:  Neglect,  Ig- 
norance. Carelessness,  will  not  have  been  buried  by  it 
The  do-gooders,  nevertheless,  may  well  carve  an  epitaph 
over  the  empty  grave:  ‘We  used  a cannon  to  shoot  at  a 
gnat.  Maybe  the  gnat  will  go  away.’  ” To  paraphrase  a 
cigaret  ad,  “Us  do-gooders  would  rather  fight  than 
switch." 

Oiher  topics:  Olympic  trainer,  originator  of  the  now 
famous  XDR  (exercise,  diet  and  rest)  system,  and  pro- 
spective politico  Richard  W.  You  added  his  suggestion 
“on  how  to  win  with  the  least  expense  and  loss  of  men.” 
He  wrote  President  Johnson  last  January  suggesting  “that 
a steel  curtain  be  erected  between  North  and  South 
Viet  Nam  and  the  surrounding  countries  in  order  to  pre- 
vent infiltration  and  supplies  from  reaching  the  Viet  Cong 
and  troops  of  North  Viet  Nam  already  in  South  Viet 
Nam.  Now,  why  couldn't  we  have  thought  of  something 
as  simple  as  that?  ^ 

Pragmatist  Mort  Berk,  new  Chief  of  Staff  at  Queen’s 
and  key  speaker  at  the  Hawaii  Congress  of  Parents  and 
Teachers,  extolled  the  dangers  of  smoking  and  pointed 
out  how  PTA  members  could  help  in  a drive  to  prevent 
youngsters  from  starting  to  smoke.  “If  they  could  «et 
smoking  parents  to  quit,  perhaps  the  kids  would  be  im- 
pressed^ How  can  you  tell  a child  he  should  not  smoke 
if  you  have  a lighted  cigaret  in  your  own  hand'’”  Great 
minds  grasp  the  simple  truths. 

Newly  installed  Honolulu  County  President  and  nearly 
successful  Lt.  Governor  candidate  George  Mills  encour- 
aged Honolulu  County  Medical  Society  members  to  “take 
a more  positive,  bold,  and  aggressive  role,  not  only  in  the 
pure  medical  environment  of  Hawaii,  but  also  in  the  eco- 
nomics, education,  and  government  of  this  State.  If  we 
do  not  do  this,  medicine  as  we  know  it  today  will  be 
relegated  to  a secondary  position.” 

Amiable  L.  T.  Chun  was  a panel  speaker  on  sex  edu- 
cation at  the  Kainalu  Elementary  School  PTA.  Home- 
town-boy-who-made-good-in-the-big-city  Masato  Hase- 
gawa  was  guest  speaker  for  the  Teenage  Program  of  the 
National  Foundation  March  of  Dime’s  TAP  Kickoff 
in  Hilo.  He  explained  the  care,  prevention,  and  the  most 
recent  discoveries  in  the  Birth  Defect  Program  of  the 
March  of  Dimes.  Duke  Cho  Choy  spoke  at  August 
Ahrens  School's  PTA  on  mental  health  problems  involv- 
ing parents  and  children. 

Hard-working  Ifnoji  Goto,  Hawaii  Heart  Association 
President,  spoke  at  the  Windward  Unit  to  familiarize 
leaders  of  the  "Heart  Sunday”  fund  drive.  The  $100,000 
allotted  the  Heart  Association  through  the  Aloha  Fund 
leaves  $135,000  in  their  annual  budget  which  has  to  be 
raised  on  their  own. 

Grant  Stemmerinan  presented  a paper  on  stomach 
cancer  studies  at  the  Ninth  International  Cancer  Con- 
gress in  Tokyo  recently.  He  feels  that  Hawaii's  Japanese 
population  could  play  a pivotal  role  in  the  study  of 
stomach,  colon,  and  rectal  cancers  because  one  of  the 
causes  of  the  disease  in  these  sites  is  suspected  to  be 
dietary.  Since  the  Japanese-American  diet  has  undergone 
change,  he  feels  that  this  makes  comparative  studies 
feasible.  He  hopes  to  find  specific  antibodies  to  fight  the 
reproduction  of  the  stomach  cancer  cells. 

When  asked  by  the  Star-Bulletin  Inquiring  Reporter, 
"When  are  you  at  your  best?”  David  Tien  of  Wahiawa 
replied  with  Christian  sincerity,  “I  think  I’m  always  at 
my  best.  I'm  always  happy.  I'm  a faithful  Christian,  that 
might  have  something  to  do  with  it.”  Amen.  ■ 
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Photo  professionally  posed 


Mike  expects  a penicillin  iniection. 
He’S  about  to  be  pteasantty  surprised. 


His  physician  is  going  to  prescribe  an  oral  penicillin 
— Pen»Vee®  K (potassium  phenoxymethyl  penicillin). 
It’s  usually  so  rapidly  and  completely  absorbed  that 
therapeutic  serum  levels  are  produced  in  15  to  30 
minutes.  Higher  serum  levels  generally  last  longer 
than  with  oral  penicillin  G. 

Indications:  Infections  due  to  pathogens  susceptible  to  oral  penicillin  G. 
Prophylaxis  of  rheumatic  fever  in  patients  with  previous  history  of  the 
disease. 

Precautions:  Skin  rash,  symptoms  resembling  those  of  serum  sickness, 
or  other  manifestations  of  penicillin-allergy  may  occur.  Measures  for 
treating  anaphylaxis  should  be  readily  available:  epinephrine,  oxygen 
and  pressor  drugs  for  relief  of  immediate  allergic  reactions;  anti- 


histamines and  corticosteroids  for  delayed  effects.  Penicillin  may  delay 
or  prevent  the  appearance  of  primary  syphilitic  lesions.  Patients  with 
gonorrhea  who  are  suspected  of  concurrent  syphilitic  infections  should 
be  tested  serologically  for  at  least  3 months.  Where  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  As  with  other  antibiotics  overgrowth  of  nonsusceptible 
organisms  may  occur:  if  so,  discontinue  and  take  appropriate  measures. 
Treat  ^.-hemolytic  streptococcal  infections  with  full  therapeutic  dosage 
for  at  least  10  days  to  prevent  development  of  rheumatic  fever  or  glo- 
merulonephritis. 

Contraindications:  Infections  caused  by  nonsusceptible  organisms: 
history  of  penicillin  sensitivity. 

Composition:  Tablets-125  mg.  (200,000  units)  and  250  mg„  (400,000 
units);  Liquid— 125  mg.  (200,000  units)  and  250  mg.  (400,000  units) 
per  5 CO.  Wyeth  Laboratories  Philadelphia,  Pa. 
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EqiianU  198,  199 

Pen  Vee  K 265 

Serax  230,  231 

T It  hex Insert  (between  186  & 187) 

Eqttagesic  254,  255 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 
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Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochlo- 
162  mg.  phenacetin,  and  32.4  mg. 


l-CODE 

dentiftcation  code.  Lilly) 

3S  quick,  positive 
;t  identification. 


Additional  infornnation  available  to 
e medical  profession  upon  request. 

Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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when  it  counts... 

Chloromycetin 

(chloramphenicol) 


PAUKC.  DAVIS*  COMPANY,  Otlnil,  Michlgvi 4B237 


Complete  information  for  usage 
available  to  physicians  upon  request. 


HWiD  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 

IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA 
^ND  SELECTED  CASES  OF  PREMATURE  LABOR  AND  2ND 
AND  3RD  TRIMESTER  THREATENED  ABORTION 


In  controlling  abnormal  uter- 
ine activity,  LUTREXIN,  the 
non-steroid  “uterine  relaxing 
factor’’  has  been  found  to  be 
the  drug  of  choice  by  many 
clinicians. 

No  side  effects  have  been 
reported,  even  when  massive 
doses  (25  tablets  per  day)  were 
administered. 


Literature  on  indications  and 
dosage  available  on  request. 


Supplied  in  bottles  of 
twenty-five  3,000  unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND  21201 


( LTR22 ) 


measurement  of  LUTREXIN  (Lututrin)  on  contracting  uterine  muscle 
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New 

low-cost  tetracycline/ antifungal  therapy 

for  broad-spectrum  activity 
plus  specific  antifungal  prophylaxis 
at  significant  patient  savings 


Whenever  tetracycline  is  indicated  in  these  candidates  for  Candida: 

2.  iionpregnant  women  with  a history  of  recent 

iabetic  patients  or  recurrent  monilial  vaginitis  3.  elderly  or  debilitated  patients 


5.  patients  on  long-term  tetracycline  or  cortico- 
atients  with  a past  history  of  moniliasis  steroid  therapy 


PRESCRIBING  INFORMATION.  For  complete  informa- 
tion consult  Official  Package  Circular.  Indications:  In- 
fections  of  respiratory,  gastrointestinal  and  genitourinary 
tracts  and  skin  and  soft  tissues  due  to  tetracycline-sensi- 
tive organisms,  in  patients  with  increased  susceptibility 
to  monilial  infections.  Contraindications : The  drug  is 
contraindicated  in  patients  hypersensitive  to  its  compo- 
nents. learnings:  Photodynamic  reactions  have  been  pro- 
duced by  tetracyclines.  Natural  and  artificial  sunlight 
should  be  avoided  during  therapy.  Stop  treatment  if  skin 
discomfort  occurs.  With  renal  impairment,  systemic  accu- 
mulation and  hepatotoxicity  may  occur.  In  this  situation, 
lower  doses  should  be  used.  Tooth  staining  and  enamel 
hypoplasia  may  be  induced  during  tooth  development 
(last  trimester  of  pregnancy,  neonatal  period  and  child- 
hood.) Precautions : Bacterial  superinfections  may  occur. 
Infants  may  develop  increased  intracranial  pressure  with 
bulging  fontanels.  In  gonorrheal  therapy,  serologic  tests 
for  syphilis  should  be  conducted  initially  and  monthly 
for  3 months.  Adverse  Reactions : Glossitis,  stomatitis, 
nausea,  diarrhea,  flatulence,  proctitis,  vaginitis,  dermatitis, 
and  allergic  reactions  may  occur.  Usual  Adult  Dosage:  1 
capsule  q.i.d.  Continue  for  10  days  in  Beta -hemolytic  strep- 
tococcal infections.  Administer  one  hour  before  or  two 
hours  after  meals.  Supplied : Capsules,  bottles  of  16  and 
100.  Each  capsule  contains  tetracycline  phosphate  com- 
plex equivalent  to  250  mg.  tetracycline  HCl  activity  and 
250,000  units  of  nystatin.  For  Oral  Suspension.  125  mg. 
tetracycline  and  125,000  u.  nystatin/5  ml..  60  ml.  bottles. 


BRISTOL 


BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
Syracuse,  New  York 


Tetrex-F 

'ach  capsule  contains  tetracycline  phosphate  complex  equivalent  to  tetracycline  hydrochloride  250  mg.  and  nystatin  250,000  units, 


donts^nti 


Volume  26,  No.  4 • March-April,  1967 


Articles  Mycobacterioses:  The  Case  Against  Tradition  301 

Drake  W.  Will,  M.D. 

Early  Differential  Diagnosis  and  Specific  Treatment  in  ) 
the  Acute  Diarrheas  of  Infancy  and  Childhood  303 
F.  D.  Nance,  M.D. 

Deceleration  Infury  of  the  Thoracic  Aorta  312 

Carl  B.  Mason,  M.D.,  and  G.  Campbell  Hobson,  M.D. 


Editorials 


Privileges  3^3 

...  a little  wine,  for  thy  stomach’s  sake  ...  319 


Book  Reviews 

322 

County  Society  Reports 

325 

Hawaii  Academy  of  General  Practice 

323 

Hawaii  Medical  Association 

325 

In  Memoriam — Doctors  of  Hawaii — LXVI 

320 

New  Members 

324 

Notes  and  News 

326 

President's  Page 

317 

This  is  What's  New! 

321 

Hawaii 

Technologists' 

Bulletin 


HSMT  s Annual  Convention — The  Eighteenth  330 

A utomation — Continued  33Q 

Automation:  Various  Views  from  HSMT  Members  331 


Set  up  a 
living  trust 


■ You  enjoy  the  benefits  of  your  investments  without  the  tasks 
of  managing  them.  You  provide  for  your  future  years.  And  you 
give  yourself  the  assurance  you’ve  done  the  best  for  your  family. 
The  trust  can  make  it  possible  for  them  to  avoid  estate  settle- 
ment delays,  cut  settlement  costs  and  decrease  estate  tax  liability. 


TRUST 
COMPANY 


Trust  Services  Exclusively 


Our  new  booklet,  "Financial  Security  with  a Modern  Living  Trust,' 
shows  how  you  can  protect  your  family  and  save  substantial  sums 
in  estate  taxes.  For  a free  copy,  visit  our  offices  at  Bishop  & King 
Sts.,  write  us  at  P.  O.  Box  2390,  Honolulu  96804,  or  call  563-771. 
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You  eaif t set  her  free. 
But  you  rail  help  her 
feel  less  auxious. 


You  know  this  woman. 

She’s  anxious,  tense,  irritable.  She’s  felt  this  way  for  months. 

Beset  by  the  seemingly  insurmountable  problems  of  raising  a young  family,  and  con- 
fined to  the  home  most  of  the  time,  her  symptoms  reflect  a sense  of  inadequacy  and 
isolation.  Your  reassurance  and  guidance  may  have  helped  some,  but  not  enough. 

Serax  (oxazepam)  cannot  change  her  environment,  of  course.  But  it  can  help 
relieve  anxiety,  tension,  agitation  and  irritability,  thus  strengthening  her  ability  to 
cope  with  day-to-day  problems.  Eventually— as  she  regains  confidence  and  com- 
posure—your  counsel  may  be  all  the  support  she  needs. 

Indicated  in  anxiety,  tension,  agitation,  irritability,  and  anxiety  associated 
with  depression. 

May  be  used  in  a broad  range  of  patients,  generally  with  considerable 
dosage  flexibility. 


Contraindications;  History  of  previous  hypersensitivity  to  oxazepam.  Oxazepam  is  not  indi- 
cated in  psychoses. 

Precautions;  Hypotensive  reactions  are  rare,  but  use  with  caution  where  complications  could 
ensue  from  a fall  in  blood  pressure,  especially  in  the  elderly.  One  patient  exhibiting  drug  de- 
pendency by  taking  a chronic  overdose  developed  upon  cessation  questionable  withdrawal 
symptoms.  Carefully  supervise  dose  and  amounts  prescribed,  especially  for  patients  prone 
to  overdose;  excessive  prolonged  use  in  susceptible  patients  (alcoholics,  ex-addicts,  etc.)  may 
result  in  dependence  or  habituation.  Reduce  dosage  gradually  after  prolonged  excessive 
dosage  to  avoid  possible  epileptiform  seizures.  Caution  patients  against  driving  or  operating 
machinery  until  absence  of  drowsiness  or  dizziness  is  ascertained.  Warn  patients  of  possible 
reduction  in  alcohol  tolerance.  Safety  for  use  in  pregnancy  has  not  been  established. 

Not  indicated  in  children  under  6 years;  absolute  dosage  for  6 to  12  year-olds  not  established. 

Side  Effects;  Therapy-interrupting  side  effects  are  rare.  Transient  mild  drowsiness  is  common 
initially;  if  persistent,  reduce  dosage.  Dizziness,  vertigo  and  headache  have  also  occurred 
infrequently;  syncope,  rarely.  Mild  paradoxical  reactions  (excitement,  stimulation  of  affect)  are 
reported  in  psychiatric  patients.  Minor  diffuse  rashes  (morbilliform,  urticarial  and  maculopapu- 
lar)  are  rare.  Nausea,  lethargy,  edema,  slurred  speech,  tremor  and  altered  libido  are  rare 
and  generally  controllable  by  dosage  reduction.  Although  rare,  leukopenia  and  hepatic  dys- 
function including  jaundice  have  been  reported  during  therapy.  Periodic  blood  counts  and 
liver  function  tests  are  advised.  Ataxia,  reported  rarely,  does  not  appear  related  to  dose  or  age. 

These  side  reactions,  noted  with  related  compounds,  are  not  yet  reported;  paradoxical  excita- 
tion with  severe  rage  reactions,  hallucinations,  menstrual  irregularities,  change  in  EEG  pattern, 
blood  dyscrasias  (including  agranulocytosis),  blurred  vision,  diplopia,  incontinence,  stupor, 
disorientation,  fever,  euphoria  and  dysmetria. 

Availability;  Capsules  of  10,  15  and  30  mg.  oxazepam. 


To  help  you  relieve  anxiety  and  tension 


Serax^ 

(oxazepam) 


Wyeth  Laboratories 
Philadelphia,  Pa, 


COMMON  SENSE 


vs. 

NONSENSE 


''It's  unwise  to  pay  too  much,  hut  it’s  worse  to 
pay  too  little.  When  you  pay  too  much,  you  lose 
a little  money  — that  is  all.  When  you  pay  too 
little,  you  sometimes  lose  everything,  because  the 
thing  you  bought  was  incapable  of  doing  the  thing 
it  was  bought  to  do.  The  common  law  of  business 
balance  prohibits  paying  a little  and  getting  a 
lot  — it  can’t  he  done.  If  you  deal  with  the 
lowest  bidder,  it  is  well  to  add  something  for  the 
risk  you  run,  and  if  you  do  that  you  will  have 
enough  to  pay  for  something  better.” 

— John  Ruskin  (1819-1900) 

WE  AT  AMFAC  DRUG  believe  in  providing 
you  with  the  most  complete  inventory  possible 
and  fast  same-day  delivery  service.  Hawaii’s 
medical  profession  and  the  people  of  our  state 
deserve  complete,  effective  drug  service. 


In  peptic  ulcer... 

antacid 
therapy 

a 


new 


benefit 


CONTAINS  A BALANCED 
COMBINATION 
OF  THE  MOST  WIDELY 
USED  ANTACIDS- 
FOR  RAPID 
NEUTRALIZATION. 

PLUS  SIMETHICONE— 

TO  CONTROL 
THE  FACTOR  WHICH 
ANTACIDS  ALONE 
CANNOT  INFLUENCE. 


■ In  Mylanta,  aluminum  aiul  magnesium  liydioxides  are 
balanced  to  minimize  the  chance  of  constipation  or  laxation 
and  still  achieve  rapid  acid  neutralization  and  pain  relief. 

■ The  positive  action  of  simethicone  helps  relieve  the  pain- 
ful gas  symptoms  which  often  accompany  the  peptic  ulcer 
syndrome. 

■ The  nonfatiguing  flavor  and  smooth,  nongritty  consistency 
of  tablets  and  liquid  encourage  continued  patient  coopera- 
tion during  long-term  therapy. 

Composition:  Each  Mylanta  chewahle  tablet  or  teaspoonful  (.5  ml.) 
of  liquid  contains:  magnesium  hydroxide,  200  mg.;  aluminum  hydrox- 
ide, dried  gel,  200  mg.;  simethicone,  20  mg.  Dosage:  one  or  two  tab- 
lets, well  chewed  or  allowed  to  dissolve  in  the  mouth,  or  one  or  two 
teaspoonfuls  of  liquid  to  be  taken  between  meals  and  at  bedtime. 


The  Stuart  Company,  Pasadena,  California 
Division  of  Atlas  Chemical  Industries,  Inc. 


^reludin® 


henmetrazine 
ydrochloride  Ja 


lelps  keep 
:alories  at 
irm's  length 

one  double-blind  program* 
volving  diet,  close  doctor/patient 
)operation,  exercise,  posture 
struction,  and  follow-up  visits,  93 
)ese  patients  received  Preludin  or 
Diacebo. The  drug  and  placebo  were 
ternated  every  four  weeks.  This 
ocedure  lasted  from  8 to  35  weeks. 

xty-one  percent  of  the  patients 
St  more  weight  on  Preludin 
an  on  placebo.  In  fact,  they  lost 
1 average  1.9  pounds  per  week— 

5lud in®  tablets  of  25  nng. 

furets®  prolonged-action  tablets  of  75  mg. 

sag'e.' One  25  mg.  tablet  two  or  three  times  daily, 

Dne  75  mg.  End u rets  tablet  once  daily. 
ntraindications:  Severe  coronary  artery  disease, 
Derthyroidism,  severe  hypertension,  nervous 
tability,  and  agitated  prepsychotic  states.  Do 
: use  with  other  CNS  stimulants,  including 
^0  inhibitors. 

rning:  Do  not  use  during  the  first  trimester  of 
jgnancy  unless  potential  benefits  outweigh 
ssible  risks. 

^cautions:  Use  with  caution  In  moderate  hyper- 
ision  and  cardiac  decompensation.  Excessive 


almost  four  times  as  much  as  when 
they  were  on  placebo! 

For  a decade  Preludin  has  demon- 
strated similar  results.  Its  effective- 
ness has  been  described  in  more  than 
300  published  clinical  reports  in- 
volving more  than  10,000  patients. 

Preludin  curbs  appetite  without 
excessive  stimulation.  It  will  work 
in  your  weight-control  programs  too. 

^Barnes,  R.  H. : J.A.M.A.  166:898, 1958. 

use  may  result  in  a psychotic  illness  manifested  by 
restlessness,  mood  or  behaviorchanges,  hallu- 
cinations, or  delusions. 

Side  Effects:  Dryness  or  unpleasanttaste  in  the 
mouth,  urticaria,  and  (rarely)  overstimulation, 
insomnia,  dizziness,  nausea,  or  headache. 

For  details,  see  full  Prescribing  information.  6544-111  (B) 

Under  license  from  Boeh ringer  Ingel heim  G.m.b.H. 

(% 

Geigy  Pharmaceuticals 

Division  of  Geiqy  Chemical  Corporation,  Ardsley,  N.  Y. 


Tareyton...with  the  taste  worth  fighting  for 


America’s  largest-selling  charcoal-tip  cigarette 


©The  American  Tobacco  Company 
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l\vo  wjiys  io  4K(‘  your  paiu'iilK  a 
moiiiirs  iliorapoiilit*  .supply  of  viianiiii 


118  ^rapefruii  or  ;U)  Allbee  wiili 


Your  patient  would  have  to  eat  118  medium-sized  grapefruit 
( almost  4 a day! ) to  get  as  much  vitamin  C as  is  provided 
in  just  one  hottle  of  30  Allhee  with  C capsules  (taken  one  cap- 
sule daily).  In  addition,  each  capsule  supplies  full  therapeutic 
amounts  of  the  B-complex  vitamins. 

Your  patients  can  purchase  Allbee  with  C capsules  in  the 
convenient  hottle  of  thirty— a month’s  supply  at  a very  reason- 
able price.  Also  the  economy  size  of  100.  Available  at  phar- 
macies everywhere  on  your  prescription  or  recommendation. 

A.  H.  Robins  Company,  Richmond,  Virginia 


Each  capsule  contains 
Thiamine  Mononitrate 
(Vitamin  Bi)  (15  M 0 R ) 15  mg 
Ribollavin  (Vilamin  B?)  (8  M 0 R ) 10  mg 

Pyiidojine  HCI  (Vilamm  B-.'  5 mg 

Nicotinamide  (Niacinamide)(5  M D R ) 50  mg 
Calcium  Pantothenate  10  mg 

Ascorbic  Acid  {Vitamin  C)  (lOM  0 R ) 300  mg 


the  spasm 
reactors 
your  practice 
deserve 


■ ^ :■  tablet,  capsule  or  5 cc.of  each 

^ elixir  (23%  alcohol)  Extentab<i 


hyoscyamine  sulfate  0.1037  mg. 

atropine  sulfate  0.0194  mg. 

hysocine  hydrobromide  0.0065  mg. 

phenobarbital  gr.)  16.2  mg. 

(Warning;  may  be  habit  forming) 


0.3111  mg. 
0.0582  mg. 
0.0195  mg. 
( % gr.)  48.6  mg. 


Brief  summary.  Blurring  of  vision,  dry  mouth,  difficult'  ■ .iV't,  : 
urination,  and  flushing  or  dryness  of  the  skin  may 
occur  on  higher  dosage  levels,  rarely  on  usual  dosage. 
Administer  with  caution  to  patients  with  incipient 
glaucoma  or  urinary  bladder  neck  obstruction.  Contra- 
indicated in  acute  glaucoma,  advanced  renal  or  hepatic 
disease  or  a hypersensitivity  to  any  of  the  ingredients. 


A.  H.  ROBINS  COMPANY,  RICHMOND,  VIRGINIA  23220 


>l-H-[^OBINS 


{lood-glucose 
icreening  for  ^ 
rour  patients? 


because  “Abnormalities  of  glucose 
etabolism  are  among  the  [most 
3mmon]  encountered  in  clinical 
ractice....”*  Simple,  quick,  econom- 
;al  blood-glucose  screening 
ith  DextrostiX'®  Reagent  Strips  is 
racticable  in  every  regular  physical 
xamination,  emergency  situation, 
nd  whenever  hypo-  or  hyper- 
lycemia  may  be  of  clinical 
ignificance  — for  “The  precision 
nd  accuracy  of  Dextrostix 
.meet  the  need  for  an  always 
vailable  simple  screening 
lethod....”*  All  that  is  required 
Dr  screening  with 
lEXTROSTix  is  60  seconds 
ind  a globular  drop  of 
:apillary  or  venous  blood, 
abnormal  readings  will  be 
(valuable  aid  to  diagnosis; 
lormals  will  help  you 
jstablish  an  important 
)aseline  for  future  reference. 

(^drks.  V.,  and  Dawson,  A.: 

Brit.  M.  J.  7:293,  1965. 


DEXTROSTIX- 

provides  a clinically  useful 
determination  when  performed 
according  to  directions'*' 


DEXTROSTIX  is  not  intended  to  replace 

the  more  precise  analytical  laboratory  methods. 


Yes— all  your  patients 


AMES  COMPANY,  INC. 
Elkhart,  Indiana 


AIS/IES 


09I65 


Against  these  three  major  pathogens 


Pneumococci 


Penicillin-Sensitive 
Staphylococci  ^ 


Beta-Hemolpc 

Streptococci 


'■■IninrtwnMfiJi  il 

if’ 

'1 

i 

fll 

j 

V-Cillin  K® provides  unexcelled  oral  antibacterial  activity 


because  it  combines  a high  degree  of  in-vitro  activity... 

Staph. Aureus(Penicillin-Sensitive)  Streptococcus,  Group  A Diplococcus  Pneumoniae 

MIC  (meg. /ml.)  MIC  (meg. /ml.)  MIC  (meg./ml.) 


Antibiotic 

Median 

Range 

Median 

Range 

Median 

Range 

Penicillin  V 

0.02 

0.02-0.04 

0.02 

0.003-0.4 

0.01 

0.005-0.2 

Penicillin  G 

0.02 

0.005-1.6 

0.005 

0.002-0,2 

0.02 

0.01-0.1 

Methicillin 

1.6 

0.4-6.3 

0.2 

0.1 -0.4 

0.2 

0.1-1.6 

Oxacillin 

0.4 

0.1 -3.1 

0.04 

0.02-0.4 

0.1 

0.04-0.8 

Cloxacillin 

0.2 

0.2-0.8 

0.1 

0.1 -0.8 

— 

— 

Nafcillin 

0.4 

0.2-0.8 

0.04 

0.02-0.1 

0.02 

0.02-0.2 

Ampicillin 

0.2 

0.1 -0.8 

0.02 

0.01-0.04 

0.02 

0.01-0.04 

Adapted  from  Klein,  J,  O.,  ond  Finland,  M.  New  England  J.  Med, ,269  1019,  1963. 


with  high  blood  levels,  even  in  the  presence  of  food 


Adopted  from  Griffith,  R.  S.,  and  Black,  H.  R.;  Current  Ther.  Res.,  6 253,  1964. 


V-Cillin  K’®- 

Potassium  Phenoxymethyl  Penicillin 


(See  next  page  for  prescribing  information.) 


New  500  ing.  tablets... a more  convenient  way  to  give  high  doses 


\ 


Description:  V-Cillin  K is  the  potassium  salt  of  V-Cillin*'  (phenoxv 
methyl  penicillin,  Lilly).  This  chemically  improved  form  combines  acii 
stability  with  immediate  solubility  and  rapid  absorption.  Higher  serun 
levels  are  obtained  more  rapidly  with  this  penicillin  than  with  equc 
oral  doses  of  penicillin  G.  The  higher  serum  levels  and  acid  stability  o 
V-Cillin  K make  it  a more  dependable  penicillin  for  oral  use. 

V-Cillin  K,  Pediatric,  is  an  oral  solution  of  clinically  proved  V-Cillin  f 
in  teaspoon  dosage  form.  When  mixed  as  directed,  each  5 cc.  (ap 
proximately  one  teaspoonful)  will  contain  125  mg.  (200,000  units] 
phenoxymethyl  penicillin  as  the  potassium  salt. 

Indications:  V-Cillin  K has  been  shown  to  be  effective  in  the  treatmen 
of  streptococcus,  pneumococcus,  and  gonococcus  infections  as  well  a: 
infections  caused  by  sensitive  strains  of  staphylococci.  It  may  be  usee 
for  the  prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever  and  for  the  prevention  of  bacterial  endocarditis 
after  tonsillectomy  and  tooth  extraction  in  those  patients  with  a history 
of  rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  V-Cillin  K should  not  be  administered  to  a patient 
with  a history  of  penicillin  hypersensitivity. 

Precautions:  V-Cillin  K should  be  used  cautiously,  if  at  all,  in  a pa- 
tient with  a strongly  positive  history  of  allergy.  Reactions  occur  more 
frequently  in  individuals  with  bronchial  asthma  or  other  allergies  or  in 


those  who  have  previously  demonstrated  sensitivity  to  penicillin,  .ji 
hypersensitivity  reactions  occur,  the  drug  should  be  discontinued. 
Adverse  Reactions:  Although  serious  allergic  reactions  are  muc 
less  common  with  administration  of  oral  penicillin  than  with  intromusci 
lar  forms,  skin  rash,  symptoms  resembling  those  of  serum  sickness,  o 
other  manifestations  of  penicillin  allergy  may  occur.  When  penicillin  i 
administered,  measures  for  treating  anaphylaxis  should  be  readil. 
available.  Those  include  epinephrine,  oxygen,  and  pressor  drugs  fo 
relief  of  immediate  allergic  manifestations  as  well  as  antihistamine: 
and  corticosteroids  for  delayed  effects.  j' 

The  use  of  antimicrobial  agents  may  be  associated  with  the  overj 
growth  of  antibiotic-resistant  organisms;  in  such  a case,  antibiotic  od 
ministration  should  be  stopped  and  appropriate  measures  taken. 
Administration  and  Dosage:  For  Tablets  V-Cillin  K and  for  V-Cillin| 
K,  Pediatric,  the  usual  dosage  ranges  from  125  mg.  (200,000  units) 
three  times  a day  to  500  mg.  (800,000  units)  every  four  hours.  For  in- 
fants, the  daily  dosage  may  be  50  mg.  per  Kg.  of  body  weight  divided 
into  three  doses. 

Beta-hemolytic  streptococcus  infections  without  associated  bacte- 
remia may  be  treated  with  200,000  to  400,000  units  three  times  a day. 
Therapy  should  be  continued  for  a minimum  of  ten  days  to  prevent  de 
velopment  of  rheumatic  fever  and/or  other  serious  complications.  Dos-', 
age  for  routine  streptococcus  prophylaxis  in  patients  with  a history  of. 
rheumatic  fever  or  congenital  heart  disease  may  be  200,000  units  once  I 
or  twice  daily.  When  such  patients  undergo  tonsillectomy,  tooth  extroc- 1 
tion,  or  other  minor  surgery,  the  prophylactic  dose  should  be  500,000 
units  every  six  hours  given  two  days  prior  to  surgery  and  for  two  days 
postoperatively.  If  oral  medication  is  not  feasible  on  the  day  of  sur- 
gery, parenteral  therapy  should  be  considered.  Mild  to  moderately 
severe  pneumococcus  pneumonia  has  been  treated  effectively  with  ] 
250  mg.  every  six  hours.  | 

In  staphylococcus  infections,  400,000  units  or  more  should  be  given  j 
every  six  to  eight  hours  in  conjunction  with  indicated  surgical  proce-  ] 
dures.  | 

For  gonorrhea  in  males,  500  mg.  (800,000  units)  every  six  hours  for  ■ 
three  doses  may  be  employed,-  in  females,  500  mg.  every  four  hours  for 
six  doses  are  recommended.  Patients  with  a suspected  lesion  of  syphilis 
should  have  a dark-field  examination  before  receiving  penicillin  and 
monthly  serologic  tests  for  a minimum  of  three  months.  i 

How  Supplied:  Tablets  V-Cillin  K,  U.S.P.,  125  mg.  (200,000  units),  in 
bottles  of  50  and  100;  250  mg.  (400,000  units),  and  500  mg.  (800,000 
units)  in  bottles  of  24  and  100. 

V-Cillin  K,  Pediatric,  for  Oral  Solution,  125  mg.  (200,000  units)  per 
5 cc.  of  solution,  in  40,  80,  and  150-cc.-size  packages. 

AdditionQl  iniorniQtion  ovoilable  to  physicians  upon 
request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana 
46206. 


700!67 


EVAPORATED  MILK 


HAWAII'S  HEALTHY  BABY 

MILK... 


1966 

Carnation  Healthy  Baby  Contest 
$1,000  1st  prize  winner, 

Peter  David  Keaomalamalama  Yoshimi  Malo 
of  Honolulu,  Hawaii 


‘‘from  Contented  Cows” 

Ut  CHOICE  FOR  INFANT  FEEDING. . 
No.  1 in  the  Islands  for  generations, 
...available everywhere  in  Hawaii 


VOL.  26,  NO.  4 MARCH-APRIL,  1967 
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NEW  EVIDENCE: 


Pro-BanthTne®  (propantheline  bromide) 

gives  positive,  selective  benefits  in 
gastrointestinal  disorders. 


A 

IMPORTANT  PROBLEM  in 
managing  gastrointestinal  disor- 
ders has  been  the  choice  of  an 
anticholinergic  agent  which  will 
act  positively  and  selectively  on 
the  gastrointestinal  tract  without 
extensive  secondary  effects. 

Recent  direct  observations  with 
the  cinefibergastroscope  and  intra- 
gastric  photography'  visually 
confirm  previous  evidence  that 
Pro-Banthine  does,  indeed,  possess 
such  selective  activity. 

Barowsky  and  his  associates 
demonstrated  that  a minimal  dose 
of  6 to  8 mg.  of  Pro-Banthlne  in- 
travenously produced  complete 
relaxation  of  gastric  activity.  Sec- 
ondary effects  were  not  significant. 

By  contrast,  it  required  0.8  mg. 
or  double  the  usual  dose  of  atro- 
pine intravenously  to  achieve  sim- 
ilar gastric  relaxation.  Side  effects 
of  this  dosage  of  the  belladonna 
alkaloid  were  pronounced.  Ven- 
tricular rates  were  as  high  as  150 
per  minute. 

For  positive,  selective  anticho- 
linergic benefits  Pro-Banthine  is 
indicated  in  patients  with  peptic 
ulcer,  gastritis,  irritable  colon  and 
other  forms  of  gastrointestinal 
hypermotility. 


Intragastric  photograph  of  pyloric  region 
showing  complete  relaxation  of  pyloric  sphinc- 
ter with  6 mg  of  Pro-Banthine  intravenously 


Dosage:  The  maximal  tolerated  dosage 
is  usually  the  most  effective.  For  most 
adult  patients  this  will  be  four  to  six 
15-mg.  tablets  daily  in  divided  doses.  In 
severe  conditions  as  many  as  two  tab- 
lets four  to  six  times  daily  may  be 
required.  Pro-BanthTne  (brand  of  pro- 
pantheline bromide)  is  supplied  as  tab- 
lets of  15  mg.,  as  prolonged-acting 
tablets  of  30  mg.  and,  for  parenteral 
use,  as  serum-type  ampuls  of  30  mg. 
The  parenteral  dose  should  be  adjusted 
to  the  patient’s  requirement  and  may  be 
up  to  30  mg.  or  more  every  six  hours, 
intramuscularly  or  intravenously. 

Contraindications:  In  glaucoma  or  se- 
vere cardiac  disease. 

Precautions:  Since  varying  degrees  of 
urinary  hesitancy  may  occur  in  the  el- 
derly male  with  prostatic  hypertrophy, 
this  should  be  watched  for  in  such  pa- 
tients until  they  have  gained  some  expe- 
rience with  the  drug. 

Although  never  reported,  theoreti- 
cally a curare-like  action  may  occur 
with  possible  loss  of  voluntary  muscle 
control.  Such  patients  should  receive 
prompt  and  continuing  artificial  respi- 
ration until  the  drug  effect  has  been 
exhausted. 

Side  Effects  The  more  common  side 
effects,  in  order  of  incidence,  are  xero- 
stomia, mydriasis,  hesitancy  of  urina- 
tion and  gastric  fullness. 

1 . Barowsky,  H.;  Greene,  L.;  Bennett,  R.,  and 
Buganza,  G.:  The  Effect  of  Anticholinergic 
Drugs  on  Gastric  Motility  and  Pyloric  Func- 
tion, Scientific  Exhibit,  Annual  Convention 
of  the  American  Medical  Association,  Chi- 
cago, Illinois,  June  26-30,  1966. 
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Photo  professionally  posed 


Mike  expects  a penicillin  inlection. 
He’s  about  to  be  pteasantty  surprised. 


His  physician  is  going  to  prescribe  an  oral  penicillin 
— Pen^Vee®  K (potassium  phenoxymethyl  penicillin). 
It's  usually  so  rapidly  and  completely  absorbed  that 
therapeutic  serum  levels  are  produced  in  15  to  30 
minutes.  Higher  serum  levels  generally  last  longer 
than  with  oral  penicillin  G. 

Indications:  Infections  due  to  pathogens  susceptible  to  oral  penicillin  G. 
Prophylaxis  of  rheumatic  fever  in  patients  with  previous  history  of  the 

diS63S6. 

Precautions:  Skin  rash,  symptoms  resembling  those  of  serum  sickness, 
or  other  manifestations  of  penicillin-allergy  may  occur.  Measures  for 
treating  anaphylaxis  should  be  readily  available:  epinephrine,  oxygen 
and  pressor  drugs  for  relief  of  immediate  allergic  reactions;  anti- 


histamines and  corticosteroids  for  delayed  effects.  Penicillin  may  delay 
or  prevent  the  appearance  of  primary  syphilitic  lesions.  Patients  with 
gonorrhea  who  are  suspected  of  concurrent  syphilitic  infections  should 
be  tested  serologically  for  at  least  3 months.  Where  lesions  of  primary 
syphilis  are  suspected,  dark-field  examination  should  precede  use  of 
penicillin.  As  with  other  antibiotics  overgrowth  of  nonsusceptible 
organisms  may  occur:  if  so,  discontinue  and  take  appropriate  rrieasures. 
Treat  >i-hemolytic  streptococcal  infections  with  full  therapeutic  dosage 
for  at  least  10  days  to  prevent  development  of  rheumatic  fever  or  glo- 
merulonephritis. 

Contraindications:  Infections  caused  by  nonsusceptible  organisms; 
history  of  penicillin  sensitivity. 

Composition:  Tablets-125  mg.  (200,000  units)  and  250  mg.,  (400,000 
units):  Liquid— 125  mg.  (200,000  units)  and  250  mg.  (400,000  units) 
per  5 cc,  Wyeth  Laboratories  Philadelphia,  Pa. 


ORAL  K 

(potassium  phenoxymethyl  penicillin) 


Want  it  to  go  like  90? 

Now  almost_any  Kodak  X-omat  Processor  can  he  converted  to  90'second  operation. 
And  in  a remarkably  short  time.  And  at  very  low  cost.  Here’s  how  easy  it  really  is. 
If  you  now  use  an  X-omat  Processor,  Model  M4,  M4A,  or  M4B,  all  you  need  do  is  call 
your  Kodak  X-omat  dealer  or  Technical  Sales  Representative. 

Own  an  M5?  No  problem.  We’ll  exchange  it  for  a factory-converted  model. 
And  M3  Processors  can  he  converted  to  180-second  operation. 

If  you  don’t  now  use  an  X-omat  Processor  of  any  kind,  let  our  representative 
show  you  the  dramatic  new  Kodak  RP  X-omat  Processor,  Model  M6,  the 
first  automatic  processor  designed  exclusively  for  90-second  processing. 

Processing  in  90  seconds  means  rapid  access  to  critical  radiographs 
and  less  patient  waiting.  You  can  serve  more  people  in  a shorter  time. 

And  the  new  90-second  Kodak  Rapid  Processing  System,  with  its  two 
films,  gives  clean,  brilliant  radiographs  of  high  diagnostic  readability. 
If  time  is  a factor  in  your  practice,  isn’t  this  the  time  to  investigate 

the  Kodak  Rapid  Processing  System? 


EASTMAN  KODAK  COMPANY 
Radiography  Markets  Division 
Rochester,  New  York 


“Wine  is  constant  proof 

that  God  loves  us  and 
loves  to  see  us  happy” 


-BENJAMIN  FRANKLIN 


r 


DEAR  DOCTOR: 

Ben  was  right,  Doctor,  as  usual.  The  warm  California  sunshine 
that  blesses  our  vineyards  becomes,  for  you,  a glass  of  happi- 
ness and  good  fellowship.  Try  a bit  of  wine  with  your  dinner 
tonight. 

Especially  if  you  go  home  tired  and  tense.  Because  as  a physi- 
cian you  know.  Doctor,  how  wine  can  help  relieve  tension;  is 
euphoric  for  the  elderly  patient  and  serves  as  a source  of 
energy;  goes  well  with  many  prescribed  diets  in  diabetes  and 
cardiovascular  disease. 

Speaking  of  patients,  we’d  like  to  send  you,  free,  the  64-page 
booklet,  “USES  OF  WINE  IN  MEDICAL  PRACTICE,”  newly 
revised.  It  summarizes  the  findings  of  a quarter  century  of 
scientihc  research  on  this  subject  in  America  and  Europe.  We 
believe  you  will  find  it  useful  in  your  practice. 

We’d  also  like  to  send  you  (to  make  your  wife’s  menu  plan- 
ning easier,  and  your  meals  more  delicious],  our  free  24-page 
booklet,  “WINE  COOKERY-THE  EASY  WAY.” 

Just  drop  us  a note  for  these  two  free  booklets.  And  here’s 
a California  toast  to  your  own  health.  Doctor,  with  wine  . . . 
“iSolud!” 


WINE  ADVISORY  BOARD,  717  MARKET  ST.,  DEPT.  3,  SAN  FRANCISCO,  CALIF.  94103 
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People  keep  asking  us: 


Why  do  you  call  the 


a sanitation  system 


instead  of  a vacuum  cleaner 


■MHii 


(The  problem  of  overcoming  increasing  air  pollution  is  one  of  the  most  urgent  facing  your  institution  and  the  entire  comm 
today.  How  FILTER  QUEEN,  through  its  unique,  patented  Filter  Cone  helps  combat  air  pollution  while  it  cleans,  shouli 
of  vital  interest  to  every  member  of  your  hospital  staff.  We  hope  you  will  mark  these  pages  and  route  them  accordir 


1.  Every  hospital  has  its  dust  and  odor  problems. 


2.  That's  when  a FILTER  QUEEN  is  needed. 


Dramatic  smoke  test 
shows  how 
FILTIER  QU 
removes  air-borne 
contaminants  and 
offensive  odors 


3.  FILTER  QUEEN  quickly  removes  air-borne  contaminants  while  it  vacui 


helps  purify 
tie  air  while  it  cleans! 


mt  is  ivhy  we  call  FOILTEIR  QOEEINI 

mutation  system  instead  of  a vacuum  cleaner! 

I 


EW  OF  THE  HUNDREDS  OF 
HOSPITALS  NOW  USING 
FILTER  QUEEN: 

Community  Hospital Fresno,  California 

Memorial  Hospital Atlanta,  Georgia 

Hospital Columbus,  Ohio 

County  General  Hospital Paris,  Tennessee 

Ford  Hospital Detroit,  Michigan 

ross  Hospital Ft.  Lauderdale,  Florida 

geles  City  Genl.  Hospital. . Los  Angeles,  California 

demorial  Hospitals Boston,  Massachusetts 

I College  of  Virginia Richmond,  Virginia 

lestern  Hospital Minneapolis,  Minnesota 

)k  Hospital Summit,  New  Jersey 

iron  Hospital Port  Huron,  Michigan 

s Hospital Honolulu,  Hawaii 

n’s  Memorial  Hospital Anderson,  Indiana 

ter  City  Hospital Worcester,  Massachusetts 


The  engineers  who  perfected  the  FILTER  QUEEN  machine  clearly  recog- 
nized that  all  bag-type  vacuum  cleaners  cannot  operate  with  maximum 
efiiciencv  because  they  use  a porous  bag.  So,  to  make  suction  cleaning  action 
truly  eflicient,  they  had  to  find  a way  to  overcome  the  leakage  in  dust  and 
dirt  that  so  often  occurs  whenever  a porous  bag  is  used. 

The  highly  successful  result  was  an  entirely  different  air  flow  principle, 
known  todav  as  Cyclonic  Cleaning  Action.  By  using  Cyclonic  Cleaning 
Action,  filter  QUEEN’S  designers  succeeded  in  not  only  collecting  the 
dust  and  dirt  normally  collected  by  vacuuming;  they  also  succeeded  in  trap- 
ping almost  invisible  airborne  contaminants  that  formerly  escaped  back  to 
repollute  the  air. 

The  difference  between  FILTER  QUEEN’S  remarkable  Cyclonic  Cleaning 
Action  and  ordinarv  vacuuming  becomes  immediately  apparent  when  the 
Smoke  Test  pictured  at  left  is  made.  Smoke,  other  contaminants  and  offen- 
sive odors  virtually  disappear.  The  room  not  only  smells  clean — it  is  clean! 

The  key  to  this  almost  magic  action  is  FILTER  QLiEEN’S  patented  Sani- 
tary Filter  Cone.  (See  illustration.)  Inrushing  air,  laden  with  dirt  and  dust, 
is  deflected  by  a patented  inlet  guide  as  it  enters  the  FILTER  QL^EEN  con- 
tainer, then  is  whirled  away  by  centrifugal  force.  Foreign  matter  heavier 
than  air  is  forced  to  the  bottom  and  the  sides. 

Clean  air  is  fdtered  through  our  exclusive  Sanitary  Filter  Cone  above  floor 
level,  leaving  smoke  as  well  as  dirt  and  dust  trapped  in  the  container.  That 
is  why  hundreds  of  hospitals  and  other  institutions  insist  on  the  FILTER 
QUEEN  Sanitation  System  over  any  type  of  vacuum  cleaner. 

Ask  your  local  FILTER  QL  EEN  Distributor  to  make  FILTER  QUEEN’S 
dramatic  Smoke  Test  in  your  hospital.  Then  you  will  KhOlT  why  we  proudly 
call  it  a FILTER  QUEEN  Sanitation  System  instead  of  a "vacuum  cleaner.’’ 

DOCUMENTARY  PROOF:  U e ivoidd  like  to  send  you,  leith  our  compliments,  an  article  en- 
titled "Air  Hygiene  for  Hospitals”  which  appeared  in  the  Journal  of  the  American  Medical 
Association.  In  this  article  it  is  explained  what  happened  to  airborne  contaminants  when  a 
FILTER  QUEEN  was  used  in  a series  of  rigidly  controlled  tests  conducted  at  the  Harvard 
Medical  School.  Write  to  Health-Mor,  Inc.,  203  North  Wabash  Ave.,  Chicago,  Illinois  60601 


You'll  lind  FILTER  QUEEN  Sanitation  Systems 
listed  in  your  Yellow  Pages  under  "Vacuum 
Cleaners".  (That's  because  FILTER  QUEEN 
Is  last  replacing  ordinary  vacuum  cleaners.) 


The  FILTER  QUEEN  sanitary  filter  cone 
is  a scientifically-designed  dust  separator, 
composed  of  a special  long-fibred  mat  of 
pure  cellulose,  chemically  freated  to  give  it 
the  necessary  strength  and  air-filtering 
characteristics. 

FILTER  QUEEN  is  a product  of  HEALTH-MOR,  INC., 

203  North  Wabash  Ave.,  Chicago,  III,  60601, 

In  Canada:  Filter  Queen  Corp.  Ltd., 

252  Victoria  St.,  Toronto,  Ont, 

In  Mexico:  Industrias  Filter  Queen,  S,  A„ 

Jardin  No.  330,  Col  del  Gas,  Mexico  15,  D.  F. 

^ Q 

The  cleaning  method  that  does  so  much  more  it  has  to  be  called  a Sanitation  System. 


INFLAMMATION 


f 


A cellular 


A SYNTEX  REPORT  based  on  recently 
developed  hypotheses  about  topical  cor- 
ticosteroids, including  the  cellular 
theories  of  inflammation  by  Thomas  F. 
Dougherty , Ph.D.,  University  of  Utah. 

You  are  looking  at  a fibroblast  fight- 
ing for  life.  This  cell  — one  of  the 
most  common  found  in  connective 
tissue  — has  literally  been  poisoned 
by  cytotoxins  released  from  other 
cells  that  have  ruptured.  Soon,  if  the 
abnormal  activity  of  this  fibroblast 
does  not  cease,  it,  too,  will  rupture 
and  die  — one  more  casualty  in  the  in- 
flammatory wave  of  destruction  pre- 
cipitated by  injury. 

Until  a short  time  ago  no  one  had 
ever  witnessed  such  a scene  at  the 
cellular  level.  Now,  through  ad- 
vanced cinemicrographic  techniques, 
it  is  possible  to  view  and  photograph 
the  inflammatory  process  as  pro- 
duced experimentally  in  living  ani- 
mal tissue.  This  method  permits  new 
insight  into  the  mechanism  of  inflam- 
mation and  the  role  of  corticoster- 
oids in  therapeutic  management. 
Equally  important,  these  techniques 
shed  new  light  on  factors  that  may 
make  one  corticosteroid  more  effec- 
tive than  another  — factors  that  can 
be  correlated  with  other  chemical, 
biologic,  and  clinical  parameters. 


Visual  evidence  of  how 
corticosteroids  influence 
the  inflammatory  reaction 

Working  with  phase-contrast  cine- 
micrography  on  living  animal  tissue, 
Doctors  Thomas  E Dougherty  and 
David  Berliner  of  the  University  of 
Utah  College  of  Medicine  have  actu- 
ally filmed  cellular  events  that  occur 
during  the  inflammatory  reaction. 
This  remarkable  study*  and  addi- 
tional work  by  these  investigators,  as 
well  as  by  others,  have  established  a 
new  theoretical  biologic  basis  for  the 
antiinflammatory  effect  of  the  corti- 
costeroids. (It  must  be  noted  that 
other  theories,  such  as  the  lysosome 
or  so-called  “suicide  bag”  theory, 
have  been  postulated,  although  it  is 
quite  likely  that  there  are  more 
similarities  than  differences  among 
the  various  theoretical  models.) 

The  inflammatory  wave 
of  destruction 

In  this  investigation  an  injurious  in- 
jection of  gelatin  is  used  to  set  off  an 
inflammatory  reaction  in  living 
mouse  tissue.  What  follows  is  a wave 
of  destructive  cellular  activity  that 
comprises  the  inflammatory  re- 
sponse to  injury.  Mast  cells  (which 
contain  heparin,  serotonin  and  hista- 
mine) take  up  water,  swell  and  rup- 
ture, releasing  their  contents,  which 
are  toxic  outside  the  mast  cell  wall. 
These  toxins,  in  turn,  cause  disinte- 
gration of  other  cells  (such  as  fibro- 
blasts) and  the  release  of  additional 
toxic  material.  Capillaries,  too,  take 
up  water  and  leak  unformed  blood 
elements,  causing  edema.  And  poly- 
morphonuclears,  lymphocytes  and 
perithelial  cells  invade  the  inflamed 
site.  As  a result  of  all  these  changes, 
the  cellular  environment  reaches  a 
state  of  turmoil. 


Phase-contrast  microscopy  showing 
mast  cell  before  injury. 


Mast  cell  (after  injury)  has  broken  up 
and  released  cytotoxins. 


How  corticosteroids 
change  the  picture 

Corticosteroids  appear  to  virtually 
stop  the  abnormal  cellular  activity 
that  constitutes  the  inflammatory  re- 
action. This  permits  the  body’s  na- 
tural resources  to  clear  up  the 
inflamed  area  and  repair  the  dam- 
aged tissue.  This  interpretation  is 
supported  by  the  fact  that  when  the 
injurious  gelatin  solution  is  injected 
simultaneously  with  a corticosteroid 
— Synalar  (fluocinolone  acetonide)  — 
the  inflammatory  pattern  simply 
does  not  develop. 


Fibroblast  in  high  state  of  activity,  much 
distorted. 


Mast  cells  showing  effects  of  cortico- 
steroid action:  cells  are  normal  in  size, 
shape  and  activity. 


In  summarizing  his  study  Doctor 
Dougherty  states:  “...we  also  feel 
this  work  may  explain  why  one  corti- 
costeroid helps  a patient  more  rap- 
idly and  effectively  than  another.  If 
it  does,  it  is  because  one  corticoster- 
oid is  the  fastest,  most  effective  in- 
hibitor of  the  series  of  inflammatory 
events  at  the  tissue  level.” 


*A  New  View  of  Corticosteroid  Action  in  In- 
flammatory Dermatoses , a film  based  on  this 
study,  is  now  available  from  your  Syntex 
representative. 


See  last  page  for  contraindications,  precautions,  side  effects  and  dosage. 


How  advances  in 
chemical  design 
have  achieved 
greater 

steroid  potency 

The  chemical  modification  of  corti- 
costeroid molecules  from  the  advent 
of  hydrocortisone  to  the  develop- 
ment of  Synalar  (fluocinolone  ace- 
tonide)  is  a prime  example  of  how 
biochemists  can  “design”  to  increase 
therapeutic  activity  and  minimize 
undesirable  side  actions.  Below,  for 
example,  we  see  the  important 
changes  that  were  made  in  reference 
to  the  hydrocortisone  molecule  to 
produce  fluocinolone  acetonide,  one 
of  the  most  active  of  all  topical  corti- 
costeroids. As  a result,  a 0.01%  prep- 
aration of  Synalar  (fluocinolone 
acetonide)  has  been  reported  to  do 
the  work  of  a 1%  hydrocortisone 
product  containing  100  times  more 
cortiscosteroid.  And  it  can  often  do 
it  more  effectively. 


CH2OH 

I 

C=0 


Fluocinolone  Acetonide 
(Synalar) 


□ a double  bond  between 
carbons  1 and  2 

■ □ fluorine  substitutions 
at  both  the  6-a, 
and  the  9-a  positions 

□ the  addition  of  the 
acetonide  at  the  16-a, 
17 -a  positions, 

thus  providing 
one  of  the  most  potent 
topical  corticosteroids 
available. 


How  bioassay  tests  arc 
used  to  “predict” 
therapeutic  potential 

Biologic  assays  are  another  tool  used 
by  researchers  to  help  establish  the 
relative  activity  of  corticosteroids. 
To  date  no  single  method  of  assaying 
corticosteroid  activity  has  emerged 
as  the  ideal  “yardstick”  for  predict- 
ing theraijeutic  potential.  Taken  to- 
gether, however,  these  methods  have 
proved  useful.  When  such  tests  are 
run  on  various  corticosteroids,  a defi- 
nite order  of  corticosteroid  activity 
becomes  evident.  Compounds  with 
the  highest  order  of  activity  may  be 
expected  to  merit  clinical  trial  to  es- 
tablish their  high  therapeutic  poten- 
tial. When  assayed  by  these  methods, 
fluocinolone  acetonide  (Synalar) 
emerges  as  one  of  the  most  active 
topical  corticosteroids,  milligram  for 
milligram,  available  for  clinical  ap- 
plication today. 
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The  Thymus  Involution  Assay^"* 
is  run  on  adrenalectomized  rats.  The 
sizes  of  the  glands  are  measured,  and 
the  degree  of  involution  caused  by 
the  steroid  is  determined  as  an  indi- 
cation of  its  potency.  In  the  above 
photo,  the  comparative  involution  of 
thymus  glands  achieved  with  hydro- 
cortisone and  Synalar  (fluocinolone 
acetonide)  is  shown.  Untreated  con- 
trols (A)  show  normal  size.  Group  B 
-injected  with  1,  2 and  4 mg.  of  hy- 
drocortisone—show  progressively 
smaller  thymuses  as  does  Group  C- 
injected  with  fluocinolone  acetonide 
-but  with  only  1/ 500th  the  dose  of 
hydrocortisone. 


# % 


€ I 


The  Antigranuloiwa  Assay^-^  also 
utilizes  adrenalectomized  rats.  Gran 
ulomas  are  induced  by  subcutaneous 
implantation  of  cotton  pellets  on 
either  side  of  the  thorax.  The  degree 
of  granuloma  inhibition  achieved  by 
a steroid  reflects  its  potency.  The 
above  photo  shows  the  inhibition  of 
granuloma  formation  achieved 
with  hydrocortisone  and  Synalar 
(fluocinolone  acetonide).  Untreated 
controls  (A)  show  large,  red  granu- 
lomas adhering  to  the  pellets.  Group 
B,  receiving  hydrocortisone  and 
Group  C,  receiving  fluocinolone  ace- 
tonide, show  little,  if  any,  granuloma 
formation.  Fluocinolone  acetonide 
produced  the  same  effect  as  hydro- 
cortisone with  only  1/ 500th  the  dose. 
This  assay,  as  well  as  the  thymus 
involution  assay,  measures  systemic 
rather  than  topical  corticosteroid  ac- 
tivity. Nevertheless,  results  by  these 
methods  correlate  well  with  other  as- 
says and  with  the  milligram  poten- 
cies of  topical  steroids  in  current 
clinical  use. 


Worldwide 
clinica 
experience 
conrirms  the 
predictable 
therapeutic 
potential  of 
Synalar 

It  is  particularly  gratifying  that  the 
promise  of  the  advanced  chemical 
design  and  high  order  of  bioassay  ac- 
tivity of  Synalar  (fluocinolone  ace- 
tonide)  has  been  confirmed  by 
widespread  therapeutic  application. 
Indeed,  the  impressive  clinical  re- 
sponse rate  of  Synalar  has  been  docu- 
mented in  no  fewer  than  232  papers 
from  22  countries. 


Representative  Clinical  Results  with  Synalar^ 
Efficacy  Documented  in  over  4,000  Patients 


Condition 

Number  of 
Publications 

Number  of 
Patients 

Significant 

Improvementt 

Contact 

Dermatitis 

27 

750 

713 

Eczematous 

Dermatitis 

21 

472 

409 

Seborrheic 

Dermatitis 

. 18 

442 

426 

Atopic 

Dermatitis 

24 

460 

426 

Psoriasis 

36 

1,699 

1,510 

Neurodermatitis 

18 

351 

324 

Total 

144 

4,174 

3,808 

♦Complete  bibliography  on  request.  tExpressed  by  the  authors  as  excellent,  very  good. 

good,  complete  remission  of  inflammation,  etc. 


Prescribing  Information 
For  initiation  of  therapy:  Cream  0.025%, 
5 and  15  Gm.  tubes,  425  Gm.  jars;  for 
emollient  effect:  Ointment  0.025%,  15 
Gm.  tubes;  for  maintenance  therapy: 
Cream  0.01%,  15  and  45  Gm.  tubes,  120 
Gm.  jars;  for  intertriginous  or  hairy 
sites:  Solution  0.01%,  20  cc.  and  60  cc. 
plastic  squeeze  bottles;  for  infected  in- 
flammatory dermatoses:  Neo-Synalar® 
Cream  (0.025%  fluocinolone  acetonide, 
neomycin  sulfate,  equivalent  to  0.35% 
neomycin  base),  5 and  15  Gm.  tubes. 
Contraindications:  Tuberculous,  fungal, 
and  most  viral  lesions  of  the  skin,  (in- 
cluding herpes  simplex,  vaccinia,  and 
varicella).  Not  for  ophthalmic  use.  Con- 
traindicated in  individuals  with  a his- 
tory of  hypersensitivity  to  any  of  the 
components.  Precautions:  Synalar  prep- 
arations are  virtually  nonsensitizing  and 
nonirritating.  However,  the  solution  may 
produce  burning  or  stinging  when  ap- 
plied to  denuded  or  fissured  areas.  In 
some  patients  with  dry  lesions,  the  solu- 
tion may  increase  dryness,  scaling  or 
itching.  While  topical  steroids  have  not 
been  reported  to  have  an  adverse  effect 
on  pregnancy,  the  safety  of  their  use  on 
pregnant  females  has  not  absolutely 
been  established.  Therefore,  they  should 
not  be  used  extensively  on  pregnant  pa- 
tients, in  large  amounts,  or  for  pro- 


longed periods  of  time.  Prolonged  use  of 
any  antibiotic  may  result  in  overgrowth 
of  nonsusceptible  organisms;  if  this  oc- 
curs, appropriate  therapy  should  be  insti- 
tuted. When  severe  local  infection  or 
systemic  infection  exists,  the  use  of  sys- 
temic antibiotics  should  be  considered, 
based  on  susceptibility  testing.  Side 
Effects:  Side  effects  are  not  ordinarily 
encountered  with  topically  applied  corti- 
costeroids. As  with  all  drugs,  however,  a 
few  patients  may  react  unfavorably  to 
Synalar  under  certain  conditions.  The 
neomycin  in  Neo-Synalar  Cream  rarely 
produces  allergic  reactions. 

References;  1.  Lemer,  L.  J.,  Dianchi,  A., 
Turkheimer,  A.  R.,  Singer,  F.  M.,  and 
Borman,  A.:  Anti-inflammatory  steroids:  po- 
tency, duration  and  modification  of  activities. 
Ann  NY  Acad  Sci  116:1071  (Aug.  27)  1964. 
2.  Idem:  Comparison  of  anti-granuloma,  thy- 
molytic  and  glucocorticoid  activities  of  anti- 
inflammatory steroids.  Proc  Soc  Exp  Biol 
Med  116:385  (June)  1964  . 3.  Ringler,  A.:  Ac- 
tivities of  adrenocorticosteroids  in  experimen- 
tal animals  and  man,  in  Dorfman,  R.  I.: 
Methods  of  hormone  research.  New  York, 
Academic  Press,  1964.  vol.  III.  pp.  234-280. 
4.  Gubersky,  V.  R.:  To  be  published. 


fluocinolone  acetonide  — an  original  steroid  from 

SYNTEXS 


For  inflammatory 
dermatoses... 
by  any  measure 
a topical  corticosteroid 
of  choice 

Spalar 

(fluocinolone 

acetonide) 

Milligram  for  milligrarri 
one  of  the  most  active  topical 
corticosteroids  available 

Rapid  and  predictable 
in  antiinflammatory  and 
antipruritic  activity 

Results  often  comparable  to 
those  of  systemic  corticosteroids 
with  fewer  hazards 


LABORATORIES  INC..  PALO  ALTO,  CALIF. 
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Additional  information  available  to  physicians  upon  request. 
Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 
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The  consideiahle  complexities  of  an  emer}’ini>  ^roiip  of 
pothoi’eiiic  (tci(Tf(ist  hucilli  me  ehteidated  in  this  article. 


Mycobactcrioscs:  The  Case  Against  Tradition 

DRAKH  W.  WILL,  M.D.,*  Honolulu 


• The  nontuberculous  nature  of  a lar^e 
number  of  pulmonary  and  extrapulmonary 
diseases  caused  by  acid-fast  mycobacteria 
cannot  often  be  determined  by  any  simpler 
method  than  culture  and  anitnal  inoculation; 
neither  clinical  nor  histologic  criteria  will  per- 
mit this  distinction  in  most  cases.  Antituber- 
culous chemotherapy  is  often  ineffective  in 
these  diseases.  Awarene.ss  of  the  urgency  of 
special  bacteriologic  studies  is  the  key  to  their 
successful  management. 

The  term  “mycobacterioses”  has  been  pro- 
posed recently  to  recognize  that  pulmonary 
and  extrapulmonary  tuberculous  diseases  may  be 
caused  by  a broad  variety  of  acid-fast  bacillid 
In  examining  this  concept,  the  clinician’s  ques- 
tion about  the  nature  of  these  diseases  will  elicit  a 
response  which  may  be  misleading.  The  patholo- 
gist can  only  answer  that,  with  a few  newly- 
emerging  exceptions,  the  lesions  produced  in  lung 
and  other  tissues  by  non-tubercle  bacilli — the  un- 
classified mycobacteria — cannot  be  distinguished 
by  present  morphologic  methods  from  lesions  pro- 
duced by  true  mammalian  tubercle  bacilli. 

The  clinician’s  assumption  is  that,  if  this  is  true, 
then  the  patient  should  respond  to  a standard  treat- 
ment regimen  for  tuberculosis.  The  likelihood 
is  that  such  an  infection  would  not  respond  to 
treatment  with  chemotherapeutic  agents  effective 
against  M.  tuberculosis;  in  fact,  it  is  likely  that  no 
chemotherapeutic  agent  would  be  found  to  be  ef- 
fective. Eailure  to  respond  to  treatment,  however, 
may  be  the  first  clear-cut  indication  that  the  in- 
fection is  due  to  an  acid-fast  bacillus  other  than  a 
true  mammalian  tubercle  bacillus.  Since  the  matter 
is  not  simply  of  academic  importance,  a brief  re- 
view of  recent  work  in  this  field  may  be  timely. 

Excluding  the  longest-known  but  still  most  enig- 
matic of  alt  pathogenic  bacteria,  Mycobacterium 
leprae,  which  remains  resistant  to  both  acid-alco- 
hol and  knowledge,  the  mycobacteria  comprise  a 
family  with  ( 1 ) a wide  variety  of  saprophytic 
species,  occurring  in  soils  and  surface  waters  pri- 
marily; (2)  a small  number  of  species  and  strains 
whieh  are  obligate  pathogens  for  warm-  and  cold- 
blooded animals;  and  (3)  a number  of  intermedi- 

* Department  of  Pathology,  The  Queen’s  Hospital. 
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ate  species  (or  types)  which  are  the  unquestioned 
cause  of  disease  in  man  and  animals  but  are  ol 
infrequent  and  unexplained  occurrence.  Exclusive, 
auain,  of  mycobacteria  of  no  presently  known  im- 
portance in  man,  a listing  and  some  important 
characteristics  of  each  organism  or  type  are  shown 
in  Table  1 . 

Laboratory  diagnosis  is  much  more  complex 
than  in  the  past  because  reliance  must  be  placed 
on  a variety  of  biochemical  and  cultural  charac- 
teristics rather  than  on  the  results  of  the  inocula- 
tion of  guinea  pigs  and  rabbits.  The  niacin  test  of 
Konno,  which  is  positive  only  for  the  human  tu- 
bercle bacillus,  has  relegated  the  guinea  pig  to  a 
minor  position  in  laboratory  investigation  of  tuber- 
culosis. As  is  seen  in  Table  1,  differentiation  of 
acid-fast  bacilli  which  can  be  isolated  from  man  by 
the  use  of  experimental  animals  requires  a variety 
of  animals  available  only  in  a research  vivarium. 
Animal  studies,  however,  have  indicated  that  the 
unclassified  acid-fast  bacilli  have  a varying  and 
low  grade  pathogenicity  and  virulence  for  various 
species  and  show,  in  addition,  certain  interrelation- 
ships among  the  various  types  of  organisms. 

M.  kansasii  (photochromogens)  appear  to  be  a 
very  distinct  group  of  organisms,  pigmenting  after 
exposure  to  light  and  producing  pulmonary  disease 
which  is  often  associated  with  severe  peribronchial 
fibrosis  and  somewhat  less  easeation  than  classical 
tuberculosis.  They  show  more  resistance  to  anti- 
tuberculosis agents  than  the  true  human  tubercle 
bacillus,  though  the  pattern  of  sensitivity  tends  to 
vary  with  the  individual  strain. 

While  Wolinsky-  has  reported  some  infections 
with  scotochromogens,  these  ubiquitous  organisms 
remain  of  questionable  pathogenicity.  They  are  the 
most  common  acid-fast  bacilli  in  the  laboratory, 
and  have  been  shown  to  occur  most  often  in  water, 
where  they  are  considered  to  be  contaminants.  Pig- 
menting without  relation  to  light  exposure,  they 
do  not  produce  disease  in  animals,  and  serve  as 
troublesome  contaminants  because  of  confusion 
with  M.  kansasii. 

The  Battey  type  of  unclassified  mycobacteria 
has  been  shown  by  numerous  workers  to  be  related 
to  avian  tubercle  bacilli.  Most  common  in  the 
southeastern  United  States,  they  are,  nonetheless, 
encountered  in  all  parts  of  the  world.  While  cases 
of  tuberculosis  in  man  produced  by  M.  avium  are 
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Table  1. — Mycobacteria  producing  disease  in  man. 


NAME 

CHARACTERISTICS 

PRODUCE  CHARACTERISTIC  DISEASE  IN 
Chicken  Rabbit  GP  Mouse 

M.  tuberculosis  var.  hominis 

Slow  growing:  positive  niacin  test 

0 

v/ 

y 

M.  tuberculosis  var.  bovis 

Slow  growing:  negative  niacin  test 

0 

/ 

y 

M.  avium 

Growth  at  32-45°  C.:  slow  growing 

b 

M.  ulcerans 

Growth  at  30-32°  C.;  slow  growing 

0 

0 

0 

y 

M.  xenopei 

Slow  growing;  pigmented 

\ 

V 

/ 

y 

M.  marinum  (balnei) 

Unclassified  mycobacteria: 

Growth  at  reduced  temperatures  only 

0 

0 

0 

y 

M.  kansasii  (photochromogens) 

Orange-yellow  pigments  after  light  exposure 

0 

0 

0 

y 

Scotochromogens 

Orange  pigment  without  light  exposure 

0 

0 

0 

0 

M.  sp.  ( Battey ) 

Moderately  rapid  growth 

\ 

V 

0 

M.  fortuitum 

Rapid  growing 

0 

0 

0 

0 

uncommon,  the  Battey  strains  have  become  of 
equal  interest  with  the  photochromogens,  since 
they  are  more  eommon  than  was  once  realized. 
Will  and  Engbaek,'^  using  avian  organisms  from 
man  and  fowls  and  a group  of  Battey  strains,  have 
shown  patterns  of  virulence  in  animals  which  sup- 
port the  proposal  that  these  organisms  may  be 
avian  bacilli  of  reduced  virulence  for  chicken  and 
rabbits.  Similar  conclusions  have  been  reached  by 
Meissner  and  others,^  using  biochemical  differen- 
tiation and  by  Scammon  and  her  co-workers.®  The 
most  important  aspects  of  Battey  and  M.  avium 
infections  in  man  are  the  marked  lack  of  suscepti- 
bility to  chemotherapeutic  agents  of  all  types  and 
the  high  mortality  of  the  disease  in  children  and  in 
adults  with  widespread  pulmonary  involvement. 

Infections  with  fast-growing  mycobacteria  in 
man  are  rare.  These  organisms,  particularly  M. 
fortuitum,  appear  in  three  to  seven  days  in  cul- 
ture and  comprise  a broad  variety  of  well-known 
species  (M.  phlei,  M.  smegmatis,  etc.)  and  many 
lesser-known  organisms  of  similar  type.  They  are 
difficult  to  differentiate  bacteriologically  but  are 
distinguished,  like  other  unclassified  mycobacteria, 
by  their  marked  resistance  to  antimicrobial  agents. 
Marks  in  England”  and  Engbaek  in  Denmark' 
have  recently  reported  a series  of  investigations  of 
an  organism  called  M.  xenopei,  producing  pul- 
monary and  extrapulmonary  disease  in  man.  This 
organism,  which  is  pigmented,  shows  an  unusual 
pattern  of  animal  virulence,  as  is  seen  in  Table  1. 
Virulence  for  chicks  as  well  as  mammals  is  unique 
among  the  mycobacteria. 

M.  marinum  (balnei)  infections  are  well  known 
in  the  Pacihc  area.  The  organism  is  related  to  M. 
ulcerans,  since  both  grow  only  at  reduced  tempera- 
tures (30-32°  C. ) and  both  produce  ulcerative  or 
verrucous  granulomatous  skin  disease  following 
direct  inoculation.” 

This  array  of  organisms,  sharing  some  charac- 
ters, dissimilar  in  others,  are  the  presently  known 
causative  agents  of  diseases  which  Runyon  has 
called  the  mycobacterioses.  While  the  name  is  only 
generally  descriptive  and  not  clinically  useful,  the 
concept  broadens  a more  classic  view.  It  has 
become  apparent  that  clinical  tuberculosis  has  a 
wider  etiologic  and,  therefore,  epidemiologic  and 


therapeutic,  base  than  is  sufficiently  recognized. 
From  one  to  ten  per  cent  of  all  cases,  dependent 
upon  geographic  location,  may  be  due  to  acid-fast 
bacilli  which  are  not  M.  tuberculosis.  Moreover, 
these  infections  are  attended  by  a greater  mor- 
tality than  is  classical  tuberculosis.  It  is  also  ap- 
parent that  there  exists  a variety  of  acid-fast  bacilli, 
of  reduced  virulence  for  man  and  laboratory  ani- 
mals, which  may  be  present  in  any  case  of  pul- 
monary or  extrapulmonary  disease.  These  may  be 
recognized  by  the  perceptive  bacteriologist,  or  by 
the  clinician  puzzled  over  a case  which  is  resistant 
to  reasonable  therapy  or  is  an  unfamiliar  mani- 
festation of  tuberculous  disease. 

Early  recognition  is  vital  because  of  the  gen- 
erally poor  results  of  antibiotic  and  drug  therapy 
and  because  of  the  excellent  results  achieved  by 
prompt  surgical  treatment.  Diagnostic  bacteriology 
in  tuberculosis  has  been  extensively  revised  as  the 
result  of  this  broadened  view  of  the  tuberculous 
diseases.  The  suitability  of  the  term  “mycobacteri- 
oses” may  be  only  an  academic  matter;  the  con- 
cept of  a spectrum  of  mycobacteria  capable  of 
producing  human  disease,  however,  is  entirely 
valid  and  now  well  substantiated. 

The  absolute  necessity  of  culture  and  a search- 
ing evaluation  of  the  bacteriologist’s  reports  are 
the  essential  aspects  of  diagnosis  in  the  myco- 
bacterioses. Difficulties  in  treatment  may  be  ex- 
pected if  both  clinician  and  bacteriologist  are  not 
aware  of  the  pathogenic  potential  of  this  ever- 
widening  group  of  acid-fast  bacilli.  ■ 
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The  classification  and  management  of  infant  diarrheas 
according  to  cause  is  a feasible  and  rewarding  procedure. 


Early  Differential  Diagnosis  and  Specific 
Treatment  in  the  Acute  Diarrheas  of  Infancy 
and  Childhood 

F.  D.  NANCE,  M.D.,  Honolulu 


• “Infant  diarrhea’  is  not  a disease  entity, 
but  a symptom  produced  by  a variety  of 
causes.  It  is  possible,  by  a combination  of 
history,  physical  examination,  and  rapid  ex- 
amination of  a properly  collected  stool  speci- 
men, to  classify  diarrheas  according  to  the 
type  of  immediate,  specific  treatment  indi- 
cated. Early  specific  treatment  will  in  most 
cases  markedly  shorten  the  course  of  diarrheal 
diseases.  As  a result,  the  need  for  hospitaliza- 
tion and  intravenous  fluid  therapy  will  be 
greatly  reduced.  Late  complications  of  diar- 
rheal diseases  also  vary  in  their  etiology,  and 
successful  treatment  depends  on  a differential 
diagnosis. 

IN  THE  past  50  years,  tremendous  progress 
has  been  made  in  saving  infants  and  children 
from  the  chemical  consequences  of  diarrheal  dis- 
eases. These  chemical  changes  vary  with  the 
severity  rather  than  the  cause  of  the  diarrhea.  Elec- 
trolyte, fluid,  and  pH  disturbances  represent  the 
most  pressing  problem  presented  by  the  average 
diarrhea  patient  admitted  to  our  pediatric  centers. 

Experience  has  shown  that  most  of  these  pa- 
tients will  eventually  recover  if  they  are  kept 
chemically  well.  As  a result,  there  is  a widespread 
tendency  to  think  of  “infant  diarrhea,”  from  a 
treatment  point  of  view,  as  a disease  entity  and  to 
ignore  the  well-known  fact  that  it  is  a manifesta- 
tion of  many  different  diseases.  This  tendency  is 
reflected  in  numerous  papers  in  our  pediatric 
journals,  describing  the  effect  of  this  or  that  chemo- 
therapeutic agent,  antibiotic,  diet,  or  stool-thickener 
in  “diarrheal  disease,”  without  reference  to  the 
type  of  diarrhea  being  treated.  It  is  also  shown  in 
the  stereotyped  diarrhea  routines  to  be  found 

Received  for  publication  October  28,  1966. 


in  the  intern’s  manuals  of  many  of  our  leading 
hospitals. 

And  yet,  the  child  with  an  indwelling  catheter 
in  his  veins,  with  his  losses  being  meticulously 
replaced  milliequivalent  by  milliequivalent,  is  by 
no  means  always  a triumph  of  modern  medicine. 
There  is  a strong  probability  that  he  would  never 
have  had  to  be  hospitalized  if  someone  had  given 
him  proper  early  treatment. 

Proper  early  treatment  must  be  specific  treat- 
ment, directed  at  the  cause  of  the  disease.  To 
choose  the  specific  treatment,  it  is  necessary  to 
make  a differential  diagnosis.  It  is  the  purpose  of 
this  paper  to  describe  a rapid  method  by  which 
the  great  majority  of  acute  diarrheas  can  be  clas- 
sified according  to  the  type  of  immediate,  specific 
treatment  indicated.  These  specific  treatments  in 
no  way  replace  or  conflict  with  intravenous  fluid 
therapy  when  this  becomes  necessary;  the  two  are 
complementary.  The  sooner  diarrhea  is  controlled 
by  treatment  of  its  cause,  the  easier  is  the  task  of 
maintaining  fluid  and  electrolyte  balance. 

HISTORY 

Since  most  of  the  statements  in  this  paper  rep- 
resent the  result  of  my  own  independent  ob- 
servations, it  is  necessary  for  me  to  present  my 
qualifications,  so  that  the  reader  can  fairly  judge 
the  credibility  of  these  statements. 

My  interest  in  this  subject  began  when  1 entered 
private  practice  in  China  in  1934.  I soon  found 
that  one  of  the  major  problems  facing  a pediatri- 
cian in  China  was  bacillary  dysentery;  severe,  kill- 
ing dysentery,  caused  by  strains  much  more  viru- 
lent than  those  usually  encountered  in  the  United 
States.  Frank  Haughwout,i  ^ parasitologist  of  long 
experience  in  the  Far  East,  demonstrated  to  me 
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that  it  was  possible,  by  direct  microscopic  exami- 
nation of  fresh  stools,  to  make  an  immediate  diag- 
nosis of  Shigella  dysentery.  He  also  told  me  that 
despite  the  statement  by  the  Council  on  Therapy 
of  the  AMA  that  “antidysentery  serum  has  proven 
worthless  in  the  treatment  of  bacillary  dysentery,” 
that  it  was  extremely  effective  if  given  in  the  first 

24  hours  of  the  disease.  1 put  his  theory  to  the 
test;  25  successive  cases  of  bacillary  dysentery  in 
infants  and  children  were  treated  with  serum  given 
in  the  first  24  hours  of  their  disease.  All  cases 
were  clinically  well  within  24  hours  of  receiving 
serum,  and  I was  convinced. 

However,  serum  was  a two-edged  sword;  at  least 

25  per  cent  of  the  patients  got  serum  sickness.  Ob- 
viously, such  a weapon  had  to  be  used  with  cau- 
tion, only  on  cases  of  shigellosis.  It  was  only 
useful  when  given  early;  some  mitigating  effect  on 
the  disease  was  noted  in  patients  given  serum  be- 
tween 24  and  48  hours  after  onset.  In  patients 
given  serum  more  than  48  hours  after  onset,  the 
only  effect  noted  was  to  complicate  their  dysentery 
with  serum  sickness. 

Thus,  diarrhea  became  for  me  an  emergency 
situation,  requiring  that  the  child  be  seen  and  a 
stool  be  examined  as  soon  as  possible,  day  or  night. 
After  seven  years  of  personally  examining  the 
stools  of  every  diarrhea  patient  1 treated,  and  cor- 
relating these  findings  with  the  history,  physical 
examination,  results  of  cultures,  and  the  ultimate 
course  of  the  disease,  a diagnostic  pattern  for  diar- 
rheas other  than  bacillary  dysentery  began  to 
emerge.  Since  that  time  I have  personally  ex- 
amined the  stools  of  every  case  of  diarrhea  I have 
treated;  in  thirty  years,  well  over  5,000  cases.  It  is 
from  this  experience  that  the  following  conclu- 
sions have  been  drawn. 

TREATMENT  CLASSIFICATION  OF 
ACUTE  DIARRHEAS 

Differential  diagnosis  is  based  on  three  fac- 
tors: (1)  History,  (2)  Stool  findings,  (3)  Physi- 
cal examination.  This  last  is  the  least  informative, 
and  1 would  advise  those  busy  practitioners  who 
feel  they  have  no  time  to  spend  doing  stool  ex- 
aminations that  they  cut  their  physical  examina- 
tions short  by  five  minutes  and  spend  that  time 
over  a microscope.  The  method  of  stool  collection 
and  examination  is  described  in  Appendix  A.  The 
diagnostic  findings  and  specific  treatment  in  the 
various  “treatment  classifications”  are  summarized 
in  Appendix  B.  If  one  constantly  keeps  in  mind 
the  pathology  of  the  disease  involved,  it  will  soon 
become  unnecessary  to  refer  to  these  tables.  The 
diagnostic  findings  are  the  result  of  the  pathology. 

Group  I — Shigella  Dysenteries 

Pathology:  Shigella  dysentery  is  an  acute,  ful- 


minating, ulcerative  colitis,  associated  in  some 
strains  with  an  acute  toxicosis. 

History:  Onset  is  usually  abrupt;  there  is  almost 
always  significant  fever.  Cramps  are  usually  a 
prominent  feature.  With  some  strains  convulsions 
or  meningismus  may  be  seen  even  before  the  onset 
of  diarrhea.  Since  the  inflammatory  process  is  low 
in  the  G.I.  tract,  vomiting  is  seldom  a major  fea- 
ture. Shigella  dysenteries  are  commonest  in  the 
hot  months  of  the  year. 

Physical  Findings:  Abdominal  tenderness  is 
commoner  in  shigella  dysentery  than  in  other 
types  of  diarrhea. 

Stool  Findings:  The  essential  feature  is  massive 
amounts  of  pus  in  the  stained  mucus.  There  are 
almost  always  phagocytic  monocytes  as  well.  These 
may  be  easily  confused  with  amebae  in  unstained 
stools,  as  they  often  contain  ingested  red  cells  and 
pus  cells.  On  stained  smears  differentiation  is  easy; 
the  characteristic  cartwheel  nucleus  of  an  ameba 
bears  little  resemblance  to  that  of  a phagocyte, 
which  is  usually  fragmented,  consisting  of  scat- 
tered pieces  of  pyknotic  nuclear  material.  All  cells, 
including  epithelials,  show  toxic  degeneration. 
RBC  vary  from  microscopic  to  gross  blood,  de- 
pending on  the  depth  of  the  ulcerations.  The  odor 
of  the  stool  is  seldom  offensive,  often  being  semen- 
like. Consistency  of  stool  varies  from  constipated 
to  watery;  all  will  show  the  same  microscopic 
features. 

To  reiterate,  it  is  necessary  constantly  to  think 
in  terms  of  the  pathology  of  the  disease.  In  this 
light,  one  is  forced  to  reject  the  following  state- 
ment taken  from  the  1964  edition  of  the  Acad- 
emy’s authoritative  Red  Book-':  “only  half  or  less 
of  patients  have  characteristic  stools  streaked  with 
blood  or  pus,”  and  rewrite  the  sentence  to  read 
“as  stools  are  collected*  and  examined  by  the 
average  laboratory,  less  than  half  of  those  which 
show  a positive  culture  for  Shigella  will  be  re- 
ported as  showing  blood  or  pus.”  It  is  mani- 
festly impossible  that  fecal  material  passing  across 
acutely  inflamed,  raw,  oozing,  ulcerated  surfaces 
should  not  carry  with  it  evidence  of  that  intense 
inflammatory  process.  If  a child  with  diarrhea 
shows  a positive  stool  culture  for  Shigella,  and 
properly  obtained,  properly  examined  stool  does 
not  show  pus,  then  that  child  is  a Shigella  carrier 
and  his  diarrhea  is  due  to  some  other  cause. 

Specific  Treatment:  The  essential  of  treatment 
is  medication  to  eradicate  the  causative  organisms. 
Serum  has  fortunately  been  replaced  by  less  toxic 
agents.  ' The  use  of  insoluble  sulfonamides  is  il- 
logical; the  organisms  producing  the  symptoms  are 
not  those  residing  in  the  lumen  of  the  gut.  If,  as 
will  be  explained  below,  the  differential  diagnosis 

T Recent  experience  has  shown  that  Ampicillin  is  now  the  drug  of 
choice. 
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from  Salmonella  dysentery  is  not  clear-cut,  Chloro- 
mycetin should  he  given  as  well.  Antibacterial 
treatment  should  be  continued  until  fever  has  gone 
and  microscopic  examination  of  the  stool  shows 
the  process  to  be  healed.  Diet  is  unimportant;  it 
should  be  bland  to  avoid  mechanical  irritation  of 
an  already  inllamed  gut. 

Group  II — Suhiionello  Dyseiileries 

Pathology:  Salmonella  dysentery  is  an  acute, 
purulent,  sometimes  ulcerative  enteritis.  In  young 
infants  it  is  often  an  acute,  ulcerative  enterocolitis. 
Bacteremia  is  not  uncommon. 

History:  Onset  is  abrupt;  high  fever  is  common, 
vomiting  is  usual  and  often  severe.  An  entire 
family  may  be  simultaneously  affected  if  the  source 
is  contaminated  food.  Like  shigellosis,  it  is  most 
likely  to  occur  in  the  hot  months  of  the  year. 

Physical  Fimlings:  Nondiagnostic. 

Stool  Findings:  The  odor  is  usually  noticeably 
foul,  reminiscent  of  dead  fish.  Consistency  varies 
from  soft  to  watery,  mucus  is  present,  though  it 
may  require  careful  fishing  with  fine  forceps  to 
extract  it  from  a watery  stool.  The  stained  mucus 
shows  pus,  in  amounts  varying  inversely  with  the 
age  of  the  patient.  In  young  infants  the  amount  of 
pus  may  be  as  massive  as  that  seen  in  Shigella 
infections,  making  a certain  differential  diagnosis 
impossible.  In  all  cases  there  will  be  at  least  2-\- 
pus  (see  key,  Appendix  B);  macrophages  are 
occasionally  present;  they  are  not  specific  for  Shi- 
gella infections  in  infants. 

Specific  Treatment:  Once  again  the  essential 
part  of  treatment  is  antibacterial.  Chloromycetin 
and  Ampicillin  are  the  drugs  of  choice,  an  intra- 
muscular drug  being  used  initially  if  vomiting  is 
severe.  Vomiting  can  usually  be  controlled  in  early 
cases  with  an  adequate  dose  of  sodium  pheno- 
barbital  given  I.M.  (e.g.,  1 grain  for  a 20-pound 
child),  plus  Bonamine  by  mouth  in  those  old 
enough  to  take  the  chewable  tablets. 

Tetracyclines  have  been  ineffective  against  most 
of  the  strains  encountered  in  Hawaii.  I have  seen 
at  least  five  children  develop  a Salmonella  diarrhea 
while  they  were  under  treatment  with  tetracyclines 
for  a respiratory  infection.  Diet  should  be  clear 
liquids  until  vomiting  is  controlled;  after  that  time 
it  is  unimportant. 

Group  III — Nondyseuteric  Eiiterilis 

Pathology:  This  is  a large,  hodgepodge  group 
caused  by  a number  of  organisms,  including  E. 
coli.  They  have  in  common  a mild,  nonulcerative, 
inflammatory  enteritis.  Very  often  no  recognized 
bacterial  pathogen  will  be  isolated  on  culture. 
Some  of  these  cases  may  well  represent  a true  viral 


enteritis,  in  contrast  to  the  type  of  viral  diarrheas 
to  be  described  under  Group  IV. 

History:  Onset  is  usually  sudden;  fever  is  only 
occasionally  seen  at  onset  and  is  seldom  high. 
Vomiting  may  be  present. 

Physical  Findings:  Nondiagnostic. 

Stool  Findings:  Consistency  is  soft  to  liquid. 
Color  is  almost  always  greenish.  The  essential  find- 
ing is  pus,  in  amounts  considerably  smaller  than 
that  seen  in  the  dysenteries. 

Specific  Treatment:  This  group  of  diarrheas  is 
self-limited,  except  when  they  occur  in  young  in- 
fants. In  this  age  group  it  is  safest  to  assume  the 
infection  to  be  due  to  E.  coli  until  culture  has 
proven  otherwise  and  to  give  neomycin  or  Colimy- 
cin  by  mouth.  Otherwise  treatment  is  symptomatic. 
It  is  well  to  remember  that  neomycin  may  produce 
a malabsorption  syndrome  similar  to  sprue. 

Group  II' — Viral  Diarrheas 

No  viral  culture  studies  can  be  presented  to  prove 
that  this  group  is  actually  produced  by  viral  infec- 
tions. The  history,  course,  and  response  to  treat- 
ment, as  well  as  the  adverse  effect  of  antibiotics, 
strongly  suggest  a viral  origin.  If  purists  prefer  to 
call  this  “Group  X”  I shall  be  perfectly  agreeable. 
The  important  thing  is  that  diarrheas  fitting  these 
diagnostic  criteria  respond  to  the  specific  treat- 
ment outlined  below. 

Pathology:  Viral  diarrheas  are  acute,  systemic 
infections,  associated  with  an  acute  malabsorption 
syndrome.  Even  in  infants  dying  of  the  disease, 
the  intestinal  tract  shows  no  inflammatory  reac- 
tion. The  term  “virus  enteritis”  is  therefore  a 
misnomer. 

History:  Gives  a strong  lead  to  the  diagnosis. 
These  diarrheas  occur  largely  in  the  winter  and 
spring  months,  and  usually  in  epidemics.  They 
tend  to  run  through  the  members  of  a family,  one 
by  one,  regardless  of  the  degree  of  sanitation  in 
the  household.  Onset  is  usually  abrupt,  but  it  may 
be  slow  and  insidious.  Stools  are  usually  explosive, 
accompanied  by  large  amounts  of  gas.  Fever  is 
seldom  prominent.  ( I used  to  say  never  prominent, 
until  an  epidemic  in  1962  proved  me  wrong.) 

Physical  Findings:  Abdominal  distention  with 
marked  tympany  is  the  rule.  White  blood  counts, 
often  thought  of  as  a reliable  index  of  viral  versus 
bacterial  infections,  are  worse  than  useless.  Counts 
may  vary  from  profound  leukopenia  to  marked 
leukocytosis. 

Stool  Findings:  The  gross  appearance  of  a fresh 
stool  is  highly  suggestive  of  the  diagnosis.  The 
color  is  pale  tan,  reminiscent  of  biliary  obstruc- 
tion. When  stools  are  watery,  they  are  foamy. 
Odor  is  usually  sour.  Mothers  or  nurses  will  often 


VOL.  26,  NO.  4 MARCH-APRIL,  1967 


305 


report  the  color  of  the  stools  as  green.  This  occurs 
only  after  oxidation  on  a diaper. 

Microscopically,  the  stools  show  no  pus  cells.  If 
the  diarrhea  is  violent,  epithelial  cells  may  be  seen. 
A curious  phenomenon  is  seen  in  the  stained  mu- 
cus when  mucus  is  present;  aggregations  of  finely 
granular  eosinophilic  material  about  the  size  of  a 
red  blood  cell,  but  lacking  any  cell  wall  or  cell 
structure.  The  granules  are  much  smaller  than 
those  of  broken-down  eosinophils.  For  want  of  a 
better  name,  1 call  them  “red  blobs.”  They  are 
not  specific  for  virus  diarrhea,  being  occasionally 
seen  in  cases  otherwise  fitting  Group  III;  however, 
they  are  highly  suggestive. 

The  most  nearly  specific  stool  finding  in  viral 
diarrhea  is  the  presence  of  a marked  excess  of  fatty 
acids,  as  determined  by  the  method  described  in 
Appendix  A.  Considerable  excess  fatty  acids  will 
be  seen  in  infants  receiving  skimmed  milk.  The 
amount  of  neutral  fat  present  is  nondiagnostic. 
Unless  they  are  on  fat-free  diets,  all  severe  diar- 
rheas will  show  an  excess  of  neutral  fat,  due  to 
rapid  transit  through  the  intestinal  tract,  with  in- 
sufficient time  for  digestion. 

Specific  Treatment:  Virus  diarrheas  vary 
markedly  in  severity  from  epidemic  to  epidemic. 
In  infants  under  six  months  of  age  the  disease  is 
always  potentially  severe,  often  dangerously  so. 
Over  the  age  of  one  year  it  is  usually  self-limited, 
except  during  severe  epidemics.  What  follows  be- 
low, then,  applies  in  most  years  only  to  young 
infants. 

Starvation,  for  an  initial  period  of  at  least  24 
hours,  is  the  most  important  single  factor  in  treat- 
ment. For  patients  treated  at  home  this  is  most 
easily  accomplished  by  limiting  the  diet  to  a mix- 
ture of  three  tablespoons  of  sugar,  one-fourth  tea- 
spoon of  salt,  and  one  quart  of  water.  Infants  take 
this  mixture  well  and  usually  do  not  vomit  it; 
children  usually  prefer  it  to  be  flavored  with  lemon 
juice.  If  vomiting  is  present,  it  can  usually  be  con- 
trolled with  phenobarbital  and  Bonamine. 

When  feeding  is  resumed,  it  should  be  with 
utmost  caution,  starting  with  weak  skim  milk — 
cane  sugar  mixtures,  gradually  strengthened  over  a 
period  of  two  to  three  days.  Starch  should  be  kept 
out  of  the  diet  until  there  is  no  diarrhea  and  no 
abdominal  distention  for  at  least  two  days.  Failure 
to  give  an  initial  period  of  starvation  nearly  always 
prolongs  the  disease  considerably.  Rapid  resump- 
tion of  starch  or  fat  in  the  diet  usually  leads  to 
relapse. 

Crude  liver  extract,  in  large  doses,  has  a drama- 
tic effect  in  shortening  the  course  of  viral  diar- 
rheas. A single  dose  of  4 cc  combined  with 
Xylocaine  or  Novocaine  to  reduce  pain  is  usually 
sufficient.  When  this  is  used  in  conjunction  with 
the  diet  outlined  above,  most  cases  will  have  no 


further  diarrhea  after  24  hours.  The  use  of  liver 
extract  in  viral  diarrheas  was  started  experimen- 
tally in  1943,  after  successfully  treating  two  stub- 
born cases  of  celiac  disease  according  to  the 
method  described  by  May,  et  al..^  The  chemical 
findings  in  the  stools  of  these  patients  were  like 
those  of  celiac  disease,  and  the  adverse  effect  of 
dietary  starch  in  the  two  conditions  seemed  to 
indicate  a similar  type  of  malabsorption.  I have 
been  unable  to  determine  what  is  the  factor  in 
crude  liver  extract  which  helps  these  patients.  In 
my  hands,  refined  liver  extract  and  folic  acid  have 
been  ineffective.  Folbesyn,  a liver-derived  inject- 
able B complex,  also  works,  though  not  as  well  as 
crude  liver  extract  in  severe  cases. 

The  importance  of  diet  in  the  treatment  of  viral 
diarrheas  once  more  points  up  the  vital  necessity 
of  regarding  diarrhea  as  a symptom  produced  by 
a variety  of  causes,  rather  than  a single  entity 
called  “infant  diarrhea,”  or  “the  diarrheal  state.” 
One  of  our  most  eminent  authorities  writing  on  the 
place  of  diet  in  the  treatment  of  diarrheas,  has 
stated,-^  “Relapse  in  diarrheal  states  is  due  to  the 
vagaries  of  the  disease  being  unrelated  to  the  food 
load.  This  was  demonstrated  in  1947  in  Bratislava 
where  the  treatment  of  the  disease  was  varied  in 
alternating  cases  by  full  feeding  and  conventional 
starvation.”  I have  little  doubt  that  most  of  these 
cases  were  dysentery.  If  this  same  crucial  experi- 
ment had  been  carried  out  in  the  winter  in  Hawaii 
during  one  of  our  epidemics  of  virus  diarrhea 
the  conclusion  reached  would  have  been  exactly 
opposite. 

Group  y — Food  Poisoning  (Staphylococcal) 

Pathology:  The  disease  is  produced  by  the  cen- 
tral and  gastrointestinal  effects  of  staphylococcal 
toxin. 

History:  Onset  is  usually  catastrophic  with  vio- 
lent vomiting  and  diarrhea.  It  usually  affects  a 
group  of  people  simultaneously,  shortly  after  the 
ingestion  of  a common  meal.  This  same  picture 
can  be  produced  by  the  ingestion  of  a num- 
ber of  chemical  poisons;  careful  history-taking  is 
essential. 

Physical  Findings:  Shock  and  hypothermia  are 
common. 

Stool  Findings:  The  stools  are  lienteric;  i.e., 
due  to  rapid  transit  through  the  intestinal  tract, 
they  closely  resemble  gastric  contents  unchanged 
by  digestion.  Epithelial  cells  may  be  present  in 
large  numbers,  but  not  pus. 

Treatment:  Intravenous  fluids  for  shock  and 
dehydration.  Since  this  is  not  a staphylococcal  in- 
fection, antibiotic  therapy  is  pointless. 

Group  FI — Allergic  Diarrheas 

Pathology:  Since  these  children  do  not  come  to 
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autopsy,  it  lias  to  be  deduced  from  the  stool  liiid- 
ings;  an  acute  allergic  reaction  with  local  cosino- 
philia  involving  the  mucosa  of  the  gut.  In  very 
young  infants,  small  ulcerations  with  local  inllam- 
matory  reaction  are  added  to  the  picture. 

History:  Onset  may  be  slow  or  abrupt,  depend- 
ing in  the  degree  of  sensitivity.  Infants  will  usually 
have  an  antecedent  history  of  colic.  Vomiting  is 
common. 

Physical  Findings:  The  occasional  presence  of 
antecedent  eczema  is  helpful;  the  simultaneous 
appearance  of  hives  is  almost  diagnostic. 

Stool  Findings:  Color,  consistency,  and  odor  are 
nondiagnostic.  Mucus  is  invariably  present  if  the 
specimen  has  been  properly  collected.  (See  Ap- 
pendix A,  Paragraph  I.) 

The  microscopic  picture  varies  sharply  with  the 
age  of  the  patient.  In  older  infants  and  in  children, 
the  cell  exudate  consists  of  epithelial  cells,  often  in 
large  numbers,  eosinophiles  in  substantial  num- 
bers, occasionally  a rare  pus  cell.  Blood  is  present 
only  if  diarrhea  is  violent. 

In  infants  under  the  age  of  six  weeks  gross  blood 
is  almost  invariably  present.  Substantial  numbers 
of  pus  cells  are  frequently  seen,  often  outnumber- 
ing the  eosinophiles.  Since  five  to  ten  per  cent  of 
the  leukocytes  seen  in  Salmonella  and  Shigella  in- 
fections are  eosinophiles,  the  microscopic  picture 
in  this  age  group  is  not  unlike  that  of  salmonellosis 
in  an  older  child. 

Specific  Treatment:  Removal  from  the  diet  of 
the  offending  food,  as  determined  by  history. 

For  years  I was  disturbed  by  the  presence  of 
pus  in  very  young  infants  and  often  gave  way  to 
the  temptation  to  give  sulfonamides  or  antibiotics. 
Finally,  realizing  that  a very  young  infant  with  a 
Salmonella  infection  is  a very  sick  baby,  whereas 
these  infants  most  obviously  were  not,  and  had  no 
fever,  1 omitted  antibacterial  therapy.  Pus  cells, 
along  with  the  eosinophiles  regularly  disappeared 
from  the  stools  within  48  hours  of  a change  in  diet. 

1 interpret  this  finding  as  follows.  The  age  period 
in  which  this  phenomenon  is  seen  roughly  paral- 
lels the  time  during  which  bottle  fed  infants  de- 
velop antibodies  to  the  E.  coli  which  constitute 
the  main  flora  of  their  intestinal  tracts.  Minute 
ulcerations  of  the  intestine  are  indicated  by  the 
almost  invariable  presence  of  gross  blood  in  their 
stools. 

1 feel  that  the  pus  seen  in  these  stools  reflects 
an  inflammatory  reaction  within  these  ulcerated 
areas  to  the  normal  E.  coli  populating  the  intesti- 
nal tract  before  antibodies  to  E.  coli  have  been 
substantially  developed.  Confirming  this  interpre- 
tation is  the  fact  that  1 have  never  seen  such  a 
cell  picture  in  breast-fed  infants  suffering  from 
allergic  diarrhea.  In  these  individuals  the  major 
intestinal  flora  are  lactic  acid  bacilli. 


DIAGNOS  I IC  APHORISMS 

( I ) The  dysenteries  tend  to  occur  in  the  hot 
months;  viral  diarrheas  are  largely  seen  during  the 
cold  months,  usually  in  epidemics  affecting  one  by 
one  the  adults  as  well  as  the  children  of  a family. 

(2)  When  a whole  family  or  group  of  people 
who  have  eaten  together  come  down  with  diarrhea 
at  the  same  time,  the  diagnosis  rests  between  Sal- 
monella infection  and  food  poisoning,  usually  due 
to  Staphylococcus  toxin.  If  there  is  pus  in  the  stools, 
the  diagnosis  is  almost  certainly  salmonellosis. 

( 3 ) Significant  degrees  of  fever  at  the  onset  of 
a diarrhea  favor  a diagnosis  of  Shigella  or  Sal- 
monella infection. 

(4)  Pus  in  the  stool  means  bacterial  infectious 
diarrhea.  Large  amounts  of  pus  mean  either  Shi- 
gellosis or  Salmonellosis.  The  more  the  pus,  the 
more  likely  is  it  to  be  Shigella;  the  fouler  the 
odor,  the  more  likely  is  it  to  be  Salmonella. 

( 5 ) Absence  of  pus  in  the  stools  of  a diarrhea 
of  clinically  infectious  origin  favors  the  diagnosis 
of  viral  diarrhea;  if  this  stool  is  pale,  greasy,  and 
explosive,  the  diagnosis  is  almost  certain;  demon- 
stration of  a large  excess  of  fatty  acids  in  the  stool 
clinches  the  diagnosis. 

( 6 ) If  eosinophils  outnumber  pus  cells  in  a diar- 
rheal stool,  the  major  problem  is  allergy  In  very 
young  bottle-fed  infants  pus  cells  may  greatly 
outnumber  the  eosinophiles.  If  such  a young  in- 
fant is  obviously  not  sick,  his  problem  is  also 
allergy. 

OTHER  ACUTE  DIARRHEAS 

Nearly  all  of  the  acute  diarrheas  seen  in  tem- 
perate climates  will  fall  into  the  previously  out- 
lined categories.  Asiatic  cholera  is  not  seen  in  the 
United  States  and  has  therefore  not  been  de- 
scribed. Aniehic  dysentery  is  quite  rare  in  our 
pediatric  age  group.  It  is  well  to  note,  however, 
that  amebic  dysentery  does  not  have  an  abrupt 
onset  with  high  fever  and  massive  amounts  of  pus 
in  the  stools.  If  amebae  are  seen  in  the  stools  of 
such  a case,  his  bacillary  dysentery  should  be 
treated  first,  and  his  amebiasis  later.  Ulcerative 
colitis  may  show  after  several  days  a cell  picture 
similar  to  dysentery;  in  its  early  stages  the  cells 
are  largely  eosinophiles.  Staphylococcal  entero- 
colitis also  shows  a cell  picture  similar  to  dysen- 
tery. The  history  of  prolonged  antecedent  anti- 
biotic therapy,  plus  large  numbers  of  staphylococci 
in  the  stained  smear,  should  make  the  diagnosis 
clear. 

NONSPECIFIC  THERAPY 

Kaolin  and  pectin  mixtures  and  their  variants 
are  very  popular  in  the  treatment  of  diarrhea.  This 
may  be  termed  the  “ocular”  treatment  of  diarrhea. 
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By  a mechanical  thickening  action,  stools  are 
rendered  more  pleasing  to  the  eye;  a source  of 
considerable  comfort  to  parents.  I see  no  objec- 
tion to  their  use,  provided  they  do  not  replace 
specific  therapy  and  provided  the  doctor  remains 
aware  of  the  fact  that  they  may  mask  fluid  losses. 
A glass  of  gelatin  is  solid,  but  it  contains  just  as 
much  water  as  a glass  of  plain  water. 

LATE  DIARRHEAL  COMPLICATIONS 

Most  diarrhea  patients,  treated  as  I have  out- 
lined above,  respond  quickly  insofar  as  their  diar- 
rhea is  concerned,  within  three  to  four  days  at  the 
outside.  A few,  however,  even  though  their  fever 
and  “toxicity”  may  have  disappeared,  continue  to 
have  diarrhea.  Such  cases  call  for  prompt  re- 
evaluation.  At  least  five  different  causes  for  per- 
sistent diarrhea  can  be  recognized  by  a repeat 
stool  examination;  each  calls  for  its  own  specific 
treatment. 

H^rong  Diagnosis:  This  is  most  apt  to  occur  in 
Salmonella  infections.  Unlike  the  rule  in  Shigel- 
losis, pus  does  not  invariably  appear  in  the  stools 
in  the  hrst  24  hours,  and  the  case  may  have  been 
classified  as  viral  diarrhea  or  toxic  food  poisoning. 
Treatment;  Give  the  appropriate  specihc  therapy 
indicated  by  the  new  diagnosis. 

Persistence  of  the  Original  Cause:  This  can  be 
determined  in  bacterial  infections  and  allergic 
diarrheas  by  a persistence  of  the  original  cell  pic- 
ture. We  have  no  reliable  criterion  in  the  case  of 
viral  diarrheas.  Treatment:  (a)  In  the  case  of  bac- 
terial infectious  diarrheas,  change  the  antibacterial 
agent,  guiding  such  change  wherever  possible  by 
cultures  and  sensitivity  determinations,  (b)  In 
allergic  diarrheas,  try  another  diet. 

Fostdiarrheal  Celiac  Syndrome:  These  infants 
respond  with  diarrhea  whenever  the  diet  is  ex- 
panded. This  situation  may  occur  after  any  type 
of  infectious  diarrhea;  particularly  in  cases  under 
Group  III  treated  with  neomycin.  In  viral  diar- 
rheas it  possibly  represents  persistence  of  in- 
fection. Stool  will  show  the  gross  and  chemical 
findings  described  under  viral  diarrheas.  Treat- 
ment: liver  extract  I.M.,  as  described  under  virus 
diarrheas.  If  the  case  was  originally  one  of  virus 
diarrhea,  a second  period  of  starvation  is  indicated. 

“Diarrhea  Habit”:  In  these  cases  the  gut  has 
been  rendered  so  irritable  by  antecedent  infection 
that  diarrhea  persists  on  a purely  mechanical  basis. 
Stool  will  show  no  pus,  no  eosinophils,  and  normal 
amounts  of  fatty  acids.  Treatment:  paregoric  or 
Lomotil. 

Activation  of  Gastrointestinal  Allergy:  This  is 
the  most  interesting  of  the  late  diarrheal  complica- 
tions and  the  most  rewarding  one  to  diagnose.  The 


typical  history,  stool  findings,  and  treatment  can  be 
best  described  by  a brief  case  history. 

A number  of  years  ago,  while  visiting  one  of 
our  pediatric  centers,  I was  asked  to  see  in  con- 
sultation a nine-month-old  infant,  then  in  the 
second  month  of  her  hospitalization.  Her  original 
diagnosis  was  salmonellosis,  amply  confirmed  by 
typical  onset,  fever,  and  positive  stool  culture. 
Fever  and  toxicosis  had  rapidly  subsided  after 
treatment  with  Chloromycetin;  diarrhea  and  posi- 
tive stool  cultures  had  persisted.  Every  antibiotic 
and  chemotherapeutic  agent  said  to  be  effective 
against  Salmonella  infection  had  been  tried  alone 
and  in  combination. 

The  record  showed  a history  of  bottle  feeding 
on  evaporated  milk  since  birth.  She  had  been 
colicky  for  the  first  four  months  of  life;  after  that 
there  had  been  no  feeding  difficulties.  I examined 
a fresh  stool  which  showed  large  numbers  of 
eosinophils  and  no  pus  cells.  All  treatment  was 
stopped  and  cow’s  milk  eliminated  from  the  diet. 
Within  24  hours  this  month-long  diarrhea  stopped. 
She  remained  a Salmonella  carrier. 

DISCUSSION 

This  classification  of  acute  diarrheas  has  grad- 
ually evolved  over  a number  of  years  from  ob- 
servations on  private  patients  seen  in  my  office. 
For  this  reason,  no  large  series,  with  cultures  on 
all  cases,  can  be  presented.  It  is  hoped  that  this 
paper  will  stimulate  such  an  investigation  in  a 
center  with  large  numbers  of  patients,  and  facili- 
ties for  both  bacterial  and  viral  cultures. 

It  is  to  be  emphasized  that  this  is  a clinical  clas- 
sification, based  on  the  pathology  as  deduced  by 
history  and  stool  findings.  Its  sole  claim  to  validity 
rests  on  the  results  obtained  by  its  use  as  a guide 
to  treatment.  Thus,  the  use  of  the  labels  “Shigella” 
and  “Salmonella”  for  Groups  1 and  II  should  not 
be  construed  as  a claim  that  these  are  infallible 
diagnostic  criteria.  The  labels  are  used  because 
these  organisms  were  regularly  found  when  cul- 
tures were  taken  and  a pathogen  isolated,  and 
because  the  pathology  revealed  by  stool  examina- 
tion was  in  agreement  with  the  known  pathology 
produced  in  the  intestinal  tract  by  these  organisms. 

RESULTS  OF  TREATMENT 

For  the  past  15  years,  since  Chloromycetin  has 
been  available,  treatment  of  diarrhea  in  my  prac- 
tice has  followed  the  outline  noted  in  Appendix  B. 
In  viral  diarrhea,  liver  extract  by  injection  has 
been  given  to  all  infants  under  six  months,  and  to 
those  infants  between  six  months  and  one  year 
whose  disease  appeared  to  be  severe.  In  the  great 
majority  of  cases,  treatment  has  been  started  within 
24  hours  of  the  onset  of  diarrhea. 
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In  these  15  years  over  4,()()()  cases  liave  been 
treated.  Mortality  was  zero.  Only  six  cases  re- 
quired hospitalization:  One  of  staphylococcus  food 
poisoninti,  two  each  of  Salmonella  and  Shigella 
infection  with  positive  cultures,  and  one  of  virus 
diarrhea. 

In  1964,  a typical  year,  the  cases  were  dis- 
tributed as  follows: 


"Shigella”  

21 

7.8% 

"Salmonella”  

56 

21.1% 

Cl  roup  111  

.36 

13.5% 

Virus  Diarrhea 

...  117 

44.1% 

Food  Poisoning  

5 

1.9% 

Allergic  Diarrhea  

.3  1 

1 1 .6% 

Totals  

....  266 

100% 

Two  hundred  forty-one  (241  ) of  these  cases  were 
seen,  and  specific  treatment  started,  within  36 
hours  of  onset.  The  average  duration  of  diarrhea 
after  institution  of  specific  treatment  was  36  hours. 
None  required  hospitalization.  In  only  one  of  these 
early  treated  cases  did  diarrhea  persist  for  more 
than  three  days  after  treatment  was  started.  This 
was  an  11 -year-old  girl  seen  six  hours  after  the 
onset  of  diarrhea.  She  was  classified  as  Group  111 
by  stool  findings,  and  only  symptomatic  treatment 
prescribed.  Stool  examination  was  repeated  three 
days  later  because  of  persistence  of  diarrhea.  The 
findings  at  this  time  were  typical  of  Salmonella 
enteritis,  and  Chloromycetin  prescribed.  Diarrhea 
stopped  24  hours  after  Chloromycetin  was  started. 
A culture  taken  prior  to  administration  of  the  anti- 
biotic was  positive  for  Salmonella  panama. 

One  case  of  diarrhea  was  hospitalized  during 
the  year  1964,  a six-month-old  infant  brought  to 
me  on  the  third  day  of  his  disease,  with  diarrhea, 
convulsions,  and  meningismus.  Stool  showed  mas- 
sive amounts  of  pus.  Spinal  fluid  was  normal  ex- 
cept for  increased  pressure.  Since  he  was  in  the  age 
group  in  which  differential  diagnosis  between  Shi- 
gella and  Salmonella  is  not  clear  cut,  he  was 
treated  with  both  Chloromycetin  and  sulfa.  He  was 
clinically  well  before  cultures  were  reported  on  the 
third  day  of  hospitalization  as  positive  for  Shigella 
type  Flexner. 

In  no  group  is  the  effectiveness  of  early  specific 


treatment  more  evident  than  in  virus  diarrhea.  This 
is  the  group  that  annually  contributes  the  largest 
number  of  cases  of  diarrhea  that  require  hospi- 
talization and  intravenous  fluid  therapy  in  Hono- 
lulu, particularly  during  the  winter  months.  In  the 
first  three  months  of  1964,  for  instance,  92  cases 
of  diarrhea  were  admitted  to  the  Kauikeolani  Chil- 
dren’s Hospital;  85  required  intravenous  fluids. 
This  hospital  accounts  for  about  one-third  of  the 
pediatric  admissions  in  Honolulu.  The  discharge 
diagnoses  on  these  cases  were: 

Salmonella  enteritis  3 

Pathogenic  E.  coli  I 

Allergic  diarrhea  - 

Virus  "gastroenteritis”  

In  contrast  are  over  1,500  cases  of  virus  diarrhea 
treated  by  me  in  the  past  15  years  with  a regimen 
of  early  starvation  and  parenteral  liver  extract. 
Only  one  required  hospitalization. 

SUMMARY 


It  is  well  known  that  “infant  diarrhea”  is  not 
a disease  entity,  but  a symptom  produced  by  a 
variety  of  causes.  A method  is  described  by  which 
it  is  possible  to  classify  most  acute  diarrheas  in 
their  earliest  stages,  with  an  accuracy  sufficient  to 
guide  the  choice  of  immediate  treatment  directed 
at  the  cause  of  the  diarrhea. 

Over-all  hospitalization  rates  over  a period  of 
15  years,  and  more  detailed  statistics  for  the  year 
1964,  are  presented  to  demonstrate  the  fact  that 
early  specific  treatment  will  in  most  cases  markedly 
shorten  the  course  of  diarrheal  diseases,  and  re- 
duce the  need  for  hospitalization  and  intravenous 
fluid  therapy. 

The  differential  diagnosis  of  late  complications 
of  diarrheal  diseases  is  also  discussed,  and  their 
specific  treatment  outlined. 
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APPENDIX  A 

Stool  Exam  in  Acute  Diarrhea — Technical  Data 


1.  Obtaininif  Specimens: 

Specimens  must  be  reasonably  fresh,  and 
above  all,  not  dried  out.  Diaper  specimens 
are  worthless  for  cell  examination.  For  speci- 
mens obtained  by  parent,  diaper  should  be 
lined  with  plastic  or  waxed  paper  and  material 
immediately  transferred  to  wide  mouth  screw 
top  jar.  Older  children  may  pass  specimen 
directly  into  jar  (mayonnaise  or  peanut  butter 


jars  are  usually  available)  or  material  poured 
into  the  jar  from  a chamber  pot — never  fished 
out  of  a toilet  bowl! 

In  the  office,  specimens  can  be  obtained  from 
infants  by  inserting  a gloved  finger  coated  with 
K.Y.  jelly  into  the  rectum;  in  acute  diarrhea 
this  will  regularly  stimulate  a bowel  move- 
ment which  can  be  caught  on  waxed  paper 
spread  beneath  the  buttocks.  In  older  children. 
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a glycerine  suppository  will  usually  produce  a 
bowel  movement  in  a few  minutes.  Don't  waste 
time  on  an  improperly  obtained  specimen! 

11.  Examination  of  Cells: 

Likely  bits  of  mucus  are  picked  free  from  fecal 
material  (or  fished  out  of  liquid  specimens) 
with  a pair  of  smooth  tipped  tine  forceps.  Jew- 
elers forceps  are  ideal.  Mucus  is  placed  on  a 
slide  and  a cover  slip  dropped  on  it,  and  then 
examined  under  low  power  to  determine  if 
cells  are  present.  Several  bits  should  be  ex- 
amined before  deciding  that  no  cells  are 
present!! 

(a)  If  cells  are  present,  make  a thin  film  by 
sliding  the  cover  slip  off  the  slide  with  the 
index  finger.  Immediately  heat  fix  over  a 
flame. 

(b)  Flood  the  slide  while  still  hot  with 
Wright’s  stain. 

(c)  Immediately  dilute  with  buffer  solution 
or  distilled  water. 

(d)  Allow  to  stain  until  a greenish  fluorescent 
scum  appears  on  the  surface  (usually  5- 
10  seconds). 

(e)  Wash  off  with  water,  wipe  the  under  side 
of  slide  dry  and  dry  over  a flame  or  other 
source  of  heat. 

(f)  Cover  with  cedar  oil  and  examine  under 
low  power  and  oil  immersion. 

(g)  When  cells  are  deeply  bile-stained,  as 
frequently  occurs  in  allergic  diarrhea  in 
breast-fed  infants,  or  the  pus  cells  seen 
in  nondysenteric  enteritis,  cell  structure 
may  be  fuzzy,  and  the  color  of  cytoplas- 
mic granules  masked  by  the  bile  stain.  If 
this  occurs,  wipe  off  the  oil  and  flood 
the  slide  momentarily  with  the  acetone- 
alcohol  mixture  used  in  gram  stains,  and 
quickly  wash  off  with  water.  The  cells 
will  now  be  clear-cut  and  easy  to  iden- 
tify. I am  indebted  for  this  observation 
to  Mrs.  Katharyn  Browne,  Chief  Tech- 
nician of  The  Medical  Group  Laboratory. 

Interpretation:  The  relative  number  of  pus 
cells  is  an  important  differential  point.  For  this 
purpose,  the  most  heavily  cellular  piece  of 
mucus  found  in  the  specimen  is  used,  and  the 
amounts  described  under  “Key”  in  Appendix 
B refer  to  the  appearance  of  the  unstained 
mucus  before  making  the  thin  smear.  The 
amount  of  pus  seen  in  Group  III  cases  is 
small,  and  it  sometimes  has  to  be  searched 
for — that  is  the  reason  for  the  expression 
“maximum  5-10  WBC/L.P.F.” 


HI.  Rough  Determination  of  Fats  and  Fatty  Acids: 
The  efficiency  of  this  method  depends  on  the 
fact  that  the  eye  will  ignore  two  large  com- 
ponents of  the  stool  mass — water  and  bacteria. 
Gross  bits  of  vegetable  material  are  avoided 
by  selection  of  the  bit  of  fecal  material  to  be 
examined.  Thus,  to  the  eye,  almost  everything 
seen  will  represent  the  end  product  of  fat  di- 
gestion and  absorption.  The  variations  we  are 
looking  for  are  gross,  and  must  be  so  to  be 
significant. 

Procedure: 

1.  Thoroughly  emulsify  a bit  of  fecal  ma- 
terial in  one  drop  of  water  on  a slide. 

2.  Add  one  or  two  drops  of  a stain  consist- 
ing of  equal  parts  of  glacial  acetic  acid 
and  Sudan  III  stain  and  mix  thoroughly. 

3.  Drop  on  a cover  slip  and  examine  under 
low  and  high  power.  Neutral  fats  will  ap- 
pear as  pink-stained  globules.  Normally 
this  does  not  exceed  5-10  per  H.P.F. 
Warning — mineral  oil  will  fill  the  field 
with  globules  and  the  method  is  worth- 
less if  mineral  oil  has  been  taken! 

4.  Heat  the  slide  over  a ffame  until  it  comes 
to  a boil.  Re-examine  the  hot  slide.  Now, 
both  fatty  acids  and  fats  will  appear  as 
pink-stained  globules  and  the  amount  of 
fatty  acids  is  estimated  by  the  difference 
in  the  number  /H.P.F.  now  seen  in  com- 
parison with  the  appearance  when  cold. 
Normally,  this  difference  does  not  exceed 
5-10  globules  /H.P.F:  Soaps  will  appear 
as  aggregates  of  small  yellow-to-orange 
staining  globules. 

Interpretation: 

1 . Soaps  have  little  significance  and  vary 
largely  with  the  proportion  of  milk  in  the 
diet. 

2.  Marked  increase  in  fats  usually  indicates 
rapid  transit  through  the  intestine  with 
insufficient  time  for  digestion.  In  soft  or 
firm  stools  it  may  indicate  deficiency  of 
fat  digestion  as  in  obstructive  jaundice 
or  cystic  fibrosis. 

3.  Marked  increase  in  fatty  acids  indicates 
deficient  absorption,  and  is  typical  of 
viral  diarrhea,  sprue,  and  celiac  disease. 
In  these  conditions  the  slide  after  heating 
will  seem  to  contain  nothing  but  pink 
globules,  provided  the  patient  is  not  on 
a fat-free  diet. 

4.  All  this  presupposes  a normal  fat  intake, 
as  would  be  the  case  in  a diarrhea  seen 
early.  Allowances  must  be  made  if  the 
child  has  been  on  a fat-free  diet.  ■ 

1133  Punchbowl  St. 


310 


HAWAII  MEDICAL  JOURNAL 


eg 

Q 

3 

U 


pa  e 

^ i 

z I 

a S 

Cu  H 

< 


u 

‘3 

aj 

a. 

c« 

b 

c 

01 

‘5 


ot 

c 


p 

•n  o 

>oa 


c o 
OU 


ca  y 
.y  j=-p 
P ^ ert 
“ o t- 

(D  t- 

■5^8 

^ ^ O 
O 

U >' 
-C  ^ = 
0.0^ 
C3  2 a 
C c/> 

'^OD 


jj 

S-  -u 

o u 

OJ  <u 
& > 
^ Ji 

° M 

a.  c 

3 •;: 

2 E 

au  § 

> 


• ii  > 


•a 
c 

1)  D c S 

■p  -oa  P-  Yl 
3 oii^  X .y 
""  C ^ <U  c 

0^5 
« E « O .-2 
3 o <L>  2 a 

^ > -D  CO 

^ • *— 
3 2 


•£ 

4) 


^ E 


o .5 


O <l> 

<=  E 

cjj  O 

c ^ 


C? 


- 3 

E^ 
■o  o ' 

3^3 
c/5  U 

4)  S 2 

^ > ’E^ 
Ou. 


E~ 

C 4> 
■J3  i- 

ca 


c 

4) 


C3 

3 

</5 

3 


C 

4>  „ 

"O  (^3 

"O  3 esfl  O 

Pi^i 

3 (ii  Q 

O > 

+ 

+ E 

=3  2 

E ^ 

4) 


o 


C ^ S 


_ _ OJ 

5 y y E 

■p  fi  ‘- 
■p 


00 


S >p «.E 
o >^  £ ’E  ^ 
S3S§« 

ODU> 


4/ 

> 


4)  c^J 

o S E 

oj 

)r; 

^ (j 
> rtj  4) 
4)  M 

U-2 


cn 

£ 

k. 

4> 

•£ 

o 

a 

>. 


^ c 
> 2 
(1^  5 
U.O 


C -2:^ 

2 c 

</5  Cd 

+ '-B|- 

° I d 

^■§•2 

"■2 

p-  < 


+ c 

‘ ^ C/5 

2 c c 
o 

“ “ 5 

Pu  Z 


+ .2 

+ p 


s s 

o 

C/5 
U C/5 

W OJ 
> o 

4)  X 

tU  UJ 


CZl 

c/5 

4> 

C 

Ui 

-f  4) 

T 

+ c 

+£ 

2 2 o 

U,  Q C 

4>  2 o 

4) 

U,  < 


cS  W) 

2 c 

-C  .3 


_0  JD  ^ 
cd  id  cd 
'C  ‘u  'kZ 
cd  cd  cd 
>>> 


yi  -2  y 
-p  i;-p 

id  ^ Cd 

' kZ  E ' ^ 
cd  .2 
>U> 


E 

cd 

o 


2 

4t  3 b 

« .2  o 

fl-  J CO 


cd 

•S 

■3  OX^ 

S ^.2 

Oc8> 


03 

X o 

03  

k«  f1*~!  3 
O O 

> oo  U. 


oj 

o v 

-s;  g 

cd  ^ 

> PU  CO 


4) 


>. 

4) 

C 

45 


Cd 


CiC 

+ o 


0*0  0 
— c 

O 4>  O 

a 

4> 


c 

cd 


C o ^ 

O "O  cd 

o O — 

CO  O O i-J 


+ 

C/) 

+ 

+ 

2n 

cd 

45 

u 

05 

45 

45 

X 

o 

45 

.E 

45 

2x 

+ 0 

£ 

45 

X if 

_co 

.Ml  c3 

c75  S 

o o o 


2 + o o 


+ 

+ 

+ 

o 

+ 

+ 


+ + 
o o 
o o o 


+ 

+ 

+ 

+ 


2 

c«  — '_3 


O 

c 

■o 

OJ 


+ 

+ 

; o 2 
o 


+ 


00  C13 


+ 

+ + 

2 2 

o o o 


-D 

o 


c/5 

4> 

CO  ^ 

Cd  ” 

JZ  JZ 
Q. 

o o JZ 

O .E  TZ 
cd  ^ 4> 

EO  k- 

4>  : 


CO 


cd 

45 


1 'V 

4> 


4> 

X 

4) 

'3 

4) 

-UC 


Cd 

CO  S 


cd 

45 


o 

3 


jz 

W)  Cd 


o 

X 

4> 

s: 

CO 


CO  x:  CO 


o 

X 

45 

CO 


CO  S CO 


Cd 

4) 


2 "O 
4) 

•S  iS 

^CO  Cd 
CO  S 


4» 

O 

X 

<u 


Cd 


Z;  Q z o ^ 


a 

E 

Cd  k- 

3 O 

>. 

t3 

45  4^ 
k. 

3 ^ 

O Cd 
M>-<  <— ' 

3 '-P 

c//“  2^ 

r-  O 3 

Cd  3 
00  ? 

4»  O 
3 3 
4»  4> 
-3  -3 

a.  cu 


35 
>-  3 

U 

o 

to  o 


o 

CO 

C.E 

45  .-3 

E E 

^ § 
45 

2 -o 

45  S 
Cd 

'S-S 

a'to 

3 
CO 


2 3 

c o 

w cd  rn 
o ^ • 
cd  C 
u O 

g-2  2 

gS'l 

Z-  E 

— . X 

u y o 
X P c 

3 rf  u 

>-  X 
U O. 


E g y 
> ^ 5 

o c c 
kt-i  o 


cd  cd 

u E 

Cd  ^ 


'S-’f 

45  > 
45 


4)  45 

- E 


c/2 


>^2 

E 2 


3 

— » ^ 

X i2  S5 

u " « 

p M 2 


p o 


•n-r. 


(U  • — 


cd 

E Of) 

9.  c 


E t;; 

45 
JZ 


D.  ^ 

3 O ^ 

>. 

CO 


45 
u - 

X=«^  E E 

^ 2 

^ ^ -a 

E 45  . 45  ^ 

c C/5  3 
; .3  Cd  >, 
. « PU  4>  U c/5 


cd 

o.E 

-Si 

s 

3 ^ ^ 


4> 


45 
4>  c/5 

CO  Cd 
cd 


§ eij^' 
P X "P  'P 

^•-  c E 
E-2  « o 
o P-—  ^ 


03 


:<x 


>"3  0 
OP® 

k|_H  45  C 


u 


45 

45  > 

^.E-'E 

^ c/5 

— C/5  3 
O 4>  4) 

^ *3  C5^  CO 

■ ‘E  3 Cd 

C E ZZ  3 


® > 


p:  p ■ 

’o  o._ 

2 3 p ^ 

E M P..E 


si 
<->  2 
2 

Q.  0) 
CO  «- 

H 


3 O 


45  CO 

E.E 

^■3 


Cd  O 

CO  > 


oo 


>,  CO 
-G  3 

Co!-3 

•S  E 
-E  o 

o > 


a £ 

_x  •- 

'e 

- 3 

3:  • "3 

Cd 

c/5  3 br 
■ ZZ  CO 

cd  "Z-  >. 
cori  h 

— 45 
CO  > 


T3 

3 

cd 

CQ 


■t->  c/5 

3 a 

^ 2 

c/5  C/5 

2 oj)X 

&S| 

“ 'i-g 

o ® 


Cd 


U H 


■o 

3 

Cd 

CQ 


45 

5 


VOL.  26,  NO.  4 MARCH-APRIL,  1967 


311 


Brachial  hypertension  in  an  accident  victim 
may  indicate  an  injury  to  the  aorta. 


Deceleration  Injury  of  the  Thoracic  Aorta 

CARL  B.  MASON,  M.D.,  and  G.  CAMPBELL  HOBSON,  M.D.,*  Honolulu 


• A circumferential  tear  of  the  aorta  may 
occur  as  a result  of  rapid  deceleration,  and 
may  give  way  later  after  temporarily  closing 
off.  Brachial  hypertension  and  mediastinal 
widening  may  suggest  its  occurrence.  Prompt 
surgery  may  he  lifesaving. 

INJURIES  of  the  thoracic  aorta  have  become 
a significant  problem  in  the  emergency  treat- 
ment of  high-speed-vehicle  accident  victims.  Only 
ten  to  twenty  per  cent  of  cases  of  traumatic  rup- 
ture of  the  thoracic  aorta  survive  to  reach  the 
hospital,'  and  most  of  these  die  within  the  next 
eighteen  hours.  Remaining  survivors  may  live  for 
long  periods  without  treatment,  only  to  develop 
a posttraumatic  aneurysm  which  requires  surgical 
treatment. 

The  main  problem  is  lack  of  recognition  of 
significant  clinical  features  and  delay  in  treatment. 
Because  of  the  severity  of  the  injury,  the  early 
clinical  picture  is  often  related  to  the  more  obvious 
musculoskeletal  or  abdominal  injuries;  the  aortic 
trauma  is  obscured.  Awareness  of  the  possibility 
of  this  injury  and  its  repairability  will  make  suc- 
cessful early  repair  more  common. 

In  the  past  year,  four  cases  were  recognized 
and  treated  in  two  general  hospitals,  with  one  sur- 
vival. The  four  cases  illustrate  well  the  diagnostic 
features  which  can  lead  to  the  institution  of  repara- 
tive treatment. 

CASE  REPORTS 

Case  I:  A 27-year-old  Japanese  man  was  ad- 
mitted to  The  Queen’s  Hospital  Emergency  Room 
one  and  a half  hours  after  an  automobile  accident, 
unconscious,  dyspneic,  and  cyanotic.  The  pulse 
rate  was  98  and  blood  pressure  106/68.  No  ob- 
vious head  injury  was  present,  but  poor  aeration 
of  both  lungs  with  bilateral  rales  was  noted,  and 

* Department  of  Surgery,  The  Queen’s  Hospital. 
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rib  fractures  were  obvious.  The  abdomen  was  soft, 
and  four  quadrant  taps  were  negative  for  free 
blood.  A portable  chest  roentgenogram  (Fig.  1) 
revealed  bilateral  hemothorax,  pulmonary  conges- 
tion, and  a widened  upper  mediastinum.  Resusci- 
tation was  started  with  blood  transfusions,  but  the 
pulse  continued  to  rise  and  the  blood  pressure  fell 
to  75/30.  As  an  endotracheal  tube  was  being  in- 
serted, cardiac  arrest  occurred.  Resuscitation  failed 
despite  closed  and  open  cardiac  massage  and  mul- 
tiple blood  transfusions.  Autopsy  revealed  a mas- 
sive bilateral  hemothorax  with  a 60  per  cent 
circumferential  transection  of  the  thoracic  aorta 
just  below  the  origin  of  the  left  subclavian  artery. 

Case  2:  A Samoan  man,  age  25,  was  brought  to 
the  Castle  Memorial  Hospital  Emergency  Room 
three  hours  after  his  speeding  car  collided  with  a 
tree,  in  shock,  dyspneic,  and  complaining  of  severe 
abdominal  and  chest  pains.  Roentgenograms  (Fig. 
2A)  showed  a large  left  hemothorax  with  widen- 


Fig.  1. — Emergency  room  che.^t  film  shows  bilateral  pul- 
monary congestion  and  a definite  widening  of  the  superior 
mediastinum. 
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Fig.  2A. — Iniiial  cheat  film  shows  fluid  in  the  left  chest, 
and  also  a widened  superior  mediastinum. 

ing  of  the  upper  mediastinum.  The  abdomen  was 
boardlike.  During  preparation  for  immediate  lap- 
arotomy, massive  blood  transfusions  were  started 
and  a closed  left  thoracostomy  was  performed. 
This  yielded  1,500  ml  of  pleural  blood,  and  a re- 
peat chest  roentgenogram  (Fig.  2B)  revealed  a 
relatively  clean  left  chest  but  a persistent  widened 
mediastinum. 

The  peritoneal  cavity  contained  400  ml  of  blood 
from  multiple  lacerations  of  the  liver  and  one  of 
the  right  renal  vein.  A low  arterial  pressure  and 
high  venous  pressure  were  corrected  by  removal 
of  300  cc  of  blood  by  transdiaphragmatic  peri- 
cardiocentesis. Cardiac  arrest  occurred  as  the  clo- 
sure of  the  abdominal  incision  was  completed,  but 
external  cardiac  massage  and  rapid  blood  trans- 
fusions restarted  the  heart  action. 

The  patient  was  repositioned  for  a left  antero- 
lateral thoracotomy,  which  revealed  a steady  How 
of  arterial  blood  from  the  aorta  just  distal  to  the 
left  subclavian  artery.  With  the  use  of  digital  pres- 
sure, the  aortic  repair  was  completed.  Cardiac 
standstill  recurred,  resuscitative  attempts  failed, 
and  the  patient  died  eight  hours  after  the  injury 
and  five  hours  after  entering  the  hospital. 

Case  3:  A 22-year-old  Caucasian  man  was  ad- 
mitted to  The  Queen’s  Hospital  Emergency  Room 
one  hour  after  sustaining  multiple  injuries  in  an 
automobile  accident  in  which  he  was  thrown 
through  the  windshield.  He  complained  of  chest 
pain  and  shortness  of  breath.  Multiple  lacerations 
of  the  head,  neck,  and  upper  extremities  were 
present.  Fractured  ribs  on  the  right  were  noted  in 
a roentgeonogram  of  the  chest  (Fig.  3),  which  also 
revealed  contusion  of  the  right  lung  and  widen- 
ing of  the  upper  mediastinum. 


Fig.  2B. — Persistent  widening  of  the  superior  mediastinum 
is  seen  after  removal  of  the  blood  front  the  left  chest  with 
a thoracostomy. 

Vital  signs  stabilized,  so  the  lacerations  were 
debrided  and  repaired,  and  he  was  admitted  to  a 
ward  for  observation  as  a possible  aortic  injury. 
At  8:15  A.M.,  six  hours  after  admission,  he 
complained  of  severe  epigastric  pain,  became 
dyspneic,  and  lost  consciousness.  Vigorous  resus- 
citative measures,  including  blood  transfusions  and 
open  cardiac  massage,  were  instituted  immediately. 
The  left  thoracotomy  released  2,000-3,000  ml  of 
blood,  and  after  cardiac  massage  failed,  postmor- 
tem examination  of  the  aorta  revealed  a two-thirds 
transection  just  distal  to  the  left  subclavian  take-off. 

Case  4:  This  15-year-old  Caucasian  boy  was 
admitted  to  The  Queen’s  Hospital  one  hour  after 
being  knocked  from  his  motorcycle  by  an  auto- 
mobile. He  complained  of  severe  pain  involving 
the  chest,  abdomen,  and  left  leg.  Examination  re- 
vealed a laceration  of  the  left  forehead,  boardlike 


Fig.  3. — Fractured  ribs,  contusion  of  the  lung  with  widen- 
ing of  the  superior  mediastinum  are  shown  in  the  initial 
chest  film. 
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Fig.  4A. — Admission  chest  film  shows  clear  pulmonary 
fields  hut  a widening  of  the  superior  mediastinum. 


rigidity  of  the  abdomen,  fractures  of  the  pelvis,  left 
femur,  and  left  tibia  and  dislocations  of  the  left 
hip  and  right  ankle.  The  left  popliteal  and  pedal 
pulses  were  absent.  A peritoneal  tap  was  posi- 
tive for  blood.  A chest  roentgenogram  (Fig.  4A) 
showed  no  rib  Iracture,  but  a widening  of  the  medi- 
astinum was  evident. 

At  laparotomy,  lacerations  of  the  transverse 
and  sigmoid  colon  were  found  and  repaired.  Hema- 
tomas of  the  duodenum  and  pelvis  were  noted. 
The  left  femoral  fracture  was  realigned  and  fixed 
with  an  intramedullary  nail.  An  operative  arterio- 
gram demonstrated  a normal  femoral  arterial  sys- 
tem. The  left  hip  dislocation  was  reduced.  A 
subsequent  chest  roentgenogram  (Fig.  4B)  that 
day  revealed  further  mediastinal  widening,  but 
chest  symptoms  were  less  prominent. 


Fig.  4C. — An  esophagogram  shows  right  lateral  displace- 
ment of  the  esophagus  and  an  irregular  aortic  shadow. 


Fig.  4B. — Follow-up  film  24  hours  later  demonstrates  the 
per.dstent  widened  mediastinum. 


On  the  33rd  day  of  hospitalization,  a persistent 
brachial  hypertension  was  noted.  Roentgenograms 
of  the  chest  revealed  a small  but  still  obvious 
widening  of  the  mediastinum,  and  barium-swallow 
x-ray  studies  showed  esophageal  displacement 
(Fig.  4C)  suggesting  a traumatic  aneurysm  of  the 
aorta.  Retrograde  aortography  (Fig.  4D)  demon- 
strated a fusiform  dilatation  of  the  thoracic  aorta 
distal  to  the  subclavian  artery. 

Surgical  repair  of  the  3x5  cm  aneurysm  was 
accomplished  by  resection  and  replacement  with 
a woven  Tellon  graft,  utilizing  atrial-femoral  by- 
pass. A complete  circumferential  tear  of  the  in- 
tima  with  separation  of  the  aortic  segments  was 
seen  grossly.  Microscopie  studies  showed  a good 
healing  reaction  with  separation  of  the  intima 
and  media  from  the  adventitia.  The  postoperative 
course  was  uneventful. 


Fig.  4D. — Retrograde  aortography  demonstrates  the  pro- 
nounced dilatation  distal  to  the  left  subclavian  artery  . . . 
traumatic  thoracic  aneurysm. 
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COM  MEN  IS 

Case  I illustrates  the  usual  severity  of  injuries 
associated  with  rupture  of  the  aorta,  which  allows 
little  time  for  definitive  diagnosis,  let  alone  repair. 
The  remaining  three  cases  well  demonstrate  the 
multiplicity  of  injuries  which  obscure  the  aortic 
rupture.  Radiographic  widening  of  the  medias- 
tinum was  found  in  all  four  cases.  Cases  2 and  3 
were  observed  long  enough  to  warrant  aortography 
and  possible  reparative  treatment.  In  the  fourth 
case,  the  delay  was  not  fatal,  and  the  brachial 
hypertension,-  33  days  after  injury,  led  to  diag- 
nostic aortography  and  successful  repair. 

ETIOLOGY  AND  PATHOLOGY 

Almost  all  cases  of  aortic  rupture  occur  in 
vehicle  accidents  involving  rapid  linear  decelera- 
tion. The  mechanism  of  injury  has  been  extensively 
reviewed. Uncommon  causes  include  a fall  from 
a height,^  direct  crushing  blows  to  the  chest,  and  a 
sudden  rise  in  intravascular  pressure,  as  may  occur 
in  a cave-in.  The  aortic  injury  is  usually  just  distal 
to  the  take-off  of  the  left  subclavian  artery  but  can 
occur  in  the  ascending  aorta  in  vertical  decelera- 
tion."’ The  aortic  arch,  ascending  aorta  and  ab- 
dominal aorta  are  rarely  involved. 

The  tear  in  the  aorta  may  involve  only  the 
intima  with  simple  local  hematoma  or  may  involve 
all  layers  of  the  aortic  wall  with  complete  separa- 
tion of  the  vessel;  it  may  involve  a portion  or  all 
of  the  aortic  circumference,  and  usually  begins  in 
the  intima  and  extends  outward  to  the  pleura.'^ 
Survival  is  dependent  on  the  formation  of  a hema- 
toma and  perhaps  on  the  integrity  of  the  overlying 
pleura.  The  original  tear  may  seal  off  temporarily 
and  then  bleed  later,  following  disintegration  of 
the  thrombus.  Dissection  of  the  aorta  is  rarely 
encountered  if  a normal  aorta  is  injured.  Even- 
tually, if  the  patient  survives,  an  aneurysm  is 
formed  which  may  remain  stable,  to  calcify,  mim- 
icking syphilitic  or  arteriosclerotic  lesions.  Some 
aneurysms  enlarge  progressively  even  after  1 5 
years.'* 

CLINICAL  PICTURE 

The  diagnosis  of  aortic  injury  is  usually  difficult 
because  of  the  severity  and  variety  of  other  in- 
juries sustained  in  high-speed  accidents.  A victim 
can  be  either  secured  in  a car  seat  or  thrown  free." 

Complaints  of  dyspnea  and  severe  chest  pain 
and  back  pain  are  common  symptoms,  but  may  be 
overshadowed  by  the  complaints  of  other  injuries. 
Hoarseness  or  dysphagia  may  indicate  the  pres- 
sure of  an  enlarging  hematoma  of  the  aorta  on 
the  left  main  stem  bronchus,  recurrent  laryngeal 
nerve,  or  esophagus.  Physical  findings  may  re- 


veal no  evidence  of  chest  injury,  although  frac- 
tured ribs  and  massive  hemothorax  should  make 
aortal  rupture  highly  suspected.  Blood  pressure 
readings  are  variable;  hypotension  may  precede  an 
unexplainable  brachial  hypertension.  Aortic  sys- 
tolic murmurs  are  rarely  heard.  Paraplegia  has 
been  reported  as  the  initial  finding.'*  After  the 
hematoma  organizes  and  an  aneurysm  forms,  the 
patient  may  be  asymptomatic.  A routine  chest 
roentgenogram  may  later  disclose  the  lesion. 

Chest  x-rays  show  a widened  superior  medias- 
tinum and  often  a hemothorax.  The  former,  due  to 
bleeding  into  the  mediastinum  from  the  torn  aorta, 
is  diagnostic. " Tracheal  displacement  and  frac- 
tures of  the  ribs,  sternum,  or  thoracic  vertebrae 
may  be  present.  Emergency  aortogram,  either  re- 
trograde or  antegrade,  usually  will  demonstrate 
the  lesion  and  should  be  done  on  all  suspected 
cases.'"  The  aortogram  is  certainly  less  shock- 
ing than  a thoracotomy  in  the  severely  injured 
patient. 

TREATMENT 

Once  the  diagnosis  has  been  confirmed  by 
aortography,  surgical  attack  is  the  only  alternative 
to  catastrophic  temporizing  “until  the  patient  is  in 
better  shape.”  Through  an  adequate  thoracotomy 
incision,  careful  isolation  of  the  aorta  proximal 
and  distal  to  the  hematoma,  thereby  not  entering 
the  hematoma  directly,  will  enable  control  of  the 
aneurysm.  An  extracorporeal  shunt  from  the  left 
atrium  to  the  left  femoral  artery  with  pump  as- 
sistance, as  recommended  by  Gerbode,^  permits 
adequate  circulation  to  the  spinal  cord  and  struc- 
tures distal  to  the  clamped  aorta.  If  such  elab- 
orate equipment  is  not  available,  connection  of 
the  subclavian  artery  and  distal  aorta  with  plastic 
tubing  has  been  successfully  employed.'®  Aor- 
tic occlusion  longer  than  20  minutes  is  often 
associated  with  ischemic  spinal  cord  damage.'^ 
Resection  of  the  damaged  aortic  segment  and  re- 
establishment of  aortic  continuity  by  either  woven 
Teflon  graft  or  end-to-end  anastomosis'®'  "*  are 
accomplished.  Good  results  with  the  described 
surgical  techniques  and  the  possibility  of  further 
expansion  of  the  aneurysm,  often  over  a period 
of  years,  indicate  that  excision  is  the  treatment  of 
choice. 

SUMMARY 

Eour  case  histories  illustrate  the  need  for  an  in- 
creased appreciation  of  the  possibility  of  aortic 
injury  in  high-speed  deceleration  accidents,  and  of 
the  possibility  of  surgical  repair.  Three  of  the  four 
cases  survived  long  enough  to  permit  aortography 
and  definitive  treatment.  One  of  the  three  was 
carried  to  a successful  restorative  repair. 
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The  usual  lesion,  a circumferential  tear,  just 
distal  to  the  left  subclavian  origin,  occurs  after 
rapid  deceleration.  This  may  seal  off  temporarily, 
only  to  exsanguinate  with  later  disintegration  of 
the  thrombus,  especially  during  the  first  three  to 
four  weeks  after  injury.  Expansion  of  the  mature 
aneurysm  occurs  months  or  years  later  and  then 
demands  definitive  treatment. 

Diagnostic  findings  related  to  chest  injury, 
hemothorax,  and  widening  of  the  mediastinum 
are  common.  Confirmatory  aortography  must  be 
done  with  recognition  of  the  important  time  it 
consumes. 

Immediate  thoracotomy  is  indicated  once  the 
diagnosis  has  been  confirmed,  with  repair  or  ex- 
cision of  the  injured  segment  and  reestablishment 
of  aortic  continuity.  Lack  of  complex  radiographic 
agencies  and  pump  bypass  need  not  be  an  in- 
superable obstacle  to  successful  diagnosis  and 
treatment.  ■ 

REFERENCES 

1.  Parmely.  L.  F..  Mattingly,  T.  W.,  Manion,  W.  C.,  and  Jahnke. 
E.  J.:  Nonpenetrating  traumatic  injury  of  the  aorta.  Circula- 
tion 17:1086  (June)  1958. 


2.  Lafarte,  E.  F. : Acute  hypertension  as  a diagnostic  clue  in 
traumatic  rupture  of  the  thoracic  aorta,  Amer.  J.  Surg.  110:948 
(Dec.)  1965. 

3.  Cammach,  K..  Rappert,  R.  L.,  Paul,  R.  J.,  and  Baird,  W.  C.: 
Deceleration  injuries  of  the  thoracic  aorta.  Arch.  Surg.  79:90 
(Sept.)  1959. 

4.  Gerbode,  F.,  Braimbridge,  M.,  Osborn,  J.  J.,  Hood,  M.,  and 
French,  S.:  Traumatic  thoracic  aneurysms;  treatment  by  resec- 
tion and  grafting  with  the  use  of  extracorporeal  by-pass,  Sur- 
gery 42:975  (Dec.)  1957. 

5.  Haas,  G.  M.;  Types  of  internal  injuries  of  personnel  involved 
in  aircraft  accidents,  J.  Aviation  Med.  15:77  (Apr.)  1944. 

6.  Spencer,  F.  C.,  Guerin,  P.  F.,  Blake,  H.  A.,  and  Bahnson, 
H.  T. : A report  of  15  patients  with  traumatic  rupture  of  the 
thoracic  aorta,  J.  Thorac.  Cardiov.  Surg.  41:1  (Jan.)  1961. 

7.  Greendyke,  R.  M.:  Traumatic  rupture  of  aorta,  JAMA  195:119 
(Jan.  10)  1966. 

8.  Steinberg,  1.,  and  Evans,  J.  A.:  Roentgen  diagnosis  of  acute 
and  chronic  traumatic  aneurysm  of  the  thoracic  aorta,  Amer. 
J.  of  Roentgen.  80:237  (Aug.)  1958. 

9.  Wyman,  A.  C.;  Roentgenologic  diagnosis  of  traumatic  rupture 
of  the  thoracic  aorta.  Arch.  Surg.  66:656  (May)  1953. 

10.  Blazek,  J.  V.:  Acute  traumatic  rupture  of  the  thoracic  aorta 
demonstrated  by  retrograde  aortography,  radiology  85:253 
(Aug.)  1965. 

11.  Blake.  H.  A.,  Inmon,  T.  W..  and  Spencer,  F.  C.:  Emergency 

use  of  antegrade  aortography  in  the  diagnosis  of  acute  aortic 

rupture,  Ann.  Surg.  152:954  (Dec.)  1960. 

12.  Jahnke,  E.  J.,  Fisher,  G.  W.,  and  Jones,  R.  C.:  Acute  trau- 
matic rupture  of  the  thoracic  aorta.  J.  Thorac.  Cardiov.  Surg. 
48:63  (July)  1964. 

13.  McBurney,  R.  P.,  and  Vaughan,  R.  H.:  Rupture  of  the  thoracic 
aorta  due  to  nonpenetrating  trauma,  Amer.  Surg.  153:670 
(Apr.)  1961. 

14.  Adams,  H.  D.,  and  van  Geertruyden,  H.  H.:  Neurologic  com- 
plications of  aortic  surgery,  Ann.  Surg.  144:574  (Oct.)  1956. 

15.  Alley,  R.  D.,  Van  Mierop,  L.  H,  S.,  Li,  E.  Y.,  Kausel,  H.  W., 

and  Stranahan.  A.:  Traumatic  aorta  aneurysm:  graftless  exci- 
sion and  anastomosis.  Arch.  Surg.  83:300  (Aug.)  1961. 

16.  Alley,  R.  D.,  Van  Mierop,  L.  H.  S.,  Li,  E.  Y.,  Jagdish,  K.  R., 
Kausel,  H.  W.,  and  Stranahan,  A.:  Traumatic  aortic  aneurysm, 
Ann.  Thor.  Surg.  2:514  (July)  1966. 


316 


HAWAII  MEDICAL  JOURNAL 


PRELIMINARY  SCIENTIFIC  PROGRAM 


MORNING 
7:00 
7:15-  7:30 

7:30-  8:00 
8:00-  8:30 
9:00-10:00 

EVENING 
7:30-  8:00 
8:00-  8:30 

8:30-  9:00 
9:00-  9:30 
9:30-10:00 


MORNING 
7:00 
7:30-  8:30 


8:30-  9:00 
9:00-10:00 

EVENING 
7:30-  8:00 
8:00-  8:30 
8:30-  9:00 
9:00-  9:45 


9:45-10:15 


MORNING 
7:00 
7:30-  8:00 
8:30-  9:00 
9:00-  9:20 
9:20-  9:40 
9:40-10:00 


MORNING 
7:00 
7:30-  8:30 

8:30-  9:00 
9:00-  9:45 


Breakfast 

Greetings  from  Theodore  T.  Tomita,  M.D.,  President  of  the  Hawaii 
Medical  Association 

Genetics  in  the  Practice  of  Medicine  by  Victor  A.  McKusick,  M.D. 
Intermission  to  view  exhibits 
Round  Table  Discussions 

Effects  of  Dialysis  by  Dudley  S.  J.  Seto,  M.D. 

Visible  Surgical  Anomalies  in  Infancy  and  Age  of  Choice  for  Elective 
Surgery  by  Tague  C.  Chisholm,  M.D. 

Intermission  to  view  exhibits 

Introduction  of  Ovulation  by  Georgianna  Segar  Jones,  M.D. 

Heritable  Disorders  of  Connective  Tissues — Newer  Concepts  by  Victor 
A.  McKusick,  M.D. 

Breakfast 

Case  Presentations  from  the  Birth  Defect  Center  Presented  by  Phyllis 
Wright,  M.D.  discussants:  Howard  W.  Jones,  M.D.,  Tague  C.  Chis- 
holm, M.D,,  Virginia  Apgar,  M.D. 

Intermission  to  view  exhibits 
Round  Table  Discussions 


Clinical  Application  of  Nuclear  Medicine  by  Winfred  Y.  Lee,  M.D. 
Fetal  Rubella  Pathology  by  David  W.  Smith,  M.D. 

Intermission  to  view  exhibits 

Panel  on  Therapeutic  Abortions  for  Congenital  Anomalies,  panelists: 
Howard  W.  Jones,  M.D.,  David  W.  Smith,  M.D.,  Tague  C.  Chisholm, 
M.D.,  Victor  A.  McKusick,  M.D.,  Virginia  Apgar,  M.D.,  Georgianna 
Segar  Jones,  M.D. 

Address  by  Charles  L.  Hudson,  M.D.,  President  of  the  American 
Medical  Association 


Breakfast 

Pronouncement  of  Sex  by  Howard  W.  Jones,  M.D. 

Intermission  to  view  exhibits 

Club  Feet  and  Genetics  by  James  Chung,  Ph.D. 

Cytogenetics  of  Fetal  Abortions  by  Sorrell  H.  Waxman,  M.D. 
Genetics  in  Mental  Retardation  by  Ian  Shine,  M.D. 


Breakfast 

Panel  on  Genetic  Counseling,  panelists:  David  W.  Smith,  M.D.,  Vic- 
tor A.  McKusick,  M.D.,  Richard  Blaisdell,  M.D.,  Stanley  Wright,  M.D. 
Intermission  to  view  exhibits 
Congenital  Anomalies — What  Price  Salvage? 
by  Tague  C.  Chisholm,  M.D. 


Fireside  Chats — Tuesday,  May  16,  Mabel  Smyth  Bldg. 


Annual  Sports  and  Social  Events 


Fishing  Tournament — Sunday,  May  14 

Golf  Tournament — Waialae  Country  Club — Friday,  May  19 

Tennis  Tournament — Friday,  May  19 

Prizes  will  be  awarded  on  Friday  evening.  May  19,  at  the 
First  Annual  Sportsmen’s  Night 
to  be  held  at  the  Waialae  Country  Club  beginning  at  6:00  p.m. 

Annual  Banquet — Pacific  Ballroom,  Ilikai  Hotel — Saturday,  May  20 

House  of  Delegates  Meetings 

Wednesday,  May  17,  1:00  p.m. 

Thursday,  May  18,  1:00p.m. 

Mabel  Smyth  Building 


GRATEFUL  ACKNOWLEDGMENT 
IS  MADE  TO  THE  FOLLOWING  ORGANIZATIONS 
WHO  MADE  THE  PROGRAM  POSSIBLE 


Eaton  Laboratories 

National  Foundation — March  of  Dimes 
E.  R.  Squibb  & Sons 
Hoffman-La  Roche,  Inc. 

Schering  Corp. 

The  Wm.  S.  Merrell  Co. 

Wallace  Laboratories 
Strasenburgh  Laboratories 


The  President’s  Page 


Public  Law  89-749  provides  grants  to  States  for  comprehensive  health  planning 
agencies  in  state  government.  The  same  legislation  also  revised  the  categorical 
health  grants  into  a single  formula  grant  for  comprehensive  public  health  services. 

In  order  to  be  approved,  state  plan  must  provide  for  the  establishment  of  a 
State  Health  Planning  Council,  with  representatives  of  the  state  and  local  agencies, 
and  nongovernmental  organizations  and  groups  concerned  with  health  to  advise 
the  state  planning  agency.  A majority  of  the  Council  must  consist  of  representatives 
of  consumers  of  health  services.  This  concept  is  also  promulgated  in  PL  89-239, 
which  is  the  Heart-Cancer-Stroke  and  related  disease  program. 

Many  of  our  members  think  such  laws  were  enacted  because  AMA  was  remiss 
and  ineffective  in  Congress  or  your  State  or  county  medical  associations  have  not 
done  their  job  properly. 

The  fact  is  there  are  some  misguided  physicians,  who  under  the  guise  of  in- 
dividualism and  individual  rights,  tend  to  accept  only  things  that  are  palatable  and 
acceptable  to  their  individual  vested  interest,  and  reject  those  things  which  are  not 
agreeable.  They  have  vociferously  imposed  their  will  on  the  majority. 

It  may  be  true  that  the  majorities  may  have  been  wrong  in  the  past  on  occa- 
sion, but  this  fact  must  not  blind  us  to  the  complementary  fact  that  the  majority 
has  usually  not  been  wholly  wrong.  This  minority  of  physicians  has  created  frag- 
mentation and  factionalism  within  our  society.  Thus,  the  voice  of  organized  medi- 
cine has  become  feeble  and  less  effective,  and  thereby  we  have  become  easy  victims 
of  exploitation  by  government  and  other  agencies. 

Here  in  Hawaii  we  have  experienced  many  episodes  whereby  the  will  of  the 
majority  has  been  breached  by  the  emotional  bombast  of  the  minority  which  has 
created  an  atmosphere  of  disunity,  and  laid  us  open  to  be  easily  overcome  by  lay 
organizations  and  governmental  agencies. 

We  must  change  our  attitudes  and  sublimate  our  individual  rights,  prejudices, 
and  emotionalism.  We  must  settle  our  petty  differences  within  and  create  unity,  for 
therein  lies  our  greatest  strength. 

We  can  only  negotiate  from  a position  of  strength  if  we  are  to  preserve  our 
highest  ideals  and  quality  of  medicine  as  a whole. 
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Privileges 


A hospital,  under  no  matter  what  auspices,  is  a 
communal  institution.  It  is  like  a church,  a police 
station,  or  a school — belonging  to,  and  a promi- 
nent part  of,  a community. 

What  goes  on  within  the  walls  of  a hospital  is  of 
public  concern.  Mr.  Citizen  speaks  of  “our”  hos- 
pital, and  even  though  he  may  not  own  the  smallest 
part  of  it,  he  will — having  been  a patient  in  it  and 
having  paid  his  bill — defend  his  right  to  have  some 
say  about  how  it  should  be  run. 

A doctor  who  practices  in  that  hospital  may 
have  his  own  office  in  the  town  and  be  a com- 
pletely private  entrepreneur  in  the  community,  but 
when  he  works  within  the  confines  of  the  commu- 
nity’s hospital,  he  becomes,  in  fact,  a public  serv- 
ant. His  image  is  the  composite  image  of  the 
medical  staff,  which  in  turn  makes  the  image  of 
the  hospital.  What  the  board  of  trustees  does, 
or  how  the  administrator  meets  the  public,  or  how 
the  nurses,  the  technicians,  and  the  staff  function 
in  that  hospital,  are  all  accessory  to  the  fact  that 
the  professional  reputation  of  that  hospital  depends 
upon  what  its  doctors  do,  as  they  care  for  the  sick 
and  injured  within  its  walls. 

As  a comparison,  a lawyer  who  is  known  to 
have  the  privilege  of  pleading  a case  in  front 
of  the  Supreme  Court  has  his  stature  increased 
thereby;  the  court  has  granted  him  that  privilege 
in  exchange  for  being  assured  of  the  lawyer’s 
good  standing.  The  reputation  of  the  high  court 
enhances  the  reputation  of  that  lawyer;  but  the 
privilege  is  not  bestowed  lightly,  because  the  court 
also  stakes  its  reputation  on  the  good  character  of 
the  attorneys  before  its  bar.  The  one  depends  on 
the  other. 

So  it  is  with  physicians  who  treat  patients  in 
hospitals. 

If  a physician  is  granted  privileges  by  the  hos- 
pital, he  may  broadcast  the  fact  to  his  patients: 
he  has  received  thereby  the  community’s  stamp 
of  approval.  Not  only  is  this  endorsement  made 
by  a public  institution,  in  the  public  interest,  but 
it  further  signifies  approval  by  that  particular  phy- 
sician’s peers. 

The  responsibility  of  the  grantor  is  a grave  one. 
The  grant  cannot  easily  be  retracted,  once  given. 


because  the  retraction  would  immediately  cast  a 
doubt  as  to  the  wisdom  of  the  grantor  in  the  first 
place,  and  would  tarnish  the  reputation  of  the  in- 
stitution in  the  public’s  eye. 

The  grantee  must  understand,  therefore,  that 
caution,  indecision,  and  delay  are  necessary  ad- 
juncts to  the  granting  of  such  privileges.  Medical 
staff  bylaws  are  hedged  about  with  wording  to 
promote  exactly  these  slow  and  cautious  steps 
towards  the  ultimate  decision.  It  behooves  the 
applicant  to  be  patient,  tactful,  careful,  extra 
polite,  and  superethical.  And,  if  he  has  succeeded 
in  barely  entering  the  portals;  “.  . . on  proba- 
tion, under  observation,”  he  should  choose  his 
cases  with  infinite  care,  challenge  no  accepted 
standards,  defend  his  own  insignificant  point  of 
view  against  no  chiefs,  and  otherwise  exercise  his 
very  best  judgment  and  skill  within  the  sanctum 
sanctorum. 

Privilege  is  a grant,  not  a right.  There  is  no 
legal  or  moral  right  inherent  in  obtaining  endorse- 
ment by  threat  of  force. 

What  a man  is,  what  he  has  been,  what  he  does, 
and  what  he  has  done  in  the  past  are  the  bases 
for  judgment  of  him.  None  of  these  can  he  hide 
for  very  long.  However,  what  is  past  is  past,  and 
he  should  be  able  to  count  on  the  natural  sym- 
pathy of  those  who  look  hopefully  to  the  future, 
to  give  him  a second  chance  or  a fresh  start.  The 
applicant  is  expected  to  have  learned,  developed, 
and  improved  himself  therefrom.  It  behooves  him, 
therefore,  to  exhibit  penitence  and  to  give  promise 
of  being  able  to  do  better.  The  beggar  who  shows 
arrogance  may  end  up  starving. 

For  us  here  on  Oahu  there  is  a metropolitan 
community  which,  though  provincial  and  island- 
bound,  does  consist  of  a central  complex  of  large 
hospitals  and  satellite  centers  of  medical  practice 
in  the  outlying  suburbia.  The  term  satellite  may 
be  used  in  the  sense  that  memberships  in  the 
medical  staffs  of  both  the  central  complex  and  the 
outlying  hospital  are  generally  a part  of  each  phy- 
sician’s armamentarium. 

The  newcomer  applicant  for  medical  staff  privi- 
leges can  apply  directly  and  solely  to  one  of  the 
outlying  hospitals  of  his  choice,  usually  situated 
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within  the  community  where  he  plans  to  open  his 
oHice  and  live.  His  application  is  liable  to  be 
considered  on  the  merits  of  his  stated  credentials 
alone,  corroborated,  of  course,  by  inquiry. 

The  applicant  may,  on  the  other  hand,  submit 
his  credentials  to  all  the  hospitals  in  the  central 
complex,  as  well  as  to  the  suburban  or  rural  in- 
stitutions. These  credentials  may  meet  with  no 
greater  scrutiny,  and  they  may  be  accepted  with 
equal  ease.  However,  it  is  in  the  nature  of  the 
system,  and  quite  understandable,  that  a failure  of 
the  application  in  the  central  hospital  immediately 
signals  a warning  to  the  satellites.  There  are  two 
major  factors  involved  in  this. 

One;  being  in  fact  satellites,  the  suburban  hos- 
pitals naturally  look  to  the  central  complex  for 
guidance  and  direction. 

Two;  the  satellite  institution  must  protect  its 
own  reputation,  not  only  its  local  reputation,  but 
also  its  reputation  as  a satellite  of  the  central  com- 
plex. It  cannot  allow  itself  to  become  a back  door 
to  the  palace. 

The  physician-applicant  cannot  but  accept  the 
truth  of  this,  the  nature  of  things!  If  he  makes  ap- 
plication later,  at  a hospital  that  is  not  even  within 
the  purview  of  his  practice  or  of  his  living,  it  is 
not  at  all  surprising  that  his  motives  are  suspect. 
However,  he  too  must  eat,  earning  the  where- 
withal by  practicing  his  profession.  An  M.D.  after 
his  name  and  a license  num.ber  in  his  pocket,  not 
to  mention  other  certifications,  entitle  him  to  a 
chance.  The  American  Medical  Association  has 

...  a little  wine,  for 

Wine  is  a “safe,  long-acting,  natural  tranquil- 
izer,” preferable  to  drugs  that  are  “artificial  tran- 
quilizers,” says  a distinguished  University  of 
California  physician  in  an  article  in  the  January 
issue  of  the  Illinois  Medical  Journal. 

Dr.  Salvatore  P.  Lucia,  professor  of  medicine  at 
the  University  of  California  School  of  Medicine, 
San  Francisco,  writes  that  wine  “is  of  far  more 
value  as  a therapeutic  adjuvant  in  promoting  re- 
laxation than  is  a hastily  swallowed  capsule.”^ 

Wine,  he  points  out,  has  been  used  for  more 
than  40  centuries  as  a safe  tranquilizer  and  there 
is  no  reason  it  should  not  be  used  for  this  even 
today.  Modern  research  has  confirmed  the  ages-old 
values  of  wine,  he  says.  In  his  view,  wine  is  a 
“natural  tranquilizer”  while  tranquilizing  drugs 
are  “artificial  tranquilizers.” 

Wine,  says  Dr.  Lucia,  is  more  than  merely  al- 
cohol. “Its  many  other  ingredients  bring  it  into 
the  category  of  tranquilizers.  Many  studies  of  wine 
disclose  that  the  ability  of  wine  to  reduce  nervous 
tension  is  a result  of  the  ability  of  its  ‘chemical 


stated:  “(  The  AMA)  . . . reaffirms  its  support  of 
the  principle  that  every  ethical  liccnsctl  doctor  of 
medicine  who  needs  or  desires  them  should  have 
staff  privileges  commensurate  with  his  training 
and  skill,  in  at  least  one  accredited  community 
hospital.” 

The  hospital  of  his  choice,  therefore,  should 
bear  the  brunt  of  responsibility  of  passing  judg- 
ment on  the  physician-applicant,  giving  all  the 
greater  weight  to  consideration  of  his  qualifica- 
tions, in  view  of  his  rejection  elsewhere. 

The  applicant,  accordingly,  should  practice  even 
more  the  attributes  of  patience,  humility,  and  tact- 
ful conduct,  and  he  should  accept  the  privilege  as 
a privilege,  not  demand  it  as  a right. 

Privilege  may  not  be  granted  out  of  pity;  the 
public  trust  will  not  permit  this  charity.  If  privilege 
is  denied,  the  decision  having  been  based  on  an 
honest  appraisal  of  the  available  information  that 
can  be  verified  by  data  at  hand,  the  applicant’s 
recourse  to  a suit  must  indeed  place  on  him  the 
very  great  burden  of  proving  that  such  denial  was 
actually  the  result  of  prejudice.  If,  because  of  this 
threat,  privileges  are  granted  against  the  better 
judgment  of  the  applicant’s  peers,  then  the  public 
interest  will  be  sacrificed  and  the  hospital  stands 
accused  of  a breach  of  trust. 

The  medical  newcomer  is  well  advised  to  clear 
away  all  such  obstacles  to  the  practice  of  medicine 
in  hospital,  before  he  hangs  up  his  shingle! 

J.  1.  Frederick  Reppun,  M.D. 

y stomach’s  sake  . . . 

symphony’.  Numerous  studies  have  shown  “that 
wine  gives  far  more  sustained  and  gently  tran- 
quilizing effects  than  does  straight  ethyl  alcohol 
diluted  with  water  to  the  same  strength.” 

One  leading  possibility  for  use  of  wine  as  a 
tranquilizer  is  in  the  elderly,  says  Dr.  Lucia.  It 
can  help  them  “cope  with  these  tensions  and  live 
out  a long  span  in  peace  and  gratitude.”  One  serv- 
ing before  a meal,  or  two  servings  with  it,  provide 
the  desired  tranquilization. 

“In  the  rush  of  rapid  pharmaceutical  progress, 
the  ages-old  established,  inexpensive,  and  safe 
medicine  called  wine  is  apt  to  be  forgotten,”  writes 
Dr.  Lucia.  “So,  too,  in  a post-Prohibition  society, 
these  ancient  dietary  beverages  are  still  apt  to  be 
regarded  over-emotionally  and  pseudo-moralistic- 
ally  by  the  physician.  Yet,  the  long  history  of  the 
use  of  wine  in  medical  practice  and  the  modern 
scientific  research  confirming  its  values  are  gain- 
ing the  attention  of  increasing  numbers  of  physi- 
cians.” 

1 Lucia.  S.  P.:  Wine,  tranquility  and  the  physician.  Illinois  Med. 
J.  130:70  (Jan.)  1967. 
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^ouR^JAl.  Memoriain  - Doctors  of  Hawaii 


This  is  the  sixty-sixth  installment  of  In  Memo- 
riam — Doctors  of  Hawaii. 

Carl  Frederick  Reppun 

Carl  Frederick  Reppun  was  born  March  29, 
1883,  in  Nice,  France,  the  son  of  Frederick  Wil- 
liam and  Fredericka 
(Koene)  Reppun.  His 
father,  of  Swedish- 
German  descent,  was 
from  the  Hansa-Teu- 
tonic  area  of  the  Baltic 
Sea.  His  mother’s  an- 
tecedents were  Dutch. 
The  family  home  was 
in  Riga,  Latvia,  at  that 
time  a Baltic  Province 
of  Russia,  but  they 
also  had  a home  in 
Ntce  on  the  Riviera. 
Dr.  Reppun  was 
educated  in  the  schools  of  Nice,  France,  and  Cas- 
sel,  Germany,  before  entering  and  graduating 
from  the  Ludwig-Maximilians-Universitat,  Medi- 
zinische  Facultat,  Munich,  Bavaria,  in  1910.  He 
took  a further  degree  in  1912  from  the  University 
of  Moscow  Faculty  of  Medicine,  and  did  post- 
graduate work  in  Vienna. 

He  married  Emily  Jane  Lewis  of  Llein,  Wales, 
in  1911,  in  London,  England.  They  had  three 
sons:  Erederick  and  Eric,  born  in  Russia,  and 
Arthur,  born  in  Hawaii  in  1921. 

At  the  outbreak  of  World  War  1,  Dr.  Reppun 
was  practicing  medicine  as  a mining  company  doc- 
tor in  the  village  of  Tirljian,  in  the  Ural  Mountains 
between  European  and  Asiatic  Russia.  He  was  the 
only  doctor  in  a radius  of  50  miles.  Being  a Rus- 
rian  subject,  he  was  mobilized  into  the  Czar’s 
army,  but  remained  in  Tirljian  as  the  head  of  the 
hospital,  converted  into  a military  one  for  the  care 
of  the  wounded  shipped  back  from  the  front. 

When  the  Revolution  came  in  1917,  Dr.  Rep- 
pun was  elected  President  of  the  local  Civil  Ex- 
ecutive Committee,  the  Zemstvo  or  governing  body 
of  Tirljian,  during  the  troubled  period  prior  to  the 
Bolshevik  regime.  As  chief  of  the  hospital,  he  then 
had  occasion  to  treat  both  the  royalist  Cossack 
wounded  and  the  Bolshevik  wounded,  depending 
upon  which  side  happened  to  be  in  local  control. 
The  house  received  a direct  shell  hit  once,  but 


the  family  of  four  miraculously  escaped  injury. 
The  Reppuns  escaped  eastward  when  the  “White 
Guards”  finally  retreated  before  the  Communists. 
In  one  carriage  with  one  horse,  the  baggage  being 
in  another  cart  driven  by  a peasant  and  his  family, 
they  traveled  a thousand  miles  over  the  Siberian 
steppes,  going  along  the  least  frequented  byways 
to  Omsk.  At  the  time  of  starting  the  journey  in  the 
spring.  Dr.  Reppun  himself  was  just  out  of  bed 
and  convalescing  from  a nearly  fatal  typhus  in- 
fection. 

At  Omsk,  the  Reppuns  met  the  advance  point 
of  the  American  Red  Cross,  which  had  come  there 
to  set  up  a large  hospital  under  the  direction  of 
the  late  Dr.  A.  F.  Jackson  of  Honolulu.  Colonel 
Riley  H.  Allen  was  the  head  of  the  ARC  in 
Siberia.  Dr.  Reppun  was  immediately  comman- 
deered to  assist  the  Red  Cross  doctors  in  their 
tremendous  task.  As  the  Red  Cross  and  the  Ameri- 
can Expeditionary  Forces  withdrew  toward  Vladi- 
vostok 3,000  miles  away,  the  Reppun  family  went 
along.  Mrs.  Reppun  became  a matron  in  charge  of 
one  of  the  Red  Cross  nursing  homes  in  Vladi- 
vostok. 

In  1920,  the  Reppuns  left  on  the  last  ship 
evacuating  American  personnel  to  Japan.  Two 
weeks  later  on  July  4,  1920,  they  sailed  on  the 
Army  Transport  “Buford”  for  Honolulu,  and 
stayed  there.  Dr.  Reppun  first  started  practice  in 
Honolulu  with  the  late  Dr.  Bert  Mobbs  on  Bere- 
tania  Street.  In  1923  he  went  to  Kaneohe  as  Gov- 
ernment Physician  of  the  Koolaupoko-Waimanalo 
District,  and  as  physician  for  Libby,  McNeill  & 
Libby  at  Kahaluu,  before  the  Libby  pineapple  can- 
nery was  torn  down.  He  also  opened  an  office  in 
the  Young  Hotel  Bldg.,  and  in  1927  gave  up  the 
Kaneohe  practice  completely.  The  family  moved 
to  Manoa,  the  sons  entering  Punahou  School. 

Dr.  Reppun  was  on  the  medical  and  surgical 
staffs  at  Queen’s,  St.  Francis,  Children’s,  and 
Kapiolani  hospitals.  He  was  on  the  attending  staff 
at  Palama  Settlement.  He  was  a member  of  the 
A.M.A.,  the  Hawaii  Medical  Association,  the 
Y.M.C.A.,  and  the  Kaneohe  Yacht  Club. 

Following  his  one  and  only  visit  to  the  main- 
land, in  1937,  Dr.  Reppun  suffered  serious  in- 
juries in  a car  accident  from  which  he  never  fully 
recovered.  Death  came  to  him  on  June  7,  1940,  at 
The  Queen’s  Hospital,  at  the  age  of  57.  ■ 

Written  by  Dr.  J.  I.  Frederick  Reppun 


DR.  REPPUN 


320 


HAWAII  MEDICAL  JOURNAL 


IWEOsCii  ^ 
JO  up:  A!-' 


This  Is  WhaTs  New!. 


• Gastrocamera,  combined  with  the  fiberscope, 
is  particularly  useful  in  patients  with  gastric  symp- 
toms but  iiondiagnostie  x-ray  findings.  Twenty 
cases  of  early  eareinoina  of  the  stomach  were 
diagnosed  by  this  combined  technique.  {Arch. 
Surg.  [Mar.]  1967.) 

• Quinaerine  (Atahrine)  has  been  successfully 
used  in  the  treatment  of  malignant  serous  effu- 
sions by  investigators  in  New  York.  Of  12  patients 
treated,  two-thirds  had  objective  and  subjective 
improvement  of  the  effusion,  although  most  of  the 
patients  had  fever  and  local  pain  secondary  to 
the  treatment.  There  was  no  serious  systemic  or 
hematological  toxicity.  Atabrine  owes  its  thera- 
peutic activity  in  malignant  effusions  not  to  its 
cytotoxic  tumor  activity,  but  to  its  ability  to  pro- 
duce an  inflammatory  serositis,  fibrosis,  and  ob- 
literation of  portions  of  the  serosal  cavity.  {Ann. 
Int.  Med.  [Feb.]  1967.) 

• The  over-all  successes  of  EEG  and  brain  scan 
in  supratentorial  tumors  were  about  the  same 
in  73  patients  with  verified  brain  tumors.  The  over- 
all figures  were  90  per  cent  by  EEG  and  86  per 
cent  by  brain  scan.  The  brain  scan  was  more  suc- 
cessful in  localizing  meningiomas  than  was  the 
EEG.  When  brain  scan  and  EEG  were  combined 
as  screening  procedure,  only  three  per  cent  of  the 
supratentorial  tumors  were  missed.  {New  Eng.  J. 
Med.  [Feb.  9]  1967.) 

• Coxsaekie  B4  has  been  isolated  from  the  ven- 
tricle of  a patient  dying  of  myocarditis.  A post- 
mortem blood  specimen  neutralized  the  virus  in  a 
titer  of  1:64.  {Aerospace  Med.  [Jan.]  1967.) 

• Tumors  of  the  heart  are  quite  rare  but  com- 
mon enough  that  a group  in  San  Francisco  has 
recently  completed  studying  and  treating  a series 
of  ten  patients.  All  of  these  were  operated  upon. 
Nine  of  the  patients  had  intracavitary  tumors;  six 
of  the  patients  made  complete  recoveries  and  re- 
turned to  their  normal  activities.  {Surgery  [Jan.] 
1967.) 

• For  many  years,  patients  with  gout  and  hyper- 
uricemia have  noted  that  they  travel  in  illustrious 
company,  sharing  their  high  uric  acids  with  such 
men  as  Alexander  the  Great,  Benjamin  Franklin, 
etc.  Several  years  ago,  a Michigan  study  confirmed 
the  belief  among  hyperuricemics,  particularly  phy- 


sicians, that  the  high  uric  acid  levels  were  cor- 
related with  above  average  intelligence  levels. 
Some  hyperuricemics  even  suggested  that  their 
less  favored  colleagues  be  given  an  injection  of 
uric  acid  from  time  to  time  to  bring  them  up  to 
par.  Now,  six  more  boys  are  added  to  a newly 
described  syndrome  consisting  of  hyperuricemia 
associated  with  mental  retardation  and  various 
neurological  ami  behavioral  abnormalities. 
Some  evidence  is  presented  that  reduction  of  the 
uric  acid  by  uricosuric  drugs  results  in  improve- 
ment of  the  syndrome.  {Ainer.  J . Dis.  Child.  [Feb.] 
1967.) 

© Penicillamine,  used  in  the  treatment  of  Wil- 
son’s disease  increases  the  amount  of  soluble  col- 
lagen in  the  skin,  and  appears  to  be  indicated  in 
the  treatment  of  scleroderma.  (Lancet  [Nov.  5] 
1966.) 

• Polymyalgia  rheuniatica,  which  occurs  in 
middle-aged  and  elderly  persons,  is  characterized 
by  pain  and  stiffness  about  the  muscles  and  peri- 
articular tissues.  Weakness,  loss  of  appetite,  fever, 
weight  loss,  and  high  sedimentation  rate  often  in- 
dicate the  systemic  nature  of  the  disease.  Of  52 
patients  studied  in  Sweden  and  followed  for  five 
years,  eight  have  died.  Autopsies  performed  on 
three  of  the  eight  revealed  disseminated  giant  cell 
arteritis  of  the  aorta,  indicating  that  polymyalgia 
rheumatica  is  a systemic  form  of  giant  cell  arte- 
ritis. {Ldkartidningen  [Oct.  12]  1966.) 

• Hyperosmolar  nonketotic  diabetic  coma  is 
described  in  ten  patients  in  South  Africa.  The  hy- 
perosmolarity  is  due  to  hyperglycemia  or  hyper- 
electrolytemia  or  both.  Focal  or  generalized  sei- 
zures may  occur  as  well  as  coma.  Hypoosmotic 
neutral  fluid  in  large  quantities,  and  insulin,  are 
the  recommended  treatment.  All  cases  were  either 
newly  discovered  diabetics  or  mild  diabetics,  or 
both.  {Diabetes  [Oct.]  1966.) 

• Lid  retraction  of  hyperthyroidism  has  been 

successfully  treated  by  topical  application  of 
guanethidine.  This  agent  has  previously  been 
used  for  hyperthyroid  crisis.  In  seven  patients 
treated  topically  with  a 10  per  cent  solution,  the  lid 
retraction  and  lid  lag  were  reversed  or  improved. 
{Arch.  Ophth.  [Sept.]  1966.)  ■ 

Fred  I.  Gilbert,  Jr.,  M.D. 
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★ Arteriography  Principles  and  Techniques 

By  Joseph  L.  Curry,  M.D.,  Willard  J.  Howland,  M.D., 

328  pp.,  $14.00,  W.  B.  Saunders  Co.,  1966. 

This  is  an  excellent  volume  for  any  physician  inter- 
ested in  vascular  surgery  or  roentgenology.  Although 
limited  in  scope,  it  is  comprehensive  enough  to  give  the 
novice  a good  grasp  of  theory  and  techniques.  For  the 
more  sophisticated  physician,  it  is  an  easily  read  review. 

The  chapters  on  cerebral  and  renal  arteriography  are 
particularly  good.  Illustrations  are  plentiful  and  of  good 
quality. 

Since  the  vascular  system  permeates  every  organ,  it 
will  behoove  every  physician  to  know  the  indications  of 
arteriography,  whatever  segment  of  the  body  he  is  par- 
ticularly interested  in. 

Walter  Chang,  M.D. 

Viruses  Inducing  Cancer: 

Implications  for  Therapy 

Edited  hy  Walter  J.  Burdette,  A.B..  Ph.D.,  M.D.,  498 

pp..  University  of  Utah  Pre-ts,  1966. 

This  book  contains  a collection  of  papers,  edited  by 
Walter  J.  Burdette,  by  authorities  in  their  fields  on  the 
properties,  characteristics,  and  behavior  of  oncogenic  vi- 
ruses. The  information  and  data  are  highly  technical  and 
of  interest  primarily  to  individuals  concerned  with  onco- 
genic viruses  at  a very  basic  level.  The  contributors  in 
general  feel  that  viruses  cause  cancer  and  are  more  con- 
cerned through  what  mechanisms  this  comes  about.  Spe- 
cifically, the  papers  review  oncogenic  viruses  in  terms  of 
classification,  identification,  immunity,  host  response  to 
infection,  and  the  possibilities  of  preparing  vaccines  for 
immunization.  The  amount  of  knowledge  presented  in 
this  book  on  oncogenic  viruses  is  vast  and  seems  to  form 
a specialized  subject  in  itself. 

Roberi  T.  S,  Jim.  M.D. 

★ The  Merck  Manual,  11th  Ed. 

Edited  hy  Charles  E.  Lyght,  M.D.,  1,850  pp.,  $7.50, 

Merck  Sharp  & Dohine  Research  Laboratories,  1966. 

When  the  reviewer  was  a medical  student  and  intern 
The  Merck  Manual  was  a bible  of  medical  knowledge 
and  advice.  Today  this  universally  popular  handbook 
should  still  be  in  the  library  of  every  medical  student 
and  physician. 

As  with  previous  editions  dating  back  to  1899,  the 
objective  is  to  provide  physicians  with  well-organized,  up- 
to-the-minute  facts,  to  reinforce  postgraduate  medical 
education,  aid  in  diagnosis,  and  promote  the  use  of 
effective  therapy. 

The  eleventh  edition  is  a completely  new  handbook. 
Many  outstanding  clinicians  throughout  the  United  States, 
Canada,  and  overseas  have  served  as  authors  and  con- 
sultants to  present  the  latest  developments  in  all  fields  of 
medicine. 

Its  366  main  chapters  and  818  subchapters  cover  over 
1,000  subjects.  The  diseases  are  presented  concisely  with 
painstaking  accuracies,  and  are  well  organized. 

The  manual  has  grown  in  size,  the  print  is  larger,  and 
the  pages  are  more  numerous.  I can  no  longer  slip  this 
book  into  my  intern  pocket  or  resident  coat.  It  must  join 
the  book  shelf. 

Harold  M.  Johnson.  M.D. 

means  highly  recommended. 


★ Psychiatric  Drugs:  Proceedings  of  a 
Research  Conference  Held  in  Boston 

Edited  by  Philip  Solomon,  M.D.,  262  pp.,  $9.75,  Grune 

& Stratton.  1966. 

This  book  contains  the  proceedings  of  a research  con- 
ference held  in  Boston  to  discuss  current  findings  in  re- 
lation to  new  psychoactive  drugs.  Contributors  to  the 
conference  cover  the  field  of  biochemical  pharmacology 
in  terms  of  both  newly-proved  facts  and  theories.  The 
most  important  part  of  the  book  concerns  itself  with  a 
discussion  of  the  combination  of  drug  therapy  with  psy- 
chotherapy and  psychoanalysis. 

The  most  important  area  in  which  drugs  may  favor- 
ably be  utilized  as  an  adjunct  to  psychotherapy  is  that 
of  the  depressive  syndromes.  Here  the  new  activating 
drugs  stimulate  emotional  activity  and  make  the  patient 
accessible  to  psychotherapeutic  intervention.  The  dis- 
cussants stress  the  danger  of  using  these  antidepressive 
drugs  without  concomitant  psychoterapy. 

The  conference  covered  material  relating  to  the  re- 
sults of  over  ten  years  in  the  use  of  various  types  of  tran- 
quilizing  drugs  in  schizophrenia  and  severely  depressed 
patients  in  the  hospital  milieu.  Hundreds  of  papers  on 
controlled  studies  are  now  available  to  prove  the  anti- 
schizophrenic action  in  all  types  of  this  disease  and  un- 
der all  conditions  of  hospitalization.  Their  role  in  revo- 
lutionizing hospital  care  of  psychotic  patients  is  fully 
affirmed.  Current  studies  are  directed  primarily  toward 
attempts  to  ascertain  the  reason  for  their  effectiveness. 

Controlled  studies  of  the  uses  of  the  so-called  minor 
tranquilizing  drugs  in  the  treatment  of  neurotic  anxiety 
and  tension  lead  to  the  conclusion  that  they  have  far  less 
value  in  this  area.  Only  when  anxiety  and  tension  make 
it  impossible  for  a patient  to  function  in  psychotherapy 
should  these  drugs  be  utilized.  The  danger  of  undermin- 
ing normal  areas  of  concern  and  response  must  be  con- 
sidered, as  judgment  can  be  impaired.  The  use  of  the 
minor  tranquilizer  as  a substitute  for  psychotherapy  was 
deplored  and  the  point  again  made  that  the  use  of  these 
drugs  should  never  be  an  end  in  itself. 

Dr.  Stanley  Yolles.  Director  of  the  National  Institute 
of  Mental  Health,  gave  an  interesting  discussion  of  the 
Federal  Government's  role  in  stimulating  and  supporting 
research  in  the  field  of  psychotropic  drugs  and  in  work- 
ing with  the  Food  and  Drug  Administration  both  to 
speed  up  approval  where  this  was  warranted  and  exert 
control  over  the  use  of  these  drugs  before  safety  and 
effectiveness  were  proved. 

In  general,  this  conference  brought  up  to  date  the 
latest  findings  in  the  field  in  all  areas.  The  book  is  ex- 
cellent and  extremely  practical. 

Frances  Cottington,  M.D. 

Stereoscopic  Atlas  of 
Mastoidotyiiipanoplastie  Surgery 

By  Harold  E.  Schuknecht,  M.D.,  Werner  D.  Chasin, 

M.D..  John  M.  Kurkjian,  M.D.,  92  pp.,  $26.50,  The 

C.  V.  Mosby  Company,  1966. 

The  techniques  and  philosophy  of  tympanoplasty  still 
vary  among  otologists  throughout  the  country.  This 
manual  illustrates  a “conservative”  technioue  which  in- 
volves complete  exenteration  of  the  mastoid  air  cell  sys- 
tem including  the  posterior  bony  canal  wall  and  the  use 
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Hinvaii  Acadeiny  of  General  Practiee 


A WASTE  OF  TIME 


It  is  9;l)5  PM  as  1 type  this.  The  military  would 
would  have  specified  “2105  hrs.”  Other  than  the 
clarity  that  comes  from  saying  “1200  hrs”  to  mean 
noon,  whereas  our  system  of  12;00  m could  be 
mistaken  for  midnight,  the  military  system  saves 
no  time,  except  maybe  in  the  key  shifting  needed 
to  put  in  the  colon. 

Why  would  not  9:05P  be  adequate?  Has  any- 
one ever  figured  out  how  much  time  has  been 
wasted  during  the  past  100  years  over  the  simple 
matter  of  adding  the  “M”  to  AM  and  PM? 

Today  is  February  24,  1967.  The  military  has, 
for  over  twenty  years,  saved  the  time  and  spaces 
equivalent  to  the  difference  of  eight  pecks  at  the 
typewriter,  by  recording  the  date  as  24  Feb  67, 
not  counting  the  time  spent  in  keyboard  shifting 
for  punctuation.  Just  imagine  what  influence  that 
halving  of  time  and  work  might  have  had  on  our 
entire  civilization,  had  we  taught  it  universally  a 
hundred  years  ago! 

1 must  address  this  missive  to  the  Editor,  Ha- 
waii Medical  Journal,  and  mail  it  off  to  meet 
a deadline.  The  address  on  the  envelope  is  sup- 
posed to  include  “Honolulu,  Hawaii  96813.”  Why 
could  we  not,  within  our  own  State,  simply  save 
an  obvious  waste  of  time  by  labelling  the  envelope 
“Honolulu  96813”?  [We  always  do.  It  works  fine. 
But  why  not  just  “96813”? — Ed.] 

Our  language  itself  offers  barriers  to  succinct 
expressions  of  thought.  A rich  language  is  one 
that  has  single  words  to  describe  nuances  of  dif- 
ference in  meaning.  The  Hawaiians  say  “hano” 
for  the  shortness  of  breath  of  asthma;  “pau  pao- 
aho”  specifies  the  S.O.B.  of  cardiac  insufficiency. 
In  English  we  use  the  three  words  ( the  medical 
abbreviation  may  arouse  the  wrath  of  a lay  per- 
son! ) that  I have  abbreviated  above,  and  we  do 
not  include  the  etiology  that  the  Hawaiians  have 
made  their  one  word  contain.  We  are  wasting 
time.  Even  “dyspnoea”  is  not  so  specific. 

The  uneducated,  worried  mother  of  a sick  child 
will  tell  us  over  the  phone;  “Baby  has  hard  breath- 
ing,” which  is  a fairly  concise  expression  of  fact. 
However,  we  must  pose  a query  in  return,  to  de- 
termine whether  she  meant  “fast”  breathing  of 
fever,  as  opposed  to  a true  asthma. 

The  word  “dizzy”  is  a time  waster — the  medi- 
cal history-taker  has  to  go  on  to  ask  the  patient 


who  complains  of  the  symptom  whether  true  ver- 
tigo, or  just  faintness,  was  meant. 

The  ultimate  in  poverty  of  communication  is  the 
phrase  “da  kine,”  comparable  to  the  proverbial 
taciturn  “ugh”  of  the  Indian.  The  Indians  had  time 
to  waste;  we  no  longer  do. 

The  speed  of  our  times  makes  it  difficult  to 
think  leisurely,  consider  carefully,  and  conclude 
wisely.  If  we  are  to  survive,  at  least  to  the  extent 
of  saving  our  nervous  systems  from  going  to  pieces, 
we  must  develop  means  of  saving  time. 

Have  you  listened  to  K-POl  lately?  Not  a 
second  is  wasted  in  program  transitioning;  the 
commercial  roars  in  as  the  music  of  the  last  re- 
cording fades  out;  the  news  is  read  off  by  two 
disc  jockeys  at  top  speed,  alternately,  so  that  one 
can  take  a breath  on  the  other’s  time.  They  do  it 
very  well — but!  Have  you  ever  stopped  to  think 
how  difficult  it  is  to  record  in  your  own  senses 
this  drumfire  of  data?  1 figure  that  I must  be 
stupid,  and  1 am  wondering  if  it  is  a sign  of  ad- 
vancing age.  Are  the  youth  of  today  being  trained 
by  this  sort  of  sound  to  be  more  instantly  recep- 
tive and  retentive  than  we  ever  were? 

Seriously,  there  are  two  major  segments  of  the 
professional  work  of  us  doctors  that  require  a re- 
evaluation,  so  as  not  to  waste  our  valuable  time. 
One  is  the  dictum  put  out  by  the  J.C.A.H.;  the 
other  is  the  book  of  directives  put  out  by  the 
various  levels  of  government,  on  Medicare,  Med- 
icaid, and  the  rest. 

If  the  quality  of  medical  care  is  to  be  preserved 
or  enhanced,  the  J.C.A.H.  simply  must  revise  its 
guidelines  in  the  direction  of  (a)  increasing  the 
vocabulary  of  acceptable  abbreviations,  and  (b) 
decreasing  the  need  to  recapitulate  data,  already 
adequately  recorded  in  the  body  of  hospital  charts, 
in  a summary.  A concerted  effort  should  be  made 
to  develop  a glossary  of  clear  medical  shorthand. 

If  we  are  expected  to  spend  more  time  with 
our  patients — which  is  the  corollary  to  improve- 
ment in  quality  of  medical  care,  and  applies 
equally  to  the  work  of  our  professional  colleagues, 
the  nurses,  then  the  various  agencies  of  the  gov- 
ernment simply  must  concentrate  on  abbreviating 
the  paperwork  demanded  of  us.  Legislators  seem 
to  be  totally  unaware  of  the  cost  in  time,  an  invalu- 
able commodity  these  days,  associated  with  the 
carrying  out  of  the  simplest  rules,  regulations,  and 
laws.  ■ 

J.  I.  Frederick  Reppun,  M.D. 
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New  Members 


Ralph  Byron  Berry,  M.D. 

1250  Punchbowl  Street 
Honolulu,  Hawaii  96813 

PUBLIC  HEALTH 
Creighton  Medical  College — 1937 
Internship — San  Diego  Naval 
Hospital— 1937-1938 


Alfred  Dyer  Morris,  M.D, 

1133  Punchbowl  Street 
Honolulu,  Hawaii  96813 

CARDIOVASCULAR  DISEASE 
University  of  Virginia  School  of 
Medicine — 1955 
Internship — U.S.  Army, 
Madigan  General  Hospital,  Tacoma — 
1955-1956 

Residency — Tripler  General  Hospital 
-1957-1959 

Letterman  General  Hospital — 
1960-1960 


Dorothy  Jane  Whittaker,  M.D. 

1710  Makiki  Street 
Honolulu,  Hawaii  96822 

ANESTHESIOLOGY 
University  of  Cincinnati,  College  of 
Medicine — 195 1 
Internship — Jewish  Hospital, 
Cincinnati — 1951-1952 
Residency — Vanderbilt  Hospital, 
Nashville — 1952-1953 
Strong  Memorial.  Rochester.  N.Y. — 
1954-1955 

Grace  New  Haven  Hospital  (Yale), 
New  Haven — 1955-1956 


George  Isao  Nagao,  M.D, 

1133  Punchbowl  Street 
Honolulu.  Hawaii  96813 

PEDIATRIC  CARDIOLOGY 
University  of  Cincinnati — 1959 

Internship Cincinnati  General 

Hospital— 1959-1960 
Residency — Cincinnati  Children’s 
Hospital — 1 960- 1 962 


Rol)ert  L.  Kistner,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 

SURGERY 

St.  Louis  University — 1954 
Internship — St.  Louis  University- 

1954- 1955 

Residency — St.  Louis  University- 

1955- 1960 

Cleveland  Clinic — 1964-1965 


324 


HAWAII  MEDICAL  JOURNAL 


County 

%/ 


Hawaii 

I he  January  19  meeting  was  held  at  the  Tropics  Lanai. 
Col.  Thomas  J.  Whelan  was  the  guest  speaker.  The 
Treasurer  gave  his  report  and  advised  that  dues  notices 
had  been  sent  out.  The  “Christmas  Carou.sel  Group 
raised  approximately  $2,800  for  the  FKG  monitor  at  the 
Hilo  Hospital.  A letter  was  read  from  Dr.  Bergin  to  Dr. 
Best  outlining  the  outcome  of  the  HMA/HMSA  meeting. 
No  action  was  taken  and  a special  meeting  to  discuss  this 
subject  was  scheduled  for  January  31.  Member  physicians 
were  advised  of  the  importance  of  using  the  Hawaii  RVS. 
A special  committee  on  fees  will  be  appointed.  The  status 
of  the  maternal  health  clinic  was  discussed  along  with 
what  constitutes  "high  risk  pregnancy.”  It  was  noted  that 
after  February  1 all  DSS  prenatal  patients  would  be  go- 
ing to  a clinic  located  in  Keaukaha.  The  licensure  re- 
quirements for  osteopaths  were  discussed.  The  meeting 
concluded  with  Colonel  Whelan’s  talk  on  “Surgical  Con- 
siderations in  Occlusive  Peripheral  Vascular  Disease.” 

i i i 

HMA  President.  Dr.  Tomita,  was  the  guest  speaker  at 
the  February  24  meeting.  He  covered  major  areas  of 
concern  including  workmen's  compensation,  DSS.  the 
Health  Department,  and  HMSA.  A question-and-answer 
period  followed  his  presentation.  At  the  business  meeting 
it  was  voted  to  circulate  the  minutes  prior  to  each  meet- 
ing. Dr.  Mitchel  reported  on  the  Careers  Day  activities. 
Dr.  Haddon  expressed  his  displeasure  at  the  present  plans 
for  a hospital  in  the  Kau  district.  Dr.  Tomita  promised 
to  take  his  views  back  to  the  appropriate  committee.  Dr. 
Bergin  reported  on  the  second  meeting  with  HMSA. 


Members  were  invited  to  make  suggestions  to  Dr.  Beigin 
prior  to  his  attending  the  next  meeTing. 

It  was  voted  to  endorse  a diabetes  testing  and  detec- 
tion program. 

Honolulu 

Approximately  155  members  attended  the  January  3 
meeting  which  began  at  7:00  p.m.  with  a film  on  “Cancer 
in  Children."  Two  new  members  were  introduced — Allyn 
J.  McDowell  and  Ronald  D.  Moore.  A program  was 
presented  by  Mr.  Bob  Cole,  who  spoke  on  “Planning 
Your  Trip."  Special  lecture  by  Dr.  Jerome  Conn  on 
January  27.  and  a one-day  symposium  on  “Selected 
Topics  in  Cardiovascular  Disease"  on  February  5.  were 
announced. 

Kauai 

The  HMA  President,  Dr.  Tomita.  and  President-elect, 
Dr.  Richardson,  were  present  at  the  January  3 meeting. 
A brief  business  meeting  in  which  the  minutes  of  the 
previoLis  meeting  were  corrected  and  Dr.  Albert  C.  John- 
ston was  declared  eligible  for  membership.  Dr.  Tomita 
covered  a number  of  subjects  including  negotiations  with 
HMSA;  the  Foundation  Plan;  fee  schedules  for  the  De- 
partments of  Health.  Social  Services,  and  Workmen's 
Compensation;  and  the  problems  developing  for  planta- 
tion physicians  relative  to  billings  for  Medicare  patients. 
Dr.  Richardson  elaborated  on  Dr.  Tomita's  comments, 
and  the  meeting  adjourned  at  I0;0()  p.m.  ■ 


Hmvaii  Medical  Association 


MINUTES  OF  THE  COUNCIL  MEETING 

February  1,  1967,  at  6:00  p.m. 

Oahu  Couiilrv  Club 

PRESENT 

Drs.  Theodore  T.  Tomita.  B.  A.  Richardson,  O.  D. 
Pinkerton,  Herbert  Y.  H.  Chinn.  R.  Varian  Sloan.  Robert 
M.  Miyamoto.  Grover  H.  Batten.  Bernard  W.  D.  Fong. 
Andrew  C.  Ivy,  Jr..  Samuel  R.  Wallis.  William  F.  laco- 
netti  (for  Joseph  E.  Andrews),  plus  Dr.  George  Mills  and 
Mr.  Thomas  Rice. 

MINUTES 

The  minutes  of  the  August  31,  1966.  meeting  were 
approved  as  printed  in  the  Journal. 

COMMUNICATIONS  REQl  IRINC  ACTION 

SAM  A:  The  Student  American  Medical  Association  has 
solicited  HMA  membership  in  the  amount  of  $100  an- 
nually. 

This  organization  is  closely  related  to  the  AMA  and 
has  done  an  excellent  job  in  many  areas.  It  was  noted 
that  it  will  not  include  students  of  the  University  of 
Hawaii  Medical  School. 


ACTION  : 

It  wa.s  voted  to  approve  lueiubersbip  in  the 
Stufleiit  American  Medical  Association  an*l  to 
submit  .SI  00. 

Dcparlnieiil  of  Social  Service  Request:  Subsequent  to 
sending  out  the  original  agenda  a request  for  a donation 
of  20  Hawaii  Relative  Value  Studies  has  been  received 
from  the  Department  of  Social  Services.  The  adopted 
policy  of  the  HMA  is  that  each  member,  upon  request, 
receives  one  copy  without  charge;  nonmembers  and  or- 
ganizations are  charged  $5.00;  members  requesting  addi- 
tional copies  are  charged  $1.50.  The  cost  of  printing  these 
schedules  (not  taking  into  consideration  the  cost  of  con- 
dLicting  the  survey)  was  $1,342.86  for  1.250  copies,  or 
$.54  each.  There  are  some  200  copies  still  in  stock. 

ACTION:* 

It  was  vote<l  tbat  the  Department  of  Social 
Services  be  given  two  (2)  copies  of  the  Hawaii 
Relative  Value  Study,  and  tbat  they  be  charged 

* This  action  was  subsequently  rescinded.  The  Council  voted  by 
mail  to  set  the  cost  of  the  RVS  at  $1.50  each  for  government 
agencies  which  employ  HMA  members. 

coutinued  page  334 
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Notes  and  News 


Professional  Moves 

Chinatown  ushered  in  the  Year  of  the  Ram  with  deaf- 
ening firecracker  volleys  and  prancing  dragon  dances:  the 
Oriental  sages  predict  the  year  to  be  quiet  and  harmoni- 
ous. So  he  it.  . . . In  January,  dermatologist  Clement 
Chun-Ming  started  his  practice  at  1350  S.  King;  Charles 
Custer  relocated  from  turbulent  Kahuku  to  45-956  Kam 
Hwy.,  Kaneohe;  internist  Alfred  Morris  joined  the  Medi- 
cal Group  at  1133  Punchbowl;  pediatrician  Ann  Barbara 
Ho  Yee  opened  at  the  York  International  Building;  and 
psychiatrist  Leo  Anderson  joined  the  Hawaii  State  Hos- 
pital. In  February,  plastic  surgeon  Victor  Hay-Roe  left 
solo  practice  and  joined  the  Medical  Group  while  vener- 
able pediatrician  Donald  C.  Marshall,  retired  involun- 
tarily at  65.  left  group  practice  and  relocated  to  the 
Medical  Arts  Building. 

Hors  de  Combat 

We  suffered  with  the  Ralph  Berldows  when  their  14- 
year-old  son  Mickey  was  reported  missing  off  Diamond 
Head  and  later  rejoiced  with  them  when  it  turned  out 
to  be  a false  alarm.  Mickey  came  ashore  at  the  Nata- 
torium  three  and  one-half  hours  later  where  he  had  been 
surfing  all  afternoon.  Such  are  the  vicissitudes  of  parent- 
hood. 

We  also  agonized  with  Kailua-Kona  fisherman  Chisato 
Hayashi  in  his  unsuccessful  bid  to  rescue  his  fishing  part- 
ner who  was  swept  out  to  sea  while  surf-fishing  off  Kea- 
hole  Point. 

We  learned  that  psychiatrist  James  Harrison  has  re- 
ceived eight  tickets  since  1951  and  enjoyed  his  comments: 
“Fm  obviously  not  careful  enough.  But  except  for  one 
case,  there  was  no  contact  with  other  vehicles.  Mostly 
it's  a result  of  hurrying.  I don't  start  soon  enough.  By 
the  way,  Fm  quite  an  advocate  of  traffic  safety  and  be- 
lieve strongly  in  the  value  of  seat  belts."  With  such 
healthy  ventilation,  he  need  never  fear  a fractured  super- 
ego. 

“Someone  slipped  into  Dr.  Sidney  Fujita's  offices  at 
1833  No.  King  St.  yesterday  and  slipped  out  again  with 
a cash  box  containing  $190  and  cancelled  checks.”  Me 
thinks  it  could  be  a slippery  thief. 

Conference  Humor 

After  the  traditional  three  days  here.  Visiting  Professor 
in  Medicine,  Scott  N.  Swi.sher,  gave  astute  commentary 
on  Hawaii;  viz,,  that  he  had  never  received  such  hos- 
pitality and  courtesy  (he  even  encountered  a courteous 
cab  driver!),  that  he  felt  that  the  Honolulu  Police  Force 
was  so  much  better  disciplined  and  helpful  than  any- 
where else  in  the  world;  that  Oriental  cooking  in  its  full 
range  made  French  cooking  pale,  that  the  latter  is  a 
sloppy  mess  of  sauces;  and  lastly  that  the  Honolulu 
"Grand  Prix”  rush-hour  driver  can  compete  with  his 
counterpart  anywhere  else  in  the  world. 

When  discussing  auto-hemolytic  anemia,  he  listed  the 
anti-gamma  factor,  the  anti-complement  factor  and  other 
known  factors  and  finally  the  anti  EE  factor.  When  there 
was  a puzzled  look  on  some  faces,  he  explained,  after  a 
pregnant  pause,  that  it  stood  for  “Anti  Everything  Else.” 

He  described  the  hazards  of  transfusion  reactions  as 
being  80  per  cent  logistic,  i.e.,  clerical,  error.  He  related 
how  a house  officer  starting  a transfusion  was  startled 
when  the  woman  patient  looked  up  at  the  bottle  and 
commented.  “That's  funny,  1 used  to  be  Type  O and  this 


bottle  says  Type  A.”  To  make  matters  worse,  her  hus- 
band at  the  bedside  was  a lawyer.  “You  know  what  hap- 
pened." he  commented  laconically. 

Extract  from  a Queen's  Medical  Death  Conference 
protocol:  “This  66-year-old  male  was  admitted  to  the 
hospital  because  of  extreme  constipation.  . . . Physical 
examination  revealed  an  emaciated,  malnourished  male 
who  appeared  to  be  at  least  120  years  old  and  chroni- 
cally ill  . . .”  (Never  having  seen  a 120-year-old  patient, 
we  reserve  comment  on  the  intern's  ripe  imagination.) 

The  fine  art  of  hedging:  Radiologist  Don  Ikeda  was 
asked  to  comment  on  a film  of  a pulsatile  abdominal 
mass  in  an  88-year-old  Chinese  man.  “I  can't  really  call 
this  an  aneurysm,  but  rather  an  aneurysmal  dilatation.” 
In  discussing  the  mental  condition  of  the  same  patient, 
surgeon  Walt  Chang  was  equally  noncommittal.  “We 
can't  really  call  him  senile,  for  he  can  be  aroused  when 
he  wants  to  be.” 

Surgeon  Vic  Mori  finds  the  vital  capacity  machine  of 
invaluable  use  in  distinguishing  a young  7()-year-old  from 
an  old  70-year-old. 

Derm  Conference:  A case  of  Mycobacterium  balnei 
granuloma  was  described  by  Harold  Johnson  as  be- 
ing formerly  called  tuberculosis  verrucosa  cutis.  Internist 
Fred  Gilhcrt  was  curious,  “What  happens  to  the  old 
terminology'?"  Harry  Arnold  with  index  finger  squibbling 
in  air  quipped.  "The  moving  finger  writes  . . .” 

On  yet  another  case,  there  was  friendly  debate  as  to 
whether  the  case  was  that  of  mycosis  fungoides  or  lym- 
phoma. Pathologist  Drake  Will  cateeorically  maintained 
that  it  was  not  M.F.,  to  which  the  old  master  Sam  Alli- 
son bantered.  “When  we  dermatologists  disagree  with 
the  microscopic  diagnosis,  we  resort  to  what  our  eyes 
tell  us  . . .” 

Elected,  Appointed,  and  Honored 

Deserving  Boh  MillarrI  proved  that  he  “knows  his 
money”  by  recently  winning  a Rome  trip  for  two  in  the 
American  Savings  and  Loan  Association's  “Know  Your 
Money"  contest.  We  learned  that  Bob  was  originally  hired 
to  work  on  Lanai  when  James  Dole  purchased  the  island 
to  grow  pineapples.  Our  own  George  Mills  continues  to 
pile  up  credit  points.  He  was  unanimously  reelected 
president  of  the  Hawaiian  Civic  Clubs  at  their  recent 
convention  at  the  Kauai  Surf  Hotel  and  named  “Out- 
standing Civic  Club  Member”  of  the  year.  John  Chal- 
mers was  elected  second  vice-president  of  the  Honolulu 
club  and  George  a director.  Irrepressible  Cal  Sia  was 
elected  second  vice-president  of  the  Child  and  Family 
Service  and,  as  chief  of  staff  of  Children's  Hospital,  ad- 
dressed the  1967  Cancer  Crusade  workshop  where  repre- 
sentatives from  all  the  islands  were  gathered. 

It's  let’s-dig-deep-in-our-pockets  time  . . . Ed  Helms, 
chairman  of  the  Big  Island  Division  of  the  Hawaii  Heart 
Association,  announced  that  their  goal  was  $17,000. 
Raymond  J.  Wong,  president  of  the  United  Cerebral 
Palsy  campaign,  topped  this  by  announcing  a goal  of 
$25,000.  The  United  Fund  elected  Masato  Hasegawa 
vice-president  and  A.  S.  Hartwell  a director.  They  haven’t 
announced  their  goal  as  yet  and  we  don’t  dare  ask. 

With  the  Tongs:  The  Wong  Kong  Har  Tong  Society 
elected  Herbert  Wong  assistant  English  secretary;  the 
Pun  Tao  Club  elected  Bernard  Fong  vice-president, 
Sam  Yee  supervisor,  and  Wallace  Loui  sergeant-at-arms; 
the  Kam  Society  elected  Joseph  Kam  sergeant-at-arms; 
and  the  See  Yup  Benevolent  Society  installed  Millard 
Seto  as  English  secretary. 
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Miscellaneous:  Kiohard  Sakiiiioio  aiul  Tsiinoiohi 
Sliiiikawa  are  on  the  Board  of  Advisors  for  the  Young 
Buddhist  Association  of  Honolulu,  (lesai-  I)e  Jesus  is 
second  vice-president  of  the  Hawaii  Council  of  Camp 
hire  Girls??  Vi'illuir  Liiiiiiiiis,  Jr.,  was  appointed  to  the 
$21,500  a year  job  of  Deputy  Director  of  the  State  De- 
partment of  Health.  Halph  ISm-v  was  originally  ap- 
pointed, but  his  appointment  was  cancelled  next  day 
with  some  embarrassment  when  it  was  discovered  that 
Ralph  did  not  meet  the  State's  three-year  residency 
requirement.  David  Kaisiiki,  erstwhile  City-County  phy- 
sician. was  appointed  medical  care  considtant  in  the  DSS 
Public  Welfare  Division,  Vi  anier  Huwers,  medical  edu- 
cator, journalist,  and  former  Chief  of  Surgery  at  Tripler 
until  1961,  was  named  Medical  Director  for  the  Medical 
World  News.  Stemwinder  Andy  Ivy  was  honored  as  “So- 
ciety Stem  Winder"  of  the  month  by  AMA's  PR  Doctor 
in  the  Jan. -Feb.  issue,  with  a column  of  richly  deserved 
praise  for  all  his  achievements  as  our  PR  Committee 
Chairman  for  the  past  four  years.  Now  it's  official!  Ortho- 
pods Bob  Smith,  Gahe  Ma,  and  A1  Kong  all  passed 
their  examinations  by  the  American  Board  of  Orthopedic 
Surgery  in  January  and  are  now  certified  specialists. 
Harry  Arnold,  Jr.  was  named  as  one  of  three  AMA 
representatives  on  the  American  Board  of  Dermatology 
for  a three-year  term. 

Sportsmen 

Golfers:  We  missed  a few  late  December  winners,  viz. 
Toots  Fujii  in  A flight  at  the  WCC  and  Toots  and  Roy 
Tanoue  in  team  best  ball.  Allen  Leong  also  took  A 
flight  with  a creditable  77-10-67.  In  January,  Bine  Nishi- 
gaya  started  the  first  week  with  B flight  honors  followed 
by  Richard  Chun  who  took  B flight  the  following  week. 
In  the  third  week.  Roy  Tanoue  took  individual  medal 
and  Richard  tied  in  team  best  ball.  Kiku  Kuramoto  and 
Blue  IVishigaya  shared  B flight  honors  one  afternoon 


anil  Ri<-hard  Chun  anil  Tom  Fiijinara  tied  in  B flight 
on  another.  Wc  welcome  our  intrepid  LSD  investigator. 
Bill  Sieven.s  to  the  Hole-ln-One  Club.  He  used  an  8 iron 
on  the  par  3 125-yd.  first  hole  at  the  flawaii  Kai  Country 
Club  on  February  1.  We  wonder  if  the  "cosmic  elfect" 
from  achieving  the  hole  in  one  was  as  profound  as  that 
from  LSD!*  Also  in  February,  Tools  Fujii  tied  for  A 
flight  honors  with  36  points.  We  failed  to  .see  any  news 
dispatches  from  the  Oahu  Country  Club,  but  look  for 
the  winner  of  the  HMA's  annual  tournament  to  hail  from 
that  club  where  the  members  received  new  higher  handi- 
caps when  the  new  rating  based  on  distance  went  into 
effect.  At  Ala  Wai,  scrambler  Ike  Nadamoio  took  3rd 
place  in  A flight  and  Dick  Omura  repeated  B flight 
honors  while  the  year's  most  improved  player  Tetsui 
Vi  ataiiahe  won  2d  place.  Paul  Tamiira  reluctantly  left 
the  Thursday  Club  to  join  the  Waialae  and  bequeathed 
his  berth  to  Ben  Hogan's  avid  disciple,  Nohu  Nakasone. 

Fishermen:  We  learned  that  Haruhl  Sexton  and  Jim 
Cherry  have  installed  twin  60  HP  diesels  in  their  do-it- 
yourself  sport  fishing  cruisers  which  are  nearing  com- 
pletion in  a Kaneohe  banana  patch.  Though  they  do 
look  a little  worn  recently,  we  are  constantly  amazed 
that  these  two  full-time  practitioners  have  found  the  time 
necessary  for  their  projects  this  whole  past  year.  While 
Harold  and  Jim  were  slaving  away,  Dirk  Landry  of 
Shriners  was  fishing  off  Makapuu  in  his  little  Boston 
Whaler  and  hauling  in  the  ono  and  kawakawa.  Dick  Saki- 
muto  in  his  haole  sampan,  the  Kamome.  has  been  reeling 
in  50-pound  uluas  and  kahalas  on  his  20-pound-test  spin 
tackle  at  the  Banks.  More  recently,  he  has  been  nursing 
several  broken  ribs  sustained  on  a fishing  trip  on  January 
15,  but  with  spirits  undaunted,  he  plans  to  resume  his 
quest  for  those  denizens  of  the  briny  deep  in  early 
March.  Ivar  Larsen,  fishing  from  the  Golden  Marlin, 
landed  a diminutive  25-pound  natagi  marlin  while  Dick 
Landry  fishing  alone  on  his  T- Belle  landed  a 35-pounder 
after  losing  two  earlier  strikes. 
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ROBERT  PAK  CHON  HO,  M.D. 
1924-1967 


Robert  P.  C.  Ho  was  born  in  Honolulu  on  March 
5.  1924.  the  son  of  Thomas  and  Helen  ( Kam ) Ho. 
He  graduated  in  1942  with  honors  from  Roosevelt 
High  School,  where  he  served  as  vice-president  of 
the  student  body.  He  completed  his  undergraduate 
work  at  the  University  of  Hawaii.  In  1951,  he 
graduated  magna  cum  laude  from  the  Temple  Uni- 
versity School  of  Medicine  in  Philadelphia  where 
he  won  the  Alumni  Prize  for  attaining  the  highest 
grade  average  during  his  senior  year.  He  was  a 
member  of  Alpha  Omega  Alpha,  an  honorary  medi- 
cal society. 

After  interning  at  Williamsport  General  Hospital 
in  Pennsylvania.  Bob  spent  a year  as  an  obstetrical 
resident  at  Temple  University  Hospital  before  the 
call  of  general  practice  became  too  irresistible.  He 
became  a practicing  physician  in  Honolulu  in  1953. 
His  unselfish  devotion  and  compassion  for  his  pa- 
tients made  his  medical  practice  a busy  one.  In  spite 
of  this,  he  was  actively  involved  in  the  affairs  of 
his  community  and  of  his  profession.  He  was  Presi- 
dent of  the  Ho  Society  and  a member  of  the  stand- 
ing committee  of  the  United  Church  of  Christ.  He 
was  a member  of  the  Board  of  Governors  of  the 
Honolulu  County  Medical  Society,  a past  president 
of  the  Hawaii  Chapter  of  the  American  Academy 
of  General  Practice.  Chief  of  General  Practice  at 
Children's  Hospital,  and  a past  president  of  the 
Medical  Staff  of  St.  Francis  Hospital  and  was  Chief 


of  General  Practice  there  at  the  time  of  his  un- 
expected death  from  an  acute  heart  attack  on  Jan- 
uary 13,  1967,  at  the  age  of  42.  He  was  also  a 
delegate  to  the  Hawaii  Medical  Association  and  a 
member  of  numerous  state  and  county  medical 
society  committees. 

The  1 1 1th  annual  meeting  of  the  Hawaii  Medical 
Association  to  be  held  in  Honolulu  May  17-21 
will  be  a memorial  to  Bob.  This  year’s  scientific 
program  will  be  the  third  consecutive  one  that  he 
had  planned  and  will  outshine  all  previous  pro- 
grams— a reflection  of  the  inspiration  and  persever- 
ance he  generated  to  this  planning  committee  of 
which  he  was  chairman. 

He  was  also  the  ideal  family  physician.  His  pa- 
tients looked  to  him  as  a doctor,  counsellor,  and 
a friend.  He  generated  warmth,  understanding,  and 
confidence  to  all  who  have  known  him.  He  was 
also  the  ideal  happy  family  man — a loving  husband 
and  a good  father. 

Bob  is  survived  by  his  wife.  Rose;  a son.  Nel- 
son; four  daughters,  Janis.  Karen,  Valerie,  and  Joce- 
lyn; his  mother.  Mrs.  Helen  Kam  Ho;  a brother, 
Roland;  two  sisters.  Mrs.  Howard  (Esther)  Lee 
and  Mrs.  Alfredo  (Roberta)  Urbien. 

The  passing  of  Dr.  Robert  P.  C.  Ho  is  a great 
loss  to  Hawaii  medicine  and  this  community.  Al- 
though his  life  was  short,  his  memory  will  live 
with  us  for  a long  time. 

William  W.  L.  Dang,  M.D. 
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What  a difference  a good  night’s  sleep  makes 


A good  night’s  sleep  and  all’s  well  with  the  world.  A night  of  sleepless 
tossing  and  the  day’s  pleasant  moments  lose  their  luster,  routine  tasks 
seem  like  grinding  drudgery. 

Count  on  Doriden  to  help  make  the  difference.  For  most  patients  with 
insomnia,  it  provides  a good  night’s  sleep,  a clear  awakening. 


Doriden' 


(glutefhimide  CIBA) 


Doriden®  (glutethimide  CIBA) 

Indications  and  Dosage:  Insomnia— 0.5  Gm  at  bedtime.  Preopera- 
tive Sedafion-0.5  Gm  the  night  before  surgery;  0.5  to  1 Gm  1 
hour  before  anesthesia.  Obstetric  Sedation  — 0.5  Gm  at  onset  of 
labor. 

Continuing  total  daily  dosage  over  1 Gm  is  not  recommended. 

Caution:  Supervise  dosage  carefully,  especially  in  patients  with 
a known  propensity  for  overdosing.  Excessive  and  prolonged 
use  in  susceptible  persons  (o.g.,  alcoholics,  former  addicts,  severe 
psychoneurotics)  may  result  in  dependence  and  withdrawal  re- 
actions. In  those  cases,  reduce  dosage  gradually  to  lessen  the 
likelihood  of  withdrawal  reactions  such  as  nausea,  abdominal 


discomfort,  tremors,  or  convulsions.  Newborns  of  mothers  de- 
pendent on  glutethimide  may  exhibit  withdrawal  symptoms. 
Side  Effects:  Occasionally,  a skin  rash  may  occur:  if  so,  withdraw 
drug.  The  rash  usually  clears  spontaneously  in  2 or  3 days.  Occa- 
sionally nausea  also  occurs.  Rarely,  acute  hypersensitivity  reac- 
tions and  blood  dyscrasias  have  been  associated  with  glutethimide 
therapy. 

Supplied:  Tablets,  0.5  Gm  (white,  scored)  and  0.25  Gm  (white, 
scored):  bottles  of  100,  500  and  1000.  Tablets,  0.125  Gm  (white); 
bottles  of  100.  Capsules,  0.5  Gm  (blue  and  white);  bottles  of  100. 
Consult  complete  literature  before  prescribing.  2/3640  MBL 
CIBA  Pharmaceutical  Company,  Summit,  N.J.  CIBA 


Simplastiri 
is  made  with 
the  patient 
in  mind 

a patient  on  anticoagulant  therapy  is  not  "normal 

Alone  among  thromboplastin  reagents,  Simplastin  is 
reproducible  not  only  in  the  normal  range  but  also, 
and  with  equal  assurance,  in  dilute  plasma  and  in 
plasma  from  patients  on  anticoagulant  therapy. 

a patient  stays  on  anticoagulants  for  a long  time 

Changes  in  prothrombin  time  should  reflectchanges 
in  the  patient  and  not  variability  of  the  test.  Care- 
ful, continual  control  of  the  size  and  number  of 
suspended  particles  assures  the  dependability  of 
Simplastin  in  the  therapeutic  range  and  its  repro- 
ducibility from  vial  to  vial,  lot  to  lot,  test  after  test 
after  test. 

Available:  50-,  20-  and  6-det.  vials. 


GENERAL  DIAGNOSTICS  Division  ^ Warner-Chilcott  Laboratories.  Morris  Plains,  N.J. 


// 


Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Editor:  Louise  Wulff,  MT(ASCP),  University  of  Hawaii 


HSMT’s  Annual  Convention— 

T he  Eighteenth 

HSMT  members  are  looking  forward  to  another 
exciting  three  days  of  lectures,  workshops,  ex- 
hibits, good  food,  and  fellowship.  This  year’s  ac- 
tivities will  be  held  at  the  Princess  Kaiulani  Hotel 
on  May  25,  26,  and  27.  Final  arrangements  will 
be  announced  later,  but  here  is  a brief  summary 
of  the  activities  Dorothy  Matsuo’s  committee  is 
planning; 

Workshop:  Difco  will  present  a workshop  on 
serological  identification  of  bacteria. 

Lecturers:  Dr.  Richard  Blaisdell,  Dr.  N.  V. 
Bhagavan,  Dr.  Edwin  Nishimura,  and  Dr.  Ralph 
Platou. 

Exhibits:  Besides  their  exhibits  of  general  in- 
terest, several  companies  will  show  some  of  their 
special  new  equipment  and  demonstrate  laboratory 
applications  in  some  detail. 

The  Banquet:  Held  at  the  Princess  Kaiulani. 
Entertainment  will  be  provided  by  those  auto- 
mated, motivated  young  adults — the  students! 

A utomation — Continued 

Automation  is  already  here  and  almost  every 
lab  of  any  significant  size  has  at  its  disposal  various 
forms  of  equipment  designed  to  do  automatically 
a variety  of  procedures  and  do  them  faster,  more 
accurately,  and  on  a smaller  specimen  sample 
than  by  the  traditional  hand  methods.  Much  of  the 
available  equipment  presently  does  not  require  a 
great  deal  of  specialized  knowledge  but  rather 
careful  attention  to  control  and  a suspicious  mind 
that  will  not  accept  an  answer  as  valid  just  be- 
cause it  has  been  produced  by  a machine. 

The  Technicon  Autoanalyzer  presently  is  the 
standard  piece  of  automated  equipment  used  in 
clinical  chemistry.  Their  recently  marketed  SMA- 
12  model,  which  performs  12  analyses  simul- 
taneously, is  a marked  improvement  over  the 
8-channel  unit  developed  for  the  Kaiser  Hospital 
multiphasic  screening  examination  and  it  is  also 
over  the  original  12-channel  pilot  models  tried  in 
several  hospitals.  Several  units  arc  on  order  for  this 
State  and  laboratory  personnel  are  already  divid- 
ing into  camps.  Those  who  have  ordered  the  12- 
channel  model  feel  that  the  equipment  will  prove 

EDiroR  s NOTE:  Since  we  hope  that  oiir  considerations  of  auto- 
mation and  its  effect  on  medical  technologists  now  and  in  the 
future  will  be  in  some  depth,  we  thought  it  might  be  a good  idea 
to  look  at  the  machines  themselves.  Pathologist  Richard  R.  Kelley, 
at  The  Queen  s Hospital,  has  worked  extensively  with  automated 
chemistry  and  presents  here  a brief  look  at  three  types  of  laboratory 
automated  equipment. 


far  more  useful  than  anyone  can  imagine  and  that 
they  can  work  out  some  of  the  inherent  difficulties 
that  come  with  any  complicated  piece  of  mechani- 
cal and  electronic  equipment. 

Those  who  have  purchased  other  types  of  auto- 
mated equipment  feel  that  they  do  not  want  to  put 
all  of  their  eggs  into  a single  12-channel  basket. 
When  there  is  a breakdown,  a large  segment  of  the 
chemistry  department  is  under  repair.^They  claim 
that  the  12-channel  equipment  is  wasteful  of  ex- 
pensive reagents  and  requires  a long  time  to  warm 
up  and  balance  each  day.  Also,  this  is  not  a ma- 
chine that  one  can  set  and  forget.  It  requires  the 
full-time  attention  of  one  and  possibly  two  tech- 
nologists. To  make  12  determinations  of  varying 
degrees  of  complexity,  which  take  various  times  to 
develop  full,  stable  color  production,  and  arrive  at 
the  spectrophotometer  simultaneously  to  be  read, 
is  no  mean  feat.  Slight  variations  in  tube  size  due 
to  temperature  or  pressure  changes  can  speed  or 
delay  the  passage  of  any  one  channel  through  the 
apparatus.  Also,  there  is  a definite  question  in  the 
minds  of  some  pathologists  and  chemists  as  to 
whether  or  not  some  of  the  chemical  methods  have 
been  compromised  on  the  1 2-channel  machine  for 
the  sake  of  simultaneous  determinations.  As  ex- 
perience is  gained,  there  will  certainly  be  some 
alterations  and  improvements. 

Warner-Chilcott  acquired  several  research  spe- 
cialty companies  several  years  ago  and  has  just 
brought  to  fruition  the  Robot  Chemist.  This  is  a 
completely  revamped  and  far  more  sophisticated 
model  of  the  first  Robot  Chemist,  which  failed  to 
live  up  to  its  name.  The  current  model  is  truly  a 
mechanical  technologist,  which  pipets  serum  into 
test  tubes,  adds  reagents,  incubates,  and  reads  out 
the  results  in  a spectrophotometer.  A computer 
accessory  translates  and  reports  OD  units  or  mil- 
ligrams per  cent.  This  is  an  entirely  different  con- 
cept from  the  Autoanalyzer,  in  that  it  is  using 
aliquot  chemistry  in  which  each  specimen  is  being 
handled  separately  by  time-tested  methods.  The 
reliability  of  the  electronics  of  the  equipment  is  yet 
to  be  proved.  There  are  many  panel  boards  and 
electronic  controls  which,  without  specially  trained 
service  by  electronic  technicians,  might  incapaci- 
tate the  machine  for  days  at  a time.  This  is  a 
problem  which  can  be  overcome  in  this  age  of  air 
freight  and  is  certainly  not  unique  to  the  Robot 
Chemist. 

Another  new  piece  of  equipment  is  the  Hycel 
Mark  X.  This  is  just  being  marketed  and  very  little 
is  known  about  the  equipment  or  the  methods 
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that  it  uses.  It  will  be  at  least  six  months  to  a year 
before  an  adequate  evaluation  of  this  pieee  of 
equipment  is  available. 

Currently  available  equipment  is  already  making 
possible  the  “bioehemieal  sereen,”  that  is,  10  or  12 
seleeted  bioehemieal  determinations  performed  as 
part  of  an  annual  physieal  examination  or  upon 
admission  to  the  hospital.  Several  hospitals  in  other 
states  are  making  this  mandatory  for  all  adults 
admitted.  A reeently  presented  survey  of  the  re- 
sults of  biochemical  screens  done  on  all  admissions 
in  a community  hospital  showed  that  a signilicant 
number  of  additional  clinical  chemical  abnormali- 
ties were  easily  detected.  The  number  of  these  ab- 
normalities that  are  truly  unsuspected  and  have 
clinical  significance  is  difficult  to  evaluate.  From 
his  data,  Bryan'  estimates  that  ordinarily  unre- 
quested information  available  through  a routine 
biochemical  screen  can  be  of  benefit  to  between 
five  and  ten  per  cent  of  hospital  admissions.  The 
unexpected  findings  also  can  result  in  earlier  insti- 
tution of  appropriate  therapy  and  hopefully  shorter 
hospital  stays.  Almost  everyone  who  has  been  per- 
forming biochemical  screens  routinely  can  cite 
cases  where  surgery  has  been  postponed  following 
the  detection  of  unsuspected  hepatic  disease,  renal 
disease,  or  cardiac  disease. 

Automation  is  not  only  helping  the  laboratory 
keep  its  priees  stable  in  the  faee  of  inflationary 
costs;  in  some  instances,  it  is  allowing  drastic  re- 
ductions in  the  laboratory  fee  schedule.  In  fact,  a 
whole  new  concept  must  be  developed  to  recognize 
that  there  is  a difference  between  the  cost  of  a 
single  laboratory  determination  run  at  the  con- 
venience of  the  patient,  and  one  run  as  part  of  a 
panel  at  ihe  convenience  of  the  laboratory.  Also 
being  recognized  is  that  the  cost  of  collecting  a 
sample,  reporting,  and  billing  the  patient  should  be 
considered  separately  from  the  cost  of  performing 
the  examination.  These  problems  are  being  worked 
out,  and  the  result  will  be  a better  value  for  the 
patient. 

The  future  will  see  a tremendous  development 
in  the  field  of  laboratory  automation.  Computers 
will  be  used  to  fill  the  gap  that  exists  between  the 
time  laboratory  data  is  available  on  the  spectro- 
photometer readout  device,  and  the  moment  it  is 
communicated  to  the  physician.  Pilot  studies  have 
already  indicated  that  it  is  feasible  to  have  a direct 
linkage  through  a computer  from  the  spectropho- 
tometer to  a typewriter  or  other  reporting  device 
located  in  the  doctor’s  office,  on  the  nursing  floor, 
or  even  at  the  patient’s  bedside. 

Traditional  methods  of  wet  chemistry  will  be 
supplemented  or  eventually  replaced  by  atomic 
absorption,  x-ray  spectroscopy,  and  gas  chroma- 
tography, though  available  equipment  in  these 
fields  has  not  yet  been  adapted  to  automation  in 
the  same  way  as  methods  in  wet  chemistry.  This 
may  come  in  a very  short  period  of  time. 

' Bryan.  D.  J..  Wearne.  J.  L..  Viau.  A..  Musser.  A.  W..  Schoon- 
maker,  F.  W..  and  Thiers.  R.  E. : Profile  of  Admission  Chemical 
Data  by  Multichannel  Automation:  An  Evaluative  Experiment, 
Automation  in  Analytic  Chemistry:  Technicon  Symposia,  Page  42.1. 
1965. 


What  does  this  hold  for  the  technologist?  It 
means  that  many  technologists  will  be  relieved 
from  routine  tasks  and  can  devote  their  time  tti 
areas  that  use  their  skills  more  ellectively.  It  also 
means  a need  for  continual  self-education  in  the 
use  of  automated  equipment.  Technologists  are 
going  to  have  to  become  knowledgeable  in  elec- 
tronics and  computers.  Courses  in  both  theory 
and  practical  application  in  these  fields  should  be 
ofl'ered  locally  both  for  technology  students  and 
for  those  who  already  have  their  licenses.  The  re- 
sponse of  this  latter  group  will  separate  those  who 
look  upon  medical  technology  as  just  another  job 
from  those  who  are  dedicated  to  it  as  a profes- 
sional pursuit.  Medicine  needs  those  who  can  meet 
the  challenge. 

RtcHARD  R.  Kelley,  M.D. 

A utomation:  Various 
Vieivs  from  HSMT  Members 

FROM  THE  BLOOD  BANKS 

Certainly  one  is  skeptical  about  allowing  machines  to 
make  decisions  on  blood  types  but  when  automation  has 
been  rigorously  tested  perhaps  we  can  hope  for  a better 
system  than  trying  to  control  the  'human  factor." 

Miss  Ann  Stegmaier  MT(ASCP)  from  the  Honolulu 
Blood  Bank  found  these  facts  for  us  and  submitted  the 
following  report. 

ABO  blood  groupings  by  the  Autoanalyzer  was 
first  reported  in  1963  when  100  tests  using  Anti  A 
and  Anti  B were  performed  in  either  hours.'  Dur- 
ing this  same  year  other  workers  extended  the  use 
of  the  Autoanalyzer  and  were  able  to  perform 
ABO  grouping  of  cells  and  serum  at  the  rate  of 
40  per  hour.-  Modifications  have  been  made  and 
at  the  present  time  the  manufacturer  reports  that 
with  a nine-channel  system  for  ABO  and  Rh  typ- 
ings, 120  groups  can  be  done  in  an  hour. 

The  average  number  of  donors  processed  and 
released  daily  at  the  Blood  Bank  of  Hawaii  is  75; 
and  the  maximum  number  of  units  that  can  be  re- 
leased during  an  eight-hour  period  is  200.  This 
relatively  small  volume  of  work  does  not  seem  to 
justify  the  use  of  the  Autoanalyzer  in  the  proeess- 
ing  of  donor  blood  in  Hawaii. 

Research  and  blood  donor  centers  in  large  U.S. 
cities,  such  as  New  York  and  Los  Angeles,  are 
presently  using  the  Autoanalyzer — with  special 
interest  in  antibody  screening  tests — with  appar- 
ent superior  results  over  the  currently  approved 
methods  now  utilized  here  in  Hawaii,  by  having  a 
central  antibody-screening  laboratory  where  all 
prenatal  and  transfusion  and  surgical  patients  in 
Hawaii  would  be  submitted  for  sampling  in  the 
Autoanalyzer.  Further  reports  from  groups  work- 
ing on  this  phase  may  possibly  justify  considera- 
tion of  the  use  of  the  Autoanalyzer  in  at  least  this 
one  area  of  blood-banking  h:re  in  Hawaii  some 
time  in  the  future.  ® 

1 McNeil,  Helmick.  and  Ferrari:  "Vox  Sanguinis  8:215  241  ( 1961). 

= Cedergren  & McQuiston:  Vox  Sanguinis  8:418-451  (1961), 
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Posed  by  professional  model 


I’m  supposed  to  get  up 
and  do  things? 

With  my  heart? 


It’s  entirely  natural — and  may  even  be  desirable — for  the  cardio- 
vascular patient  to  be  somewhat  anxious  about  himself. 

But  when  anxiety  leads  to  unreasonable  self-imposed  limitations 
and  restrictions  . . . when  it  aggravates  cardiovascular  symptoms 
. . . when  it  interferes  with  restful  sleep,  measures  to  help  alle- 
viate the  anxiety  are  probably  in  order. 

One  measure,  of  course,  is  reassurance.  Another,  adjunctive 
measure,  is  Equanil  (meprobamate). 

Over  a decade  of  experience  has  shown  that  Equanil  (mepro- 
bamate) is  generally  well  tolerated  as  well  as  effective.  Side 
effects  are  usually  limited  to  transient  drowsiness;  serious, 
therapy-interrupting  side  effects  are  rare. 


Cautions:  Carefully  supervise  dose  and 
amounts  prescribed,  especially  for  patients 
prone  to  overdose  themselves.  Excessive  pro- 
longed use  may  result  in  dependence  or 
habituation  in  susceptible  persons — as  ex- 
addicts, alcoholics,  severe  psychoneurotics. 
After  prolonged  high  dosage,  drug  should  be 
withdrawn  gradually  to  avoid  possibly  severe 
withdrawal  reactions  including  epileptiform 
seizures.  Side  effects  include  drowsiness  and, 
rarely,  allergic  or  idiosyncratic  reactions. 
These  reactions,  sometimes  severe,  can  devel- 
op in  patients  receiving  only  1 to  4 doses  who 
have  had  no  previous  contact  with  meproba- 
mate. Mild  reactions  are  characterized  by  urti- 
carial or  erythematous  maculopapular  rash. 
Acute  non-thrombocytopenic  purpura  with 
petechiae,  ecchymoses,  peripheral  edema  and 
fever  have  been  reported.  Meprobamate 
should  be  stopped  and  not  reinstituted.  Severe 
reactions,  observed  very  rarely,  include  angio- 
neurotic edema,  bronchial  spasms,  fever,  faint- 
ing spells,  hypotensive  crises  (1  fatal  case), 
anaphylaxis,  stomatitis  and  proctitis  (1  case) 
and  hyperthermia.  Warn  patients  of  possible 
reduced  alcohol  tolerance.  Should  drowsiness, 
ataxia,  or  visual  disturbances  occur,  dose 

to  help  relieve  anxiety 
alone  or  secondary 


should  be  reduced.  If  symptoms  persist,  pa- 
tients should  not  operate  vehicles  or  danger- 
ous machinery.  A few  cases  of  leukopenia, 
usually  transient,  have  been  reported  following 
prolonged  dosage.  Other  blood  dyscrasias— 
aplastic  anemia  (1  fatal  case),  thrombocyto- 
penic purpura,  agranulocytosis  and  hemolytic 
anemia— have  occurred  rarely,  almost  always 
in  the  presence  of  known  toxic  agents.  One 
fatal  case  of  bullous  dermatitis  following  inter- 
mittent use  of  meprobamate  with  prednisolone 
has  been  reported.  Prescribe  very  cautiously 
for  patients  with  suicidal  tendencies.  Suicidal 
attempts  should  be  treated  with  immediate 
gastric  lavage  and  appropriate  supportive 
therapy. 

Contraindications:  History  of  sensitivity  to 
meprobamate. 

Composition:  Tablets,  200  mg.  and  400  mg. 
meprobamate.  Coated  Tablets,  Wyseals® 
Equanil  (meprobamate)  400  mg,  Continuous- 
Release  Capsules,  Equanil  L-A  (meproba- 
mate) 400  mg. 

American  Hospital  Formulary  Service  Cate- 
gory No.  28:16.08 
A quality  controlled  product  of 
Wyeth  Laboratories  Philadelphia,  Pa. 

and  tension  occurring 
to  organic  disease 
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the  ii!>ual  fee  eliarge*!  to  nonniembers  on  all 
other  eopies. 

It  was  vote»l  that  the  Department  of  Social 
Services  he  fjiven  permission  to  reproduce  the 
HKVS. 

REPORT  OF  THE  SECRETARY 

The  Secretary's  four  recommendations  were  discussed 
and  acted  upon  as  follows: 

ACTION : 

It  was  voterl  to  approve  all  the  memhership 
chanfies  reported  hy  the  counties  and  that  the 
roster  of  the  IIMA  he  set  as  indicated  for  Decem- 
ber 31,  1966. 

It  was  voted  that  the  IIMA  wait  until  further 
information  is  received  from  Hawaii  County  rela- 
tive to  the  matter  of  nontransmittal  of  dues  of 
Ve  me  E.  Adams,  Reginald  S.  Cravalho,  Fred  L. 
Goff,  and  Harry  A.  Lee. 

It  was  voted  that  the  counties  receive  a list  of 
the  doctors  the  AMA  reports  as  not  having  paid 
their  dues  and  information  be  sought  to  de- 
termine if  the  counties  have  any  program  for 
encouraging  medical  society  memhership  for 
nonalliliated  physicians. 

It  was  voted  that  Dr.  Hjornson’s  status  on  the 
committees  on  which  he  serves  he  maintained 
until  his  memhership  is  cleared  through  his 
county  society. 

REPORT  OF  THE  TREASl  RER 

The  Treasurer's  report  was  discussed  and  acted  upon 
as  follows: 

ACTION  : 

It  was  voted  that  the  memhers  of  the  Council 
who  must  travel  from  another  island  to  attend 
(.ouncil  meetings  have  their  j>er  diem  increased 
to  $30  or  he  reimbursed  uj)  to  that  amount. 

It  was  voted  that  the  cost  for  lunches  servetl  at 
committee  meetings  he  paid  for  hy  the  HMA,  not 
to  exceed  $1.25  per  member  or  guest. 

It  was  voted  that  Dr.  T.  Tomita  he  reimbursed 
fully  for  all  expenses  incurred  on  his  trip  to  the 
AMA  Cl  inical  meeting  last  November. 

It  was  voted  that  the  audited  figures  as  ]>re- 
sented  in  this  report  he  published  with  the 
minutes  of  the  JoCRNAI.. 

There  was  considerable  discussion  about  the  HMA 
paying  in  full  all  expenses  for  the  President,  President- 
Elect.  Delegate,  and  Alternate  Delegate  to  AMA  An- 
nual and  Clinical  Sessions.  It  was  recommended  that  the 
Treasurer  include  this  in  the  preparation  of  his  budget  for 
next  fiscal  year. 


ACTION: 

It  was  voted  that  the  Treasurer  inelude  in  his 
budget  for  the  next  fiscal  year  the  expenses  of 
the  President,  President-Elect,  Delegate,  and  Al- 
ternate Delegate  to  the  AMA  Annual  and  Clinical 
Sessions. 

AUDITOR’S  REPORT 

GENERAL  FUND 


June  30 


Assets 

Cash  on  hand  and  in  bank 

Cash  on  deposit  in  various  Savings 
& Loan  Associations  . 

1966 

1965 

$ 2,303.60 

74  \fil  S7 

$ 2,927.42 

79,681.32 

2,624.34 

89.36 

9.479.74 

Due  from  American  Medical  Association 
Due  from  Lauren  Production 

Other  receivables 

Advance  to  employees'  Pension  Fund 
Trustee 

2^608.74 

520.00 

84.41 

Furniture.  Fixtures  & Equipment,  at  cost 

..  10,079.74 

TOTAL  ASSETS.  . 

...  $89,864.06 

$94,802.18 

Liabilities 

Accounts  Payable 

Accrued  Payroll  Taxes 

Due  Mental  Health  Committee 

$ 

808.63 

1 no 

$ 5,352.28 
544.26 

Advances  from  American  Cancer  Society 
and  State  of  Hawaii  Department  of 
Health  on  Anti-Smoking  Program. 

Due  Scientific  Meetings 

1,184.92 
^nn  on 

300.00 

105.73 

Due  Golf  Committee 

^f^  RQ 

Due  Tennis  Committee 

14  17 

Advances  on  Mental  Health  Fair 

Due  Public  Relations  Committee 

5,000.00 

200.00 

TOTAL  LIABILITIES 

3 QR4 

11,502.27 

83,299.91 

$94,802.18 

General  Fund  Balance 

TOTAL  LIABILITIES  & 

GENERAL  FUND  BALANCE 

- 85^879.50 

..  $89,864.06 

PHYSICIANS'  BENEVOLENT  FUND 

June  30 

Assets 

Cash  on  deposit  in  various  Savings  & 

Loan  Associations 

1966 

1965 

073  ^7 

$23,287.13 

EMPl.OYEES’  PENSION  PLAN  FUND 

Assets 

Cash  Balance $ 257  68 

International  Savings  and  Loan  son  no 

$ 

Hawaiian  Trust  Co.,  Ltd.,  Contract 

Equity  Fund 

Hawaiian  Trust  Co.,  Ltd.,  Contract 

Fixes  Income  Fund 

. 2,188.15 

3,778.55 

TOTAL  ASSETS 

. $ 6,724.38 

$ 

Liabilities 

Deposit — Advanced  by  Hawaii  Medical 
Association 

$ 100.00 
6,624.38 

$ 

Members’  Equity 

TOTAL  LIABILITIES  A 

members’  equity 

$ 6,724.38 

$ 

The  income  and  expenses  for  the  12  months  ending 
June  30,  1966,  as  audited  were  as  follows: 
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BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 


ALA  MOANA  CENTER— STREET  LEVEL 
PHONE  993-288 
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what 
time 
is  it? 

For  the  past 
two  years 
there’s  been 
one  new  case 
of  active  tuberculosis 
reported  for  every 
four  thousand 
of  U.S.  population. 

ifetime 
to  tine. 


Tuberculin, 
Tine  ^Test 


(Rosenthal) 


Lederle 

Available  in  5’s  and  25’s. 
Order  now 

from  your  pharmacist 
or  your  Lederle 
representative. 


LEDERLE  LABORATORIES,  A Division  of  American  Cyanamid  Company,  Pearl  River.  New  York 

414.G-4046R 
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“George  wants  to  know  if  it’s  okay  to  take  his  cold 
medicine  now,  Doctor,  instead  of  seven  o’clock?” 


The  long-continued  action  of  Novahistine  LP 
should  help  you  both  get  a good  night's  sleep. 
Two  tablets  in  the  morning  and  two  in  the  evening 
will  usually  provide  round-the-clock  relief  by  help- 
ing clear  congested  air  passages  for  freer  breathing. 
Novahistine  LP  also  helps  restore  normal  mucus 
secretion  and  ciliary  activity— normal  physiologic 
defenses  against  infection  of  the  respiratory  tract. 
Use  cautiously  in  individuals  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthyroidism  or 
urinary  retention.  Caution  ambulatory  patients  that 
drowsiness  may  result.  Each  Novahistine  LP  tablet 
contains;  phenylephrine  hydrochloride,  25  mg.,  and 
chlorpheniramine  maleate,  4 mg. 


NOVlHISTINr  LP 


PITMAN-MOORE  Division  of  The  Dow  Chemical  Company,  Indianapolis 


Have  fun  at  all  FIVE 

Sheraton  Hotels 
in  Hawaii 


0 0 


1 11 
I f ^ |M 

••  mwt 


MONARCH  ROOM  / SURF  ROOM 


THE  ) 


I 


BANYAN  COURT  / KAMAAINA  BAR 


CAPTAIN'S  GALLEY  / CAPTAIN  COOK  ROOM 


THE 


HimiL  KAIULANI 


THE 


PIKAKE  TERRACE  / KAHILI  LOUNGE 

Sheratoiv  — Maui 


r 

DISCOVERY  ROOM  / BARKENTINE  BAR  & TERRACE 
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Income: 

Members’  Dues $67  419.50 

Interest  Income  from  various  Savings  & Loan 

Associations 3 131.03 

Miscellaneous  Income 840^24 

Annual  Meeting — Net 6,83o!22 

Annual  Roster — Net.  , (530L93) 

Less  Journal  Reimbursements (l!l48!00) 


TOTAL  INCOME 

Less  General  & Administrative  Expenses: 

Salaries  and  Wages 

Public  Relations  and  Health  Education  Committee. 

Legislative  Committee 

Woman’s  Auxiliary 

Rent 

Convention  Expenses 

Audit.  Accounting  and  Legal  Services 

Postage 

Supplies,  Stationery  and  Printing !..L 

Telephone  and  Cable 

Taxes 

Health  Planning  Facilities  Committee 

Medicare  Plans  and  Fee  Committee 

Subscriptions  and  Dues 

Travel 

Council  Meeting  Expenses 

Automobile  Allowances 

Insurance 

Pension  Plan — Actuary  Fee 

Entertainment 

Miscellaneous  Expenses 

Repairs  & Maintenance 

Careers  Committee  Expenses 

Hawaiian  Academy  of  Science 

Interest  Expense 

Maternal  & Prenatal  Mortality  Study 

Library  Contribution 

Donations 


$71,771.06 


$28,999.38 

10,039.70 

5,784.10 

3,377.50 

3.168.00 
2,673.37 

2.275.00 
1,901,85 
1,652.32 
1,504.83 
1,302.80 
1,000.00 

899.90 

880.05 

812.06 
786.51 

590.00 
510.59 

500.00 

413.91 
302.68 
201.37 
187.07 

150.00 
144.78 
139.20 

100.00 
20.00 


TOTAL  GENERAL  & ADMINISTRATIVE  EXPENSES $74,316.97 

Less  Journal  Reimbursements (7,020.00) 

NET  GENERAL  & ADMINISTRATIVE  EXPENSES $63,296.97 

NET  INCOME  BEFORE  EMPLOYEES’ 

PENSION  PLAN  CONTRIBUTION $ 8,474.09 

Less  Employees’  Pension  Plan  Contribution 2,500.00 

NET  INCOME $ 5,974.09 


REPORT  OF  COMMITTEES  AND  COMMISSIONS 
Nominating  Committee:  This  Committee  met  an  hour 
prior  to  the  Council  meeting  and  presented  its  slate.  At 
the  time  of  this  Council  Meeting,  the  nominees  had  not 
been  contacted  to  see  if  they  would  accept  the  nomina- 
tions. There  was  discussion  about  sending  the  slate  back 
to  the  Nominating  Committee  for  reconsideration.  The 
Chair  ruled  that  the  Nominating  Committee  report  stand 
until  the  time  the  House  of  Delegates  meets. 

Bureau  of  Planning  and  Research:  This  Committee  is 
asking  Council  approval  to  seek  outside  funds  to  pay  for 
the  services  of  an  authority  trained  in  analyzing  the  medi- 
cal care  of  communities  to  study  medical  care  as  it  exists 
and  is  developing  in  Hawaii. 

ACTION: 

It  was  voted  that  the  Council  approve  the  re- 
quest of  the  Bureau  of  Planning  and  Research. 

AMA-ERF:  This  Committee  is  trying  to  raise  funds 
and  stimulate  more  interest.  A display  and  brochures  have 
been  ordered  for  the  Annual  Meeting.  It  was  noted  that 
funds  raised  for  AMA-ERF  is  directed  along  basic  sci- 
ence research.  It  was  suggested  that  the  HMA  advise  its 
Delegate  to  urge  the  AMA  to  give  some  of  his  money 
to  patient  care  and  not  only  to  basic  sciences. 

Medical  Education:  This  (Tommittee  is  asking  for  Coun- 
cil confirmation  of  the  policy  it  developed  relative  to 
University  professors.  The  Committee’s  motion  reads  as 
follows:  “Under  the  present  organization  of  the  Uni- 
versity of  Hawaii  Medical  School,  the  Medical  Education 
Committee  of  the  HMA  voted  to  go  on  record  favoring 
the  full-time  faculty  members  be  allowed  to  engage  in  a 
limited  physician  referral  consultation  practice;  that  the 
consultants  should  charge  a reasonable  fee;  and  that  the 
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Any  good 
hypoallergenic 
formula  can 
protect  the 
allergic  child 


> hut  now,  ^ 
there’s  more  to 
y the  picture  I ^ 


Hypoallergenic 
ProSobee  protects 
and  provides 
the  extra  benefits 
of  these 

milk-like  qualities: 


■fe- 

' 


1.  More  natural  stool  patterns. 

The  stool  patterns  of  infants  on  ProSo])ee 
formula  resemble  those  of  infants  on  milk- 
based  formula.  There  is  no  offensive  odor, 
no  major  variance  in  color,  no  tendency  to 
looseness,  and  no  unfamiliar  staining  of 
diapers.  Nothing  to  alarm  the  mother... 
nothing  to  impel  a “worry”  telexjhone  call. 

2.  Natural  appearance  and  con- 
sistency. New,  milk-like  ProSobee  for- 
mula makes  the  transition  to  a hypoaller- 
genic nutritional  less  troublesome  than 
ever  before.  There’s  no  coffee  color,  no 
“beany”  aroma.  N o nipple-clogging  coarse- 
ness, either!  ProSobee  utilizes  a new 
soy-protein  isolate  which  eliminates  the 
negative  properties  associated  with  most 
soybean  formulas. 

With  ProSobee  formula,  feeding  time  re- 
mains a pleasant  experience . . . uncompli- 
cated by  a mother’s  possible  aversions 
(which  may  be  communicated  to  the  sen- 
sitive infant). 

3.  And  good  nutrition,  naturally! 

The  protein  efficiency  value  of  ProSobee 
formula  closely  approaches  that  of  casein, 
and  is  higher  than  values  found  in  whole 
soy  flour  formula.  Further,  in  a recent 
study*  (where  the  positive  antigenicity  of 
soy  flour  and  two  commercially  available 
soybean  infant  formulas  was  shotvn), 
highly  potent  rabbit  antisera  produced 
no  precipitin  hands  against  ProSobee 
formula.  It  is  truly  hypoallergenic! 

'Crawford,  L.  V.,  et  al. : Ann.  Allergy  25:303  (July)  1965. 

ProSobee  is  a trademark  of  Mead  Johnson  & Company.  @ 1966,  M.  J.  & Co. 

ProSobee 

MILK-FREE  FORMULA  WITH  SOY  ISOLATE 

MBadJilinMn 

LABOR  ATO  RIBS 


^T^earc/? 


In  chronic 
respiratory 
infections: 


Diffused  mottling  in  lower  right  lobe  consistent  with 
bronchopneumonia. 


Direct  bronchoscopy  reveals  a chronic  inflammatory 
response. 


Spirometer  measuring  pneumo-capacity,  useful  in  eval- 
uating degree  of  emphysema. 


You  can  minimize 
recurrence  with 
this  single 
bactericidal 
broad-spectrum 
agent. 


Now,  instead  of  tetracycline,  penicillin-streptomycin 
or  chloramphenicol,  you  can  use  a single  hroad- 
spectrum  antibiotic — Polycillin  (ampicillin  trihydrate) 
— against  bacterial  infections  in  pulmonary  emphy- 
sema, chronic  bronchitis  and  pneumonia.''*  Bactericidal 

against  D.  pneumoniae,  Polycillin  (ampicillin  trihydrate) 
is  also  more  active  than  tetracycline  or  chloramphen- 
icol against  H.  influenzae  and  many  other  Gram-nega- 
tive pathogens.  It  is  well  tolerated  and  without  direct 
toxicity  in  high  or  prolonged  dosage. 

Chronic  bronchitis,  where  pneumococci  often  ac- 
company the  predominant  H.  influenzae,  is  thus  a 
major  indication  for  Polycillin  (ampicillin  trihydrate).'' 
And  when  pneumococci  are  the  sole  pathogens,  con- 
trolled clinical  trial  has  shown  that  it  can  produce 
early  defervescence  more  often  than  parenteral  peni- 
cillin-streptomycin.* While  Polycillin  (ampicillin  tri- 
hydrate) cannot  reverse  structural  pathology,  it  does 
offer  a new  and  practical  way  to  minimize  the  chron- 
icity  of  associated  bacterial  respiratory  infection. 

References:  1.  May,  J.  R.:  Postgrad.  M.  ].  40:193,  Suppl.,  (Dec.) 
1964.  2.  Millard,  F.J.C.:  Geriatrics  20:854  (Oct.)  1965.  3.  Lyons, 
H.A.:  M.Times  93:1386  (Dec.)  1965.  4.  Council  on  Drugs:  JAMA 
191:1071  (Mar.  29)  1965.  5.  Crofton,  J.W.,  et  ai: 

Brit.  M.J.  1:1329  (May  28)  1966.  6.  Lyons,  H.A,: 

JAMA  194:1234  (Dec.  13)  1965. 

BRISTOL  LABORATORIES/Division  of  Bristol-Myers  Co.  Syracuse,  New  York 


BRISTOL 


'RESCRIBING  INFORMATION.  For  complete  information 

onsult  Official  Package  Circular.  Indications:  Infections 

,ue  to  susceptible  strains  of  Gram-negative  bacteria  (including 

ihigellae,  S.  typhosa  and  other  Salmonellae,  E.  coll, 

1 influenzae,  P.  mirahilis,  N.  gonorrhoeae  and  N.  meningitidis) 
nd  Gram-positive  bacteria  (including  streptococci,  pneumococci 
,nd  nonpenicillinase-producing  staphylococci).  Contraindications. 

K history  of  allergic  reactions  to  penicillin  and 
nfections  due  to  penicillinase-producing  organisms.  1 rceautions. 
fypical  penicillin-allergic  reactions  may  occur,  especially  in 
rypersensitive  patients.  Mycotic  or  bacterial  superinfections 
nay  occur.  Experience  in  newborn  and  premature  infants  is 
imited  and  caution  should  he  used  in  treatment,  with  frequent 
jrgan  function  evaluations.  Safety  for  use  in  pregnancy  is  not 
■stablished.  In  gonorrheal  therapy,  serologic  tests  for  syphilis 
should  be  performed  initially  and  monthly  for  3 months. 

Assess  renal,  hepatic  and  hematopoietic  function  intermittently 
.luring  long-term  therapy.  Adverse  Reoctiom;  Skin  rash,  pruritus, 
urticaria,  nausea,  vomiting,  diarrhea  and^^aphylactic 
reactions.  Mild  transient  elevations  of  SCOT  or  SGPT  have 
been  noted.  Usual  Dosage:  Adults  —250  or  500  mg.  q.  6h 
(according  to  infection  site  and  offending  organisms).  Children— 
50-100  mg./Kg./day  in  3 to  4 divided  doses  (depending  on 
infection  site  and  offending  organisms).  Children  weighing  more 
than  20  Kg.  should  be  given  an  adult  dose  Beta-hemolytic 
streptococcal  infections  should  be  treated  for  at  least  10  days. 
Supplied:  Capsules— 250  mg.  in  bottles  of  24  and  100  500  ing 
in  bottles  of  16.  For  Oral  Suspension— 1 25  mg./5  ml.  in  60,  80,  and 
150  ml.  bottles.  250  mg./5  ml.  in  80  ml.  bottles.  Injectable— 

T /I  \/  V 1 -)C -ICO  „„  con  mn  a nr 


11 


Ftoljicillilf 

(ampicillin  trihydrate) 

the  penicillin 
you  use  like  a 
broad-spectrum 
antibiotic 
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disposition  of  this  fee  be  left  to  the  administration  of  the 
medical  school." 

ACTION  : 

It  was  voted  that  the  President  he  empowered 
to  refer  this  matter  to  the  proper  committee  to 
study  it  in  depth  and  report  hack  at  the  next 
Council  meeting. 

The  Council  was  asked  to  approve  sending  the  Chairman 
of  the  Medical  Education  Committee  to  the  63rd  Con- 
gress of  Medical  Education  in  Chicago  on  Eebruary  12 
and  13,  1967. 

ACTION  : 

It  was  voterl  that  the  Council  approve  to  send 
the  Chairman  of  the  Medical  Education  Com- 
mittee to  the  conference  and  have  him  report 
hack  to  the  Council. 

An  error  in  the  Commissioner's  report  was  called  to  the 
attention  of  the  Council  in  that  the  Committee  has  not 
made  the  recommendation  that  present  methods  of  teach- 
ing need  not  be  maintained. 

Arrangements:  At  the  Committee's  January  31  meet- 
ing the  matter  of  waiver  of  registration  fees  was  dis- 
cussed. The  following  decisions  were  made  by  the  Council. 

ACTION  : 

It  was  votc<l  that  the  visiting  pathologists  who 
are  accompanying  Dr.  Auerhach  on  the  lung  can- 
cer study  and  who  are  listed  on  the  program  pay 
the  S.^5.00  registration  fee  for  the  scientific 
session. 

It  was  voted  that  any  physician  or  Ph.I).  par- 
ticipating in  the  scientific  session  as  a speaker 
have  his  registration  fee  waived. 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
1473  South  King  St.  991-237 


It  was  voted  that  the  flniversity  students’  regis- 
tration fees  be  waived  provided  they  are  properly 
endorsed  hy  their  department  heads  in  genetics 
and  biomedical  science. 

It  was  voted  that  l^niversity  professors  not 
M.D.’s,  University  professors  who  are  M.D.’s,  and 
Department  of  Health  M.D.’s  who  are  not  mem- 
bers of  the  HMA  be  required  to  pay  the  usual 
registration  fee  for  nonmembers. 

It  was  voted  that  the  registration  fee  for  Phyl- 
lis right,  M.D.,  who  will  he  asked  to  help  as- 
semble clinical  material,  be  waived. 

It  was  voted  that  the  registration  fee  for  Ha- 
waii interns  and  residents  he  waived. 

It  was  voted  to  waive  the  registration  fee  of  in- 
terns and  residents  from  out  of  state  provided 
they  have  a letter  from  their  Chief  of  Staff. 

It  was  voted  that  the  active  military  M.D.’s 
registration  fee  be  cut  in  half. 

It  was  voted  that  registration  fee  for  ministers 
he  waived. 

It  was  voted  that  registration  fee  for  nurses  be 
waived. 

Heart:  The  Committee  met  on  January  27  and  would 
like  Council  confirmation  on  its  actions  relative  to  ( 1 ) ap- 
proval of  the  minimum  standards  as  set  forth  by  the 
Hawaii  Heart  Association  for  cardiovascular  clinics,  and 
(2)  going  on  record  as  backing  the  drug  project  outlined 
in  the  communication  from  the  Straub  Research  Eoun- 
dation. 

.\CTION  : 

It  was  voted  that  the  Council  approve  the  mini- 
mum standards  set  forth  by  the  Hawaii  Heart 
Association  for  cardiovascular  clinics. 

It  was  voted  that  the  Council  go  on  record  as 
hacking  the  drug  project  outlined  in  the  commu- 
nication from  the  Straub  Research  Foundation. 

continued  page  348 


344 


HAWAII  MEDICAL  JOURNAL 


ABBOTT 


A Building  Block  approach 
to  treating  hypertension 


With  these  three  therapeutic  building  blocks 

you  can  create  a once-a-day  regimen  to  fit  almost  any  degree 

of  hypertension.  See  the  following  pages  for  details  . . . 


Consider  starting  your  hypertensives 
on  this  basic  thiazide 


Enduron  eliminates  sodium  around  the  clock, 
yet  is  relativeiy  sparing  of  potassium 


Enduron  is  a true  24-hour  single-dose  thiazide. 
Its  sodium  excretion  is  not  squeezed  into  an 
abrupt  peak  during  the  first  several  hours.  It  is 
well-sustained  in  a plateau-like  effect  — with 
little  reduction  in  intensity  during  the  first  12 
hours,  and  decline  thereafter  only  gradual. 


Potassium  loss,  in  contrast,  reaches  an  early 
minor  peak.  Then  it  subsides  rapidly.  More- 
over, doses  larger  than  5 mg.  have  little  added 
effect  on  potassium.  Thus  doubling  the  dose 
from  5 to  10  mg.  approximately  doubles  sodi- 
um excretion— yet  increases  potassium  loss 
little  or  none. 

Use  Enduron  once  a day  as  an  ideal  starting 
therapy  in  mild  hypertension.  Use  it,  too,  as  a 
basic  therapeutic  building  block  with  which 
other  agents  can  be  joined,  for  managing  your 
more  resistant  hypertensives. 

Once  a day,  every  day 

ENDURON* 

MEIHYCLOIHIAZIDE 


Minimum 

Usual 

Intermediate 

Maximum 

DAILY 

DOSAGE 

RANGE 

u 

^ 

JjJ  u 

mm 

2.5  mg.  tablet 

5 mg.  tablet 

7.5  mg. 

10  mg. 

See  Brief  Summary  on  final  page  of  advertisement. 


To  build  added  response, 
shift  to  Enduronyl 


The  deserpidine  component  compares  favorably 
to  reserpine,  but  with  reduced  side  effects 


The  rauwolfia  component  of  Enduronyl  is  de- 
serpidine (Harmonyl®),  a purified  crystalline 
alkaloid.  It  is  comparable  to  reserpine  in  its 
antihypertensive  and  tranquilizing  activity.  Yet 
it  produces  less  tendency  toward  typical  rau- 
wolfia side  effects  such  as  drowsiness,  leth- 
argy, stuffy  nose,  depression,  etc. 

Patient  acceptance  has  been  excellent. 

Enduronyl  comes  in  two  strengths:  regular  and 
Forte.  Both  provide  5 mg.  of  Enduron.  The 
variation  is  where  most  needed:  in  the  deser- 
pidine. These  scored  tablets  give  a surprisingly 
flexible  choice  of  doses  (see  below). 

Use  Enduronyl  for  your  patients  within  the 
broad  range  of  mild  to  moderate  hypertension. 
Dosage  is  once  a day:  this  means  Enduronyl 
will  generally  cost  patients  less  than  equiva- 
lent drugs  taken  two  or  three  times  daily. 

Once  a day,  every  day 

ENDURONYL 

METHYCLOTHIAZIDE  5 MG.  WITH  DESERPIDINE  0.25  MG. 

ENDURONYL  FORTE 

METHYCLOTHIAZIDE  5 MG.  WITH  DESERPIDINE  0.5  MG. 


Minimum 


Usual 


Intermediate 


Maximum 


DAILY 

DOSAGE 

RANGE 


2.5  mg.  methyclothiazide 
0.125  mg.  deserpidine 


5 mg.  methyclothiazide 
0.25  mg.  deserpidine 


/.5  mg.  methyclothiazide 
0.375  mg.  deserpidine 


10  mg.  methyclothiazide 
0.5  mg.  deserpidine 


DAILY 

DOSAGE 

RANGE 


J 

2.5  mg.  methyclothiazide 
0.25  mg.  deserpidine 


5 mg.  methyclothiazide 
0.5  mg.  deserpidine 


7.5  mg.  methyclothiazide 
0.75  mg.  deserpidine 


10  mg.  methyclothiazide 
1 mg.  deserpidine 


See  Brief  Summary  on  final  page  of  advertisement. 


704075 


Eutonyl  affords  a different  kind  of 

basic  therapy  for  moderate  to  severe  cases 


Effect  tied  to  reduced  peripheral  vascular 
resistance;  no  central  depressant  action 


Eutonyl  is  a unique  nonhydrazine  agent.  It  is 
reported  to  act  by  reducing  peripheral  vascu- 
lar resistance,  with  little  or  no  effect  upon 
cardiac  output.''^ 

In  clinical  trials,  significant  reductions  in  mean 
blood  pressure  were  seen  in  84%  of  patients 
studied  — including  some  unusually  difficult 
cases.  Eutonyl  lowers  diastolic  in  proportion 
to  systolic,  and  in  half  of  the  cases  studied,  re- 
ductions in  the  sitting  and  recumbent  posi- 
tions were  nearly  as  great  as  in  the  standing 
position. 

Most  important:  There  is  no  central  depressant 
action.  In  fact,  many  patients  reported  an  in- 
creased sense  of  well  being. 

Here,  then,  is  a highly  effective  basic  treat- 
ment for  moderate  to  severe  cases— and  one 
that  will  not  hamper  your  patient  with  lethargy 
or  drowsiness  while  on  treatment. 

Once  a day,  every  day 

EUTONYL* 

PARGYLINE  HYDROCHLORIDE 


PARCVUNt 

HY080 

CHIORIW 


wmiiw 

HiP^ 

cwonK 


Minimum 

Usual  starting 

Intermediate 

Maximum 

DAILY 

DOSAGE 

RANGE 

W' 

r-^J:  ^ 

10  mg.  tablet 

25  mg.  tablet 

50  mg.  tablet 
or  as  needed 

200  mg. 

1.  Brest,  A.  N.,  et  at.,  Cardiac  and  Renal  Hemodynamic  Response  to  Pargyline,  Ann.  N.  Y.  Acad.  Sci.,  107-1016,  1963. 

2.  Winsor,  T.,  Pargyline  Hydrochloride,  Hypertension,  Urinary  Tryptamine,  and  Vascular  Reflexes,  Geriatrics,  19:598,  Aug.,  1964. 


See  Brief  Summary  on  final  page  of  advertisement. 


Eutron  adds  thiazide  for  enhanced 
therapy  with  milder  side  effects 


Only  a 7/4  mm.  span  between  standing  and  recumbent 
pressures— reduced  chance  of  orthastatic  hypotension 


The  combining  of  Eutonyl  and  Enduron  in  Eu- 
tron permits  a significantly  greater  antihyper- 
tensive effect  than  with  either  agent  used 
alone.  This  in  turn  may  allow  therapeutic  suc- 
cess with  lesser  dosage— and  correspondingly 
milder  side  effects. 

Indeed,  fully  94.5%  of  all  patients  studied  dur- 
ing clinical  trials  continued  on  therapy  unin- 
terrupted by  side  effects. 

Most  striking  was  the  drug’s  action  in  lowering 
blood  pressure  to  nearly  equal  levels  in  all 
body  positions.  Total  average  spread  between 
standing  and  recumbent  readings  (after  treat- 
ment) was  only  7/4  mm.  Hg. 

Thus,  in  your  moderate  to  severe  cases,  Eutron 
affords  a usually  smooth  course  of  therapy, 
with  reduced  likelihood  of  orthostatic  effects. 
And,  because  of  the  thiazide  component, 
Eutron  may  be  used  in  the  presence  of  con- 
gestive heart  failure. 

Once  a day,  every  day 

EUTRON" 

PARGYLINE  HYDROCHLORIDE  25  MG. 

WITH  METHYCLOTHIAZIDE  5 MG. 


Minimum 

Usual  starting 

Intermediate 

Maximum 

DAILY 

DOSAGE 

RANGE 

12.5  mg.  pargyline 
hydrochloride  and  2.5  mg. 
methyclothiazide 

'-sisss^  Jsss^ 

25  mg.  pargyline 
hydrochloride  and  5 mg. 
methyclothiazide 

37.5  mg.  pargyline 
hydrochloride  and  7.5  mg. 
methyclothiazide 

50  mg.  pargyline 
hydrochloride  and  10  mg. 
methyclothiazide 

See  Brief  Summary  on  final  page  of  advertisement. 
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ENDURON* 

METHyCLOTHItZK 

ENDURONYL* 

Each  tablet  contains  Methyclothiazide  5 mg. 
with  Deserpidine  0.25  mg.  or  0.5  mg. 

Indications:  Enduron  is  used  to  control  edema  and  mild  hy- 
pertension. Also  used  with  other  drugs  for  hypertension. 
Enduronyl  is  used  in  mild  to  moderately  severe  hypertension. 
Contraindications:  Neither  Enduron  nor  Enduronyl  should 
be  used  in  severe  renal  disease  (except  nephrosis)  or  shut- 
down; in  severe  hepatic  disease  or  impending  hepatic  coma; 
in  patients  sensitive  to  thiazides.  Enduronyl  is  contraindi- 
cated in  severe  mental  depression,  active  peptic  ulcer,  and 
ulcerative  colitis. 

Warnings:  Consider  possible  sensitivity  reactions  in  patients 
with  a history  of  allergy  or  asthma.  Avoid  use  of  enteric- 
coated  potassium  tablets,  as  these  may  induce  serious  or 
fatal  small  bowel  lesions;  if  added  potassium  intake  is  de- 
sired, dietary  supplementation  is  recommended.  Coated 
potassium  tablets  should  be  reserved  for  cautious  use  when 
adequate  dietary  supplementation  is  impractical. 
Precautions  and  Adverse  Reactions:  Use  thiazides  with  cau- 
tion in  severe  renal  dysfunction.  Caution  is  also  necessary 
with  impaired  hepatic  function  or  progressive  liver  disease. 
During  intensive  or  prolonged  thiazide  therapy,  watch 
chloride  and  potassium  levels  (especially  the  latter  if  pa- 
tient is  on  digitalis).  In  surgical  patients,  thiazides  may  alter 
response  to  vasopressors  and  tubocurarine.  Use  thiazides 
with  caution  in  pregnancy  (bone  marrow  depression,  throm- 
bocytopenia, or  altered  carbohydrate  metabolism  are  pos- 
sible in  certain  newborn).  Occasional  thiazide  side  effects 
also  include  blood  dyscrasias;  elevations  of  BUN,  serum 
uric  acid,  or  blood  sugar;  electrolyte  imbalance,  g.i.  distur- 
bances, headache,  dizziness,  paresthesia,  weakness,  skin 
rash,  photosensitivity,  jaundice,  pancreatitis,  and  gout. 

Use  Enduronyl  with  caution  in  patients  with  a history  of 
peptic  ulcer,  as  rauwolfias  may  increase  gastric  secretion. 
Discontinue  at  the  first  sign  of  mental  depression.  Rau- 
wolfias may  increase  hypotensive  effects  of  surgery  or  an- 
esthesia, and  are  best  discontinued  two  weeks  prior.  They 
also  lower  the  convulsive  threshold  in  epilepsy.  Other  pos- 
sible rauwolfia  side  effects  include  drowsiness,  nasal  stuffi- 
ness, nausea,  weight  gain,  and  diarrhea.  Less  frequent  com- 
plications of  deserpidine  therapy  are  aggravation  of  peptic 
ulcer,  epistaxis,  and  skin  eruption.  Alcohol,  barbiturates  or 
narcotics  may  potentiate  action  of  deserpidine. 


EUTONYL® 

PmniNE  ntDROCHLOMDE 

EUTRON™ 

Each  tablet  contains  Pargyline  Hydrochloride  25  mg. 
with  Methyclothiazide  5 mg. 

Indications:  For  treatment  of  patients  with  moderate  to 
severe  hypertension,  especially  those  with  severe  diastolic 
hypertension.  Not  recommended  for  use  in  patients  with 
mild  or  labile  hypertension  amenable  to  therapy  with  seda- 
tives and/or  thiazide  diuretics  alone. 

Contraindications:  Pheochromocytoma,  advanced  renal  dis- 
ease, paranoid  schizophrenia  and  hyperthyroidism.  Until 
further  experience  is  gained,  not  recommended  for  use  in 


patients  with  malignant  hypertension,  children  under  12, 
or  pregnant  patients. 

Concomitant  use  of  the  following  is  contraindicated:  other 
monoamine  oxidase  inhibitors;  parenteral  forms  of  reserpine 
or  guanethidine;  sympathomimetic  drugs;  foods  high  in 
tyramine  such  as  cheese;  imipramine  and  amitriptyline, 
or  similar  antidepressants;  methyidopa.  Interval  of  two 
weeks  should  separate  therapy  and  use  of  these  agents. 

Warnings:  Pargyline  hydrochloride  is  a monoamine  oxidase 
inhibitor.  Warn  patients  against  eating  cheese,  and  using 
alcohol,  proprietary  drugs  or  other  medication  without  the 
knowledge  of  the  physician.  When  necessary  to  administer 
alcohol,  narcotics  (meperidine  should  be  avoided),  anti- 
histamines, anesthetics,  barbiturates,  chloral  hydrate  and 
other  hypnotics,  sedatives,  tranquilizers,  or  caffeine,  these 
can  be  used  cautiously  at  a dosage  of  V4  to  1/5  the  usual 
amount.  Adjust  dose  of  anesthetic  agents  to  response  of 
patient.  Avoid  parenteral  administration  where  possible. 
Withdraw  pargyline  two  weeks  before  elective  surgery. 

Warn  patients  about  the  possibility  of  postural  hypotension. 
Those  with  angina  or  other  evidence  of  coronary  disease 
should  not  increase  physical  activity.  Pargyline  may  lower 
blood  sugar.  Avoid  use  of  enteric-coated  potassium  tablets, 
as  these  may  induce  serious  or  fatal  small-bowel  lesions; 
if  added  potassium  intake  is  desired,  dietary  supplementa- 
tion is  recommended.  Coated  potassium  tablets  should  be 
reserved  for  cautious  use  when  adequate  dietary  supple- 
mentation is  impractical. 

Precautions:  Measure  blood  pressure  while  patient  is  stand- 
ing to  determine  antihypertensive  effect.  Use  with  caution 
in  hyperactive  or  hyperexcitable  persons.  Such  persons 
may  show  increased  restlessness  and  agitation.  Withdraw 
drug  during  acute  febrile  illness.  Watch  patients  with  im- 
paired renal  function  for  increasing  drug  effects  or  eleva- 
tion of  BUN  and  other  evidence  of  progressive  renal  failure; 
withdraw  drug  if  such  alterations  persist  and  progress.  Use 
with  caution  in  patients  with  liver  dysfunction  or  progres- 
sive liver  disease.  As  with  all  new  drugs,  complete  blood 
counts,  urinalyses,  and  liver  function  tests  should  be  per- 
formed periodically.  With  prolonged  therapy,  examine  pa- 
tients for  change  in  color  perception,  visual  fields,  and 
fundi. 

During  intensive  or  prolonged  methyclothiazide  therapy, 
watch  chloride  and  potassium  levels  (especially  latter  if 
patient  is  on  digitalis).  Methyclothiazide  also  may  reduce 
arterial  response  to  pressor  amines.  Use  thiazides  with  cau- 
tion in  pregnancy  (bone  marrow  depression,  thrombocyto- 
penia, or  altered  carbohydrate  metabolism  are  possible  in 
certain  newborns).  Thiazide  drugs  may  increase  responsive- 
ness to  tubocurarine. 

Side  Effects:  Pargyline  may  be  associated  with  orthostatic 
hypotension.  Mild  constipation,  slight  edema,  dry  mouth, 
sweating,  increased  appetite,  arthralgia,  nausea  and  vomit- 
ing, headache,  insomnia,  difficulty  in  micturition,  night- 
mares, impotence,  delayed  ejaculation,  rash,  and  purpura 
have  been  encountered  with  pargyline.  Hyperexcitability,  in- 
creased neuromuscular  activity  (muscle  twitching)  and  other 
extra-pyramidal  symptoms  have  been  reported.  Drug  fever 
is  extremely  rare.  Congestive  heart  failure  has  been  re- 
ported in  a few  patients  with  reduced  cardiac  reserve. 

Thiazide  side  effects  also  include  blood  dyscrasias,  eleva- 
tion of  BUN,  serum  uric  acid,  or  blood  sugar,  electrolyte 
imbalance,  g.i.  disturbances,  headache,  dizzi- 
ness, paresthesia,  weakness,  skin  rash,  photo- 
sensitivity, jaundice,  pancreatitis,  and  gout. 

Nocturia  has  been  observed  with  the  combi- 
nation. 7W075 


LABSTIX 


new  from  Ames 
5 basic  uro-analytical 
facts  in  30  seconds 


Labstix 

BRAND  REAGENT  STRIPS 

...broadest  urine  screening  possible  from 
a single  reagent  strip 

Urine  test  results  with  Labstix  Reagent  Strips  can  represent 
significant  guides  to  differential  diagnosis  or  therapy  in  many 
conditions.  An  unexpected  "positive”  may  enable  you  to  detect 
hidden  pathology- long  before  more  recognizable  symptoms 
become  evident.  Negative  results,  which  permit  you  to  rule  out 
abnormalities  in  a broad  clinical  range,  can  serve  as  baseline 
values  for  reference  in  future  examinations.  The  5 colorimetric 
test  areas  encompassed  on  Labstix  Reagent  Strips  are: 

pH— values  are  read  numerically  in  the  essential  range 
of  pH  5 to  pH  9. 

Protein— results  are  read  either  in  the  "plus"  system  or  in 
mg.  % in  amounts  approximating  "trace,”  30, 100,  300,  and  over 
1000  mg.  %. 

Glucose  —provides  a "Yes-or-No”  answer  for  urine  "sugar  spill.” 

Ketones- detects  ketone  bodies  in  urine -both  acetoacetic 
acid  and  acetone.  Reacts  with  as  little  as  5 to  10  mg.  % 
of  acetoacetic  acid. 

Occult  Blood-specific  test  for  intact  red  cells,  hemoglobin  or 
myoglobin.  Results  are  read  as  negative,  small,  moderate  or  large 
amounts. 

Now  a Clear  Reagent  Strip  of  Firm  Construction 
...facilitates  handling  during  testing  procedure.  Excellent  color 
contrast  made  possible  by  the  clear  plastic  strip,  together  with  the 
clearly  defined  color  charts  provided,  permits  precise,  reproducible 
colorimetric  readings  in  all  5 test  areas.  A more  definitive  inter- 
pretation of  uro-analytical  facts  is  made  possible. 

Available:  Labstix  Reagent  Strips,  bottles  of  100  (color  charts 
are  supplied  with  each  bottle). 

Ames  Company 

Division  Miles  Laboratories,  Inc. 

Elkhart,  Indiana,  U.S.A. 


i79ft66 


Ames 


I 


(norethindrone  Img.  c mestranol  0.05m 

lower  cost 
to  patients 


norethindrone  an  original  steroid  from 

SYNTEXS 


■escribing  information  available  from  your  pharmacist  or  Syntex  representative. 


LABORATORIES  INC., PALO  ALTO.  CALIF. 
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School  Health::  The  Council  was  asked  to  make  an  ex- 
pression relative  to  the  proposal  that  there  be  an  Ad- 
ministrative Medical  Department  within  the  Department 
of  Fdiication. 

ACTION  : 

It  was  voted  that  the  School  Health  Commit- 
tee make  this  reeommemlation  to  the  Department 
of  Eflueation. 

Disaster:  The  Council  was  advised  that  the  President 
signed  the  protocol  agreement  for  the  State  of  Hawaii. 

ACTION  : 

It  was  voted  to  approve  this  agreement. 

TV-Radio:  Funds  are  requested  for  the  purchase  of 
four  video  tapes,  an  x-ray  view  box.  and  an  increase  in 
Gordon  Burke's  salary. 

ACTION  : 

It  was  voted  that  (iorrlon  Burke's  salary  he  in- 
ereased  to  SiiO  per  program  retroaetive  to  the 
January  4 j>rograni. 

It  was  voted  that  the  TV-Radio  Committee  he 
allotted  $500  for  the  four  vidtM)  tapes. 

It  was  noted  that  Dr.  Tomita  will  donate  one  x-ray 
view  box  to  the  TV-Radio  Committee. 

ACTION : 

It  was  voted  to  eommend  the  President  for  his 
graeiousness. 

Committee  Reports  Not  Acted  Upon:  All  reports  were 
tiled. 

continued  page  352 


Tandearir 

oxyphenbutazone 


Therapeutic  Eltecis:  Tandearil  is  a nonhormonal  compound 
which  may  rapidly  resolve  inflammation  and  help  restore 
normal  joint  function.  Its  action  does  not  affect  pituitary- 
adrenal  function  or  impair  immune  responses.  Its  value 
in  osteoarthritis  is  especially  noteworthy  because  this 
disorder  responds  inconsistently  to  steroids  and  is 
often  resistant  to  salicylates.  Further,  indomethacin  is 
limited  only  to  osteoarthritis  of  the  hip,  whereas  oxyphen- 
butazone is  effective  in  all  forms  of  the  disease. 

Contraindications:  Edema;  danger  of  cardiac  decompen- 
sation: history  or  symptoms  of  peptic  ulcer:  renal, hepatic 
or  cardiac  damage;  history  of  drug  allergy;  history  of  blood 
dyscrasia.  The  drug  should  not  be  given  when  the  patient 
is  senile  or  when  other  potent  drugs  are  given  concurrently. 

Warning:  If  coumarin-type  anticoagulants  are  given  simul- 
taneously, watch  for  excessive  increase  in  prothrombin 
time.  Pyrazole  compounds  may  potentiate  the  pharmaco- 
logic action  of  sulfonylurea,  sulfonamide-type  agents  and 
insulin.  Carefully  observe  patients  receiving  such  therapy. 
Use  with  great  caution  in  the  first  trimester  of  pregnancy. 

Precautions:  Obtain  a detailed  history  and  a complete 
physical  and  laboratory  examination,  including  a blood 
count.  The  patient  should  be  closely  supervised  and  should 
be  warned  to  report  immediately  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood  dyscrasia):  sudden 
weight  gain  (water  retention);  skin  reactions:  black  or  tarry 
stools  or  other  evidence  of  intestinal  hemorrhage.  Make 
regular  blood  counts.  Discontinue  the  drug  and  institute 
countermeasures  if  the  white  count  changes  significantly, 
granulocytes  decrease,  or  immature  forms  appear.  Use 
greater  care  in  the  elderly  and  in  hypertensives. 

Adverse  Reactions:  The  most  common  are  nausea,  edema 
and  drug  rash.  The  drug  has  been  associated  with  peptic 
ulcer  and  may  reactivate  a latent  peptic  ulcer.  Infre- 
quently, agranulocytosis,  or  a generalized  allergic  reaction 
may  occur  and  require  withdrawal  of  medication.  Stoma- 
titis. salivary  gland  enlargement,  vomiting,  vertigo  and 
languor  may  occur.  Leukemia  and  leukemoid  reactions 
have  been  reported  but  cannot  definitely  be  attributed  to 
the  drug.  Thrombocytopenic  purpura  and  aplastic  anemia 
may  occur.  Confusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and  transient  hearing  loss 
have  been  reported,  as  have  hyperglycemia,  hepatitis, 
jaundice,  and  several  cases  of  anuria  and  hematuria.  With 
long-term  use,  reversible  thyroid  hyperplasia  may  occur 
infrequently.  Moderate  lowering  of  the  red  cell  count 
due  to  hemodilution  may  occur. 

Dosage  in  Osteoarthritis:  The  initial  daily  dosage  in  adults 
is  300-600  mg.  in  divided  daily  doses.  When  improvement 
occurs,  dosage  should  be  decreased  to  the  minimum 
effective  level;  this  should  not  exceed  400  mg.  daily,  and 
is  often  achieved  with  only  100-200  mg.  daily. 

For  complete  details,  please  refer  to  full  prescribing 
information.  6562-VI(B)R 

Availability:  Tablets  of  100  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 
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Tandearir  helps  osteoarthritic 
oxyphenbutazone  joifits  iTiove  again 


Please  see  ad- 
joining page  for 
brief  prescribing 
summary 


3 out  of  4 osteoarthritics  com- 
pletely or  markedly  improved 


Sperling,  I.L-;  3 Years'  Experience 
with  Oxyphenbutazone  in  the 
Treatment  of  Rheumatic  Disorders, 
Applied  Therapeutics  6:117,  1964, 

76.9%  of  407  patients 

Watts,  T W , Jr  ; Treatment  of  Rheu- 

matoid Disorders  with  Oxyphenbu- 
tazone. Clin  Med,  73;65,  1966. 

84.6%  of  39  patients 

TA-4919  PC 


How  long  will  it  take  him 
to  recover  from  the  flu 


Does  he  really  care? 

Is  he  alert,  encouraged, 
positive  and  optimistic 
kbout  getting  out  of  bed 
and  back  to  work  soon? 

Or  is  he  giving  in  to 
the  depressing  impact 
of  confinement? 

When  functional  fatigue 
complicates  convalescence, 
Alertonic  can  help... 


Pleasant-tasting  Alertonic  is  pipradrol  hydrochloride 
—an  effective  cerebral  stimulant  whose  gentle  ana- 
leptic action  helps  counteract  the  apathy  and  inertia 
that  so  often  delay  convalescence  — together  with  an 
excellent  vitamin  and  mineral  formula,  in  a satisfy- 
ing 15%  alcohol  vehicle. 

Nothing  fosters  confidence  and  a sense  of  well- 
being better  than  your  own  personal  warmth,  under- 
standing and  encouragement  together  with  Alertonic 
to  help  insure  prompt  response. 

Adequate  dosage  is  important:  Prescribe  Alertonic— 
one  tahlespoonful  t.i.d.,  30  minutes  before 
meals.. . tastes  best  chilled. 

And  for  your  patient’s  sake,  prescribe  Alertonic 
in  the  convenient,  economical  one-pint  bottle. 

Alertonid 

Available  Only  On  Prescription 

Each  45  cc.  (3  tablespoonfuls)  contains:  alcohol,  15%;  pipradrol  hydro- 
chloride, 2 mg.;  thiamine  hydrochloride  (vitamin  Bi)  (10  MDR*),  10 
mg.;  riboflavin  (vitamin  Bo)  (4  MDR),  5 mg.;  pyridoxine  hydrochloride 
(vitamin  B,;),  1 mg.;  niacinamide  (5  MDR),  50  mg.;  choline, t 100  mg.; 
inositol,)  100  mg.;  calcium  glycerophosphate,  100  mg.  (supplies  2% 
MDR  for  calcium  and  for  phosphorus)  and  1 mg.  each  of  the  following: 
cobalt  (as  chloride),  manganese  (as  sulfate),  magnesium  (as  acetate), 
zinc  (as  acetate),  and  molybdenum  (as  ammonium  molybdate). 

•Multiple  of  adult  Minimum  Daily  Requirement  supplied. 

fThe  need  for  these  substances  in  human  nutrition  has  not  been  established. 

Indications:  1.  Functional  fatigue  such  as  that  often  associated  with:  a 
depressing  life  experience  or  stressful  time  of  life;  advancing  years; 
convalescence;  limited  activity  or  confinement.  2.  Poor  appetite  and 
vitamin-mineral  deficiency  as  they  occur  in:  patients  having  faulty  eat- 
ing habits;  geriatric  patients  who  are  losing  interest  in  food;  patients 
convalescing  from  debilitating  illness  or  surgery. 

Contraindications:  As  with  other  drugs  with  CNS  stimulating  action, 
Alertonic  is  contraindicated  in  hyperactive,  agitated  or  severely  anxious 
patients  and  in  chorea  or  obsessive  compulsive  states. 

Side  effects:  Reports  of  overstimulation  have  been  rare.  Patients  who 
are  known  to  be  unduly  sensitive  to  the  effects  of  stimulant  drugs  should 
be  observed  carefully  in  the  initial  stages  of  treatment. 

Dosage:  Adults,  1 tablespoonful;  children  (over  15  years  old),  1 to  2 
teaspoonfuls;  children  (4  to  15  years  old),  1 teaspoonful.  To  be  taken 
three  times  daily  30  minutes  before  meals. 


\ THE  WM.  S.  MERRELL  COMPANY 

^^@rr@ll  J Division  of  Richardson-Merrell  Inc. 

.y  Cincinnati,  Ohio  45215 
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NEW  BUSINESS 

Legcd  Counsel:  Funds  are  requested  for  transportation 
and  expenses  for  the  legal  counsel. 

ACTION:  * 

It  was  voted  that  funds  for  legal  counsel  to 

attend  the  March  9-11  National  Medicolegal 

Syinposiuin  in  Miami  he  allocated. 

Funds  for  Sending  Staff  Member  to  School  for  New 
Medical  Executives:  There  was  discussion  about  sending 
Mr.  Patrick  Godfrey  to  the  school  for  new  medical  ex- 
ecutives in  Chicago  which  will  be  held  for  one  week, 
March  13-17. 

action: 

It  was  voted  to  approve  funds  for  Mr.  Go<lfrey 

to  attend  this  school  in  Chicago  for  one  week. 

HAMPAC  Board:  The  President  advised  that  the  pres- 
ent Board  was  illegally  constituted  and  that  he  would 
circulate  by  mail  his  proposal  for  a new  Board  for 
Council  approval.^ 

ADJOURNMENT 

The  meeting  adjourned  at  12:45  a.m.  h 


* Counsel  subsequently  indicated  subject  matter  of  the  meeting 
would  not  further  the  HMA’s  purposes  and  did  not  attend. 

t The  following  HAMPAC  Board  members  were  subsequently 
approved:  Robert  M.  Miyamoto.  William  E.  laconetti,  Don  E. 
Poulson.  Rodman  B.  Miller,  L.  Q.  Pang,  Herbert  Y.  H.  Chinn, 
P.  H.  Liljestrand,  George  Goto,  B.  A.  Richardson,  Yonemichi 
Miyashiro,  Mrs.  Robert  Jay,  Mrs.  Eldon  Dykes. 


These  glasses  are  important  to  him— in  his  work, 
socially,  and  in  terms  of  his  physical  well-being. 

When's  the  last  time  you  had  an  eye  check? 
Schedule  an  appointment  soon  with  your  eye 
physician. 

OBRIG  Contact  Lenses  fitted  by  prescription.  We 
are  GUILD  OPTICIANS,  serving  Hawaii  since  1939. 


PTICAL 

DISPENSERS 


of  Hawaii,  Inc. 

1133  BISHOP  ST.  576-570 

312  ALA  MOANA  BLDG.  976-925 

PROFESSIONAL  CENTER  BLDG., 

KAILUA  256-030 


Notes  and  News  continued  from  327 

Tennis:  The  "Sunrisers”  (a  group  of  physicians  addicted 
to  7:00  a.m.  Sunday  tennis)  completed  their  recent 
doubles  series.  The  winning  duo  of  Ben  Tom  and  Hunky 
Chun  proved  too  formidable  for  their  opponents. 

Health  Department 

We  had  missed  this  tidbit  about  eight  Hansen’s  Disease 
patients  who  were  caught  playing  poker  at  the  Hale  Mo- 
halu  treatment  center.  When  the  obtrusive  administrator 
failed  to  break  up  the  game,  he  summoned  the  police. 
Ira  Hirschy,  chief  of  the  Hansen's  Disease  Branch,  in- 
vestigated and  made  the  following  remarks:  “At  first  it 
looked  as  if  they  were  gambling,  ft  turned  out  later  they 
were  using  chips  for  counters,  to  see  who  was  winning 
and  losing.  In  other  words,  it  looked  like  what  it  wasn’t.” 
Being  a penny  ante  player  ourself,  we  wonder  what  the 
fuss  was  about. 

We  would  like  to  add  this  excerpt  from  a testimonial 
to  Ueo  Bernstein  who  retired  in  December:  “Dr.  Bern- 
stein’s innate  modesty  has  kept  him  out  of  the  public 
spotlight.  His  associates,  however,  are  impressed  by  his 
zeal,  his  grasp  of  a wide  range  of  health  programs  and 
problems,  his  adherence  to  high  ethical  standards,  and 
his  leavening  sense  of  humor.  Dr.  Bernstein  is  representa- 
tive of  a large  number  of  public  servants  who  belie  the 
often  ill-conceived  image  of  public  bureaucracy.  His 
quiet  devotion  to  the  public  welfare  and  the  firm  loyalty 
of  his  associates  mark  him  as  a man  whose  services  will 
be  missed.”  We  heartily  a,gree. 

We  also  congratulate  Walter  Quisenberry,  new  State 
Director  of  Health,  for  his  unselfish  stand  on  the  Public 
Health  Fund  of  the  Honolulu  Chamber  of  Commerce. 
When  It  was  suggested  that  the  functions  of  the  Public 
Health  Committee  be  turned  over  with  the  fund  to  his 
wide  domain,  he  prudently  declined. 

continued  page  355 
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the  only  leading  compound 
analgesic  that  calms 
instead  of  caffeinates 


Each  capsule  contains: 

Phenobarbital  {'A  gr.) 16.2  mg. 

J (Warning:  may  be  habit  forming) 

'Aspirin  {2V2  gr.) 162.0  mg. 

Phenacetin  (3  gr.) 194.0  mg. 

iHyoscyamine  sulfate 0.031  mg. 

Codeine  phosphate Va  gr.  (No.  2), 


1/2  gr.  (No.  3),  1 gr.  (No.  4) 
(Warning:  may  be  habit  forming) 


Contraindications:  Hypersensitivity  to  any  ingredient. 
Precautions:  As  with  all  phenacetin-containing  products,  avoid 
excessive  or  prolonged  use. 

Side  Effects:  Side  effects  are  uncommon  — nausea,  constipation, 
and  drowsiness  have  been  reported. 

A.  H.  ROBINS  CO..  INC.,  Richmond,  Va.  23220 


THREE  TIMES  A YEAR 

Your  patients  without  a plan  to  economically  protect 
them  when  they  are  in  need  of  medical  assistance  may 
join  Hawaii’s  own  community  service  medical  plan  on 
an  individual  basis  three  times  a year. 

Membership  is  open  to  qualified  individuals 

of  all  ages  in 

MARCH  — JULY  — and  — NOVEMBER 

HMSA  is  a non-profit,  community  service  organization. 

As  such  it  is  able  to  provide  tremendous  benefits  for 
reasonably  low  dues. 

HMSA  is  the  medical  plan  which  gives  you  free  choice  of 
doctors  and  hospitals  — an  extremely  desirable  feature. 


Member  of  Western 
Conference  of  Prepaid 
Medical  Service  Plans 


HAWAII  MEDICAL  SERVICE  ASSOCIATION 

For  More  than  28  Years  — Hawaii’s  Own  / Hawaii  Owned 
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Louise  Childs,  chief  of  the  Maternal  and  Child  Health 
Branch  and  a practicing  pediatrician  until  two  years  ago. 
gave  practical  hints  for  a healthier  Halloween,  She  re- 
rnenibered  that  doctors  have  a bumper  crop  of  stubbed 
and  cut  toes  and  puncture  wounds  to  treat  the  morning 
after,  and  recommendeil  that  children  wear  shoes  and  slip- 
pers to  go  trick-or-treating.  She  also  recommended  the 
use  of  flashlights  rather  than  candles,  the  use  of  re- 
flectorized  tape  and  arm  bands  in  the  costumes,  the  avoid- 
ance of  paper  costumes  and  flammable  wigs  and  whiskers, 
and  the  banning  of  masks  that  block  vision.  Lot  of  good 
ole  savvy,  that  gal. 

Members  Speak  Up 

I'he  "Hearts  and  Husbands"  program  by  the  Hawaii 
Heart  Association  on  February  1 was  a heartening  suc- 
cess. David  Let*  Pang  warned  that  "unknowingly,  many 
a young  bride  sets  out  to  kill  her  husband.  Ihey  pro- 
vide them  with  delectable  dishes  to  prove  how  much 
better  oft  their  new  husbands  are  than  in  their  bachelor 
days."  He  suggested  that  to  reduce  cholesterol,  the  meat 
diet  should  be  "things  that  fly  or  swim  and  not  animals 
that  walk."  Morton  Herk,  who  is  admittedly  a fanatical 
anti-smoker,  spoke  on  "Facts  in  the  Cigarette  Case." 
E<l  Furukawa,  who  had  a coronary  attack  himself  last 
year,  spoke  from  experience  on  the  effect  daily  strains 
and  tense  emotions  have  on  the  heart.  Diok  Hlaisdell 
discussed  "Effects  of  Race  and  Heredity  on  Cardiovascu- 
lar Disease"  and  pointed  out  that  people  of  Hawaiian 
ancestry  are  three  times  more  likely  to  sufl'er  a fatal 
heart  attack  than  people  of  Japanese  ancestry.  Ed  Chesne, 
who  spoke  on  "Daignosis  of  Heart  Disease,”  was  asked, 
"Does  an  overactive  sex  life  have  any  effect  on  the  inci- 


dence of  heart  disetise?”  Pegi  .Scully,  who  fielded  the 
c|uestion,  "turned  a nice  Valentine  pink."  "Well,”  an- 
sweretl  Ed  suavely,  "who's  to  say  what's  oveiaclive'.’"  and 
hedgeil  with  "what  1 usually  say  is.  'if  it  does,  who 
cares'.'’  ” 

the  exploits  of  IN<d»ii  .Slakasone  in  love  and  golf  are 
alretidy  legend  anil  now  he  has  added  music  to  his  reper- 
toire. While  conductor  Cieorge  Barati’s  future  with  the 
local  symphony  was  being  debated  in  January,  Nobu  cir- 
culated a letter  to  the  directors  which  has  the  overtones 
of  a physician's  kindness  and  frankness:  “We  are  grate- 
ful to  Mr.  Barati  for  what  he  has  been  able  to  do  with 
our  orchestra  up  to  a point.  But  ...  he  has  never,  and 
will  never  lift  our  orchestra  to  the  full  potential  of  theii 
skills  to  the  level  our  guest  conductors  have  shown  us" 
because  he  "does  not  measure  up  in  talent  and  greatness 
to  the  job  our  orchestra  now  ret|uires  for  its  future 
greatness.”  Nobu  wrote  that  “in  attaining  the  highest 
peaks  of  musical  experience  ...  it  is  axiomatic  . . . that 
there  be  a conductor  of  the  first  rank  who  can  inspire  the 
orchestra  to  these  heights  with  the  spark  and  fervor  ot 
his  genius.  . . .”  (We  discovered  that  his  musical  taste 
is  no  humbug  for  in  his  exquisite  new  home  set  in  the 
Dowsett  highlands,  he  has  a stereo  .set  which  stretches 
across  the  room  and  can  bring  the  world’s  name  sym- 
phony orchestras  right  into  his  living  room  in  their  full 
tone  orchestration.  . . .)  A vain  attempt  at  repartee  by 
pro-Barati  Robert  Loveless,  who  also  circulated  a letter 
to  the  75-member  board  of  directors,  coidd  not  measure 
up  to  Nobu's  critique. 

Requiem 

In  Hoi.  Ho,  we  shall  sorely  miss  a dear  friend,  a 
neighbor,  a community  and  medical  leader,  and  above  all 
a dedicated  physician  and  father.  We  learned  that  at  the 
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USE  ‘POLYSPORIN’. 


POLYMYXIN  B-BACITRACIN 

OINTMENT 


brand 


for  topical  antibiotic  therapy  with  minimum 
risk  of  sensitization 


Caution:  As  with  other  antibiotic  products,  prolonged  use  may 
result  in  overgrowth  of  nonsusceptible  organisms,  including 
fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 

Supplied  in  'h  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional 
Services  Dept.  PML. 


BURROUGHS  WELLCOME  & CO.  (U  S A.)  INC. 
.LA.i  Tuckahoe,  N.Y. 


POLYSPORrM 

POLYMYXIN  B-BACITRACi 

, OINTMENT  i 

iWp  prevent  infection  hrf 
Mums,  and  abrosioreif^- 
aid  in  heolinf* 
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Ilosone®  provides  more  antibacterial  activity 
than  any  other  oral  erythromycin 


Acid  stable,  better  absorbed . . . Ilosone 
produces  faster,  higher,  more  prolonged 
blood  levels,  even  in  the  presence  of  food^^ 

Because  it  is  the  most  active  form  of  oral 
erythromycin,  Ilosone  can  help  assure 
consistently  greater  antibacterial  activity 
at  the  site  of  infection.  Ilosone  produces 
peak  antibacterial  blood  levels  two  to  four 
times  those  of  other  erythromycin 
preparations.^'-  Not  only  are  these  levels 
attained  earlier,  but  they  are  maintained 
for  much  longer  periods.  Even  the 
presence  of  food  does  not  seem  to  affect 
the  activity  of  Ilosone. 

In  the  treatment  of  patients  with  bacterial 
infections  susceptible  to  erythromycin, 
Ilosone  has  compiled  an  excellent 
therapeutic  record.  Since  it  exerts  its 
greatest  activity  against  gram-positive 
organisms,  it  is  particularly  useful  in 
common  respiratory  and  soft-tissue 
bacterial  infections.  Ilosone  kills— not 
merely  inhibits— streptococci, 
pneumococci,  and  more  strains  of 


staphylococci  than  any  other  macrolide 
antibiotic.  This  bactericidal  action, 
coupled  with  the  high  antibacterial  levels 
attained,  makes  Ilosone  especially  valuable 
in  patients  with  low  host  resistance,  such 
as  infants,  debilitated  individuals,  and 
diabetics. 


Ilosone  has  shown  no  cross-resistance  with 
penicillin  and  may  be  effective  against 
organisms  that  have  become  resistant  to 
that  agent.  Despite  its  high  antibacterial 
activity,  Ilosone  has  demonstrated  a low 
incidence  of  side  reactions.  Blood 
dyscrasias,  ototoxicity,  and  tooth  staining 
have  not  been  observed.  Infrequent 
cases  of  drug  idiosyncrasy,  manifested  by 
a cholestatic  jaundice,  have  occurred, 
but  there  have  been  no  known  definite 
residual  effects. 


Ilosone 


•700121 


Erythromycin  Estolate 


{ See  next  page  for  prescribing  information.) 


Ilosone*  the  most  active  oral  form  of  erythromycin 


Description:  Ilosone  is  the  most  active  form  of  oral  erythromy- 
cin that  has  been  developed.  Because  it  is  stable  in  acid,  well 
absorbed,  and  excreted  in  lesser  amounts  in  the  bile,  it  provides 
faster,  higher,  and  longer-lasting  levels  of  antibacterial  activity 
(ABA)  in  the  serum,  even  when  taken  with  food,  than  do  com- 
parable doses  of  erythromycin. 

Indications:  Ilosone  is  indicated  in  infections  caused  by  micro- 
organisms sensitive  to  its  action  (especially  staphylococci,  hemo- 
lytic streptococci,  and  pneumococci) . The  drug  is  therefore  useful 
in  a high  proportion  of  bacterial  diseases  encountered  in  clinical 
practice  and  particularly  in  the  treatment  of  bacterial  infections 
of  the  upper  and  lower  respiratory  tract  and  soft  tissues. 

In  the  treatment  of  acute  bacterial  pharyngitis  and  tonsillitis, 
this  antibiotic  has  promptly  eradicated  the  bacteria  (streptococci) 
and  has  produced  a parallel  prompt  clinical  improvement.  There 
have  been  no  group  A beta-hemolytic  streptococci  resistant  to 
this  preparation.  In  beta-hemolytic  streptococcus  infections, 
treatment  should  be  maintained  for  ten  days  to  prevent  the  de- 
velopment of  rheumatic  fever  or  glomerulonephritis. 

Erythromycin  estolate  has  proved  to  be  very  effective  in  pneu- 
mococcus pneumonia  and  in  acute  bronchitis  with  pneumococci 
on  culture.  Bronchopneumonia  and  otitis  media  in  children  have 
responded  well  to  its  use. 

The  antibiotic  has  been  used  very  successfully  in  staphylococ- 
cus infections.  Good  therapeutic  results  have  been  obtained  in 
soft-tissue  infections,  abscesses,  cellulitis,  carbuncles,  wound  in- 
fections, and  furunculosis. 

In  serious  staphylococcus  infections,  erythromycin  prepara- 
tions should  be  used  only  in  combination  therapy  with  other 
antimicrobial  agents.  As  is  the  case  with  any  treatment  regimen 
used  in  these  severe  conditions,  surgical  procedures  should  be 
performed  when  indicated,  and  large  dosages  of  the  antimicro- 
bial agents  should  be  employed.  In  this  fashion,  Ilosone  has  been 
effective  in  staphylococcus  pneumonia,  osteomyelitis,  septicemia, 
empyema,  and  meningitis. 

Multiple  500-mg.  doses  of  the  drug  have  been  useful  in  gonor- 
rhea and  syphilis.  Since  penicillin  is  the  drug  of  choice  for  the 
treatment  of  syphilis  and  gonorrhea,  erythromycin  estolate 
should  be  employed  for  these  infections  only  in  patients  with  a 
history  of  penicillin  allergy.  Also,  other  infections  due  to  suscep- 
tible bacteria  in  patients  known  to  be  hypersensitive  to  penicillin 
or  other  antibiotics  may  be  considered  for  treatment  with  Ilosone. 
Contraindications:  Ilosone  is  contraindicated  in  patients  with  a 
known  history  of  sensitivity  to  this  drug  and  in  those  with  pre- 
existing liver  disease  or  dysfunction. 

Side-Effects:  Data  obtained  from  seven  years’  use  of  propionyl 
erythromycin  ester  and  erythromycin  estolate  (Ilosone)  indicate 
that  hepatic  dysfunction  with  or  without  clinical  jaundice  may 
occur  during  or  following  courses  of  therapy  with  the  drug. 

Changes  in  liver  function  tests  in  such  cases  have  been  indica- 
tive of  intrahepatic  cholestasis.  The  symptoms  appear  to  be  the 
result  of  a form  of  sensitization.  The  initial  symptoms  have  ap- 
peared in  some  cases  after  a few  days  of  treatment  but  generally 
have  followed  one  or  two  weeks  of  continuous  therapy  or  several 
courses  of  the  drug.  Symptoms  reappear  promptly  if  the  drug 
is  readministered  to  sensitive  patients,  usually  within  forty- 
eight  houis.  Eosinophilia  was  noted  in  peidpheral  blood  counts. 
The  findings  readily  subsided  without  apparent  residual  effects 
when  treatment  was  discontinued.  Recovery  was  delayed  in  one 
reported  instance.  The  physician  indicated  in  this  case  that  either 
drug-induced  jaundice  or  viral  hepatitis  may  have  been  respon- 
sible for  the  findings. 

In  one  clinical  study  involving  ninety-three  patients  treated 
with  the  antibiotic,  three  cases  of  jaundice  were  observed  and  an 
additional  eleven  cases  developed  some  changes  in  liver  function 
tests.  Three  of  the  patients  had  abnormal  liver  function  tests  a 
second  time  on  readministration  of  the  drug. 

Even  though  it  is  assumed  that  not  all  cases  of  jaundice  have 
been  reported,  it  seems  clear  that  the  number  is  small  compared 
with  the  amount  of  drug  that  has  been  used.  Reported  cases  have 
included  persons  in  whom  there  had  been  administered  other 
drugs  known  to  be  associated  at  times  with  hepatic  side-effects 
and  cases  in  which  the  presence  of  viral  hepatitis  or  other  dis- 
ease may  have  been  responsible  for  the  findings.  In  some  of  the 
cases,  associated  gastro-intestinal  symptoms  simulated  the  colic 
of  biliary  tract  disease.  In  other  instances,  clinical  symptoms 
and  results  of  liver  function  tests  resembled  findings  in  extra- 
hepatic  obstructive  jaundice.  It  appears  that  the  occurrence  of 
jaundice  after  administration  of  Ilosone  is  infrequent,  but 
further  investigations  are  being  made  to  estimate  its  incidence 
more  accurately. 

In  those  cases  mentioned  above  in  which  jaundice  appeared  to 


be  definitely  related  to  use  of  the  drug,  laboratory  findings  j 
characterized  by  increased  direct-reacting  bilirubin,  eletl^^ 
alkaline  phosphatase  levels,  negative  or  weakly  positive  cep.l 
flocculation  and  thymol  turbidity  tests,  elevated  serum  gluir 
oxalacetic  transaminase  levels,  peripheral  eosinophilia,  andc- 
mal  cholecystograms.  i® 

Individual  idiosyncrasy  seems  evident  since  jaundice  haii^, 
been  reported  in  other  patients  taking  prolonged  courses  o|* 
medication.  Patients  with  chronic  infection  have  been  giver  ! 
to  2 Gm.  of  the  drug  daily  for  periods  of  two  to  six  months  i ‘ 
patients  with  rheumatic  fever  have  taken  prophylactic  dos/ 
0.5  Gm.  daily  for  two  years  without  difficulty.  In  one  groi  | 
144  patients  who  received  the  drug  daily  for  two  years,  no  ji 
dice  was  noted.  It  was  of  interest  that'members  of  six  of  ; 
patients’  families,  who  were  not  taking  the  drug,  had  epiil 
of  jaundice  during  the  study  period.  j, 

Transamiirase  and  serum  alkaline  phosphatase  levels  •] 
determined  in  a group  of  fifty-four  adults  and  children  who  c 
250  mg.  of  Ilosone  daily  for  an  average  of  sixteen  month 
rheumatic  fever  prophylaxis.  The  results  were  compared  I 
those  of  a similar  group  of  forty-four  patients  who  received  i 
icillin.  There  were  no  cases  of  jaundice  in  either  group.  Eleva 
of  SGPTand  serum  alkaline  phosphatase  levels  during  theco  i 
of  treatment  was  observed  in  one  patient  treated  with  Ilo  ' 
and  in  two  patients  ti’eated  with  penicillin.  Seven  other  patii 
in  the  group  receiving  Ilosone  and  four  others  in  the  penici 
group  showed  elevations  in  one  of  the  tests  at  some  time  duj 
administration  of  the  drugs. 

Very  satisfactory  therapeutic  results,  without  toxicity,  i|r 
reported  in  102  pediatric  patients  who  received  short-term  (i 
day)  courses  of  Ilosone  in  the  treatment  of  streptococcus  irt 
tions.  Results  of  liver  function  tests  in  these  patients  were  ci 
parable  to  those  in  a similar  control  group  who  had  rece  > 
penicillin.  1 

Gastro-intestinal  disturbances  not  associated  with  hepatuil 
fects  are  observed  in  a small  proportion  of  individuals  as  a reil 
of  a local  stimulating  effect  of  the  medication  on  the  alimenllj 
tract;  however,  the  normal  intestinal  gram-negative  bactel 
flora  is  not  appreciably  altered  by  erythromycin  drugs. 

Although  allergic  manifestations  are  uncommon  with  the  f 
of  erythromycin,  there  have  been  occasional  reports  of  urtica;. 
skin  eruptions,  and,  on  rare  occasions,  anaphylaxis.  ! 


Administration  and  Dosage:  Ilosone  is  administered  orally,  i 
Ilosone  Pulvules® 

Ilosone  Chewable  Tablets 

Ilosone  Drops  i 

Ilosone,  125,  for  Oral  Suspension 

For  infants  and  for  children  under  twenty-five  pounds  of  b '' 
weight,  the  usual  dosage  is  5 mg.  per  pound  every  six  hours;  " 
children  twenty-five  to  fifty  pounds,  125  mg.  every  six  hm. 
(Tablets  Ilosone  Chewable  should  be  chewed  or  crushed  i 
swallowed  with  water.) 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dost: 
of  Ilosone  is  250  mg.  every  six  hours. 

For  severe  infections,  these  dosages  may  be  doubled. 

When  larger  doses  are  indicated,  parenteral  erythromy 
therapy  should  be  considered. 

In  the  treatment  of  syphilis,  the  recommended  total  dosagi 
20  to  30  Gm.  given  in  divided  doses  for  a period  of  ten  to  fift( 
days.  Close  follow-up  of  the  patient  is  necessary  since  ei'yth 
mycin  drugs  have  not  had  adequate  evaluation  in  all  stages 
syphilis.  Examinations  of  spinal  fluid  are  recommended  as  pi ; 
of  the  follow-up  therapy.  j 

For  gonorrhea,  500  mg.  four  times  a day  for  four  days  <! 
lecommended.  In  the  treatment  of  gonorrhea,  patients  witbl. 
suspected  lesion  of  syphilis  should  have  a dark-field  examinatiii 
before  receiving  antibiotics,  and  monthly  serologic  tests  shov: 
be  made  for  a period  of  three  months. 

How  Supplied:  Pulvules  Ilosone,  Capsules,  N.F.,  125  and  250  ir’| 
(equivalent  to  base) , in  bottles  of  24  and  100. 

Tablets  Ilosone  Chewable,  N.F.,  125  mg.  (equivalent  to  base 
in  bottles  of  50. 


Ilosone  JJrops,  5 mg.  (equivalent  to  base)  per  drop,  in  lO-o 
size  packages,  with  dropper  calibrated  at  25  and  50  mg. 

Ilosone,  125,  for  Oral  Suspension,  N.F.,  125  mg.  (equivale 
to  base)  per  5-cc.  teaspoonful,  in  60  and  150-cc.-size  package 

R<?/p7-f«cfs.'  1.  Griffith,  R.  S.,  and  Black,  H.  R,:  Am,  J.  M.  Sc.,  191 

1.  K.  S.,  and  Black,  H.  R. : Antibiotics  & Chemother.,  72:398,  191 

6.  Hirsch,  H.  A.,  Pryles,  C.  V.,  and  Finland.  M.:  Am.  J.  M.  Sc.,  239:198,  1960. 


Additional  inf  ormation  available  to  physicians  upon  veguest. 

Eli  Lilly  and  Company ^ Indianapolis^  Indiana  U6206. 


Notes  and  News  cominucd  from 

St.  Francis  Hospital  ICU  where  he  hail  a canliac  arrest 
immediately  upon  arrival,  the  colleagues  normally  con- 
ditioned to  being  unemotional  in  emergencies,  worked 
frantically  and  teary  eyed  for  hours  to  resuscitate  him. 
We  feel  that  Bob  literally  sacrificed  his  life  for  his  col- 
leagues, his  patients,  and  his  family  by  his  complete 
dedication  to  medicine  and  community  and  that  we  owe 
him  a debt  which  we  can  repay  only  in  small  measure 
by  comforting  his  surviving  family  and  continuing  his 
dedication  to  life.  I'he  following  excerpts  from  attorney 
William  Chee's  eulogy  best  echo  our  sentiments:  "We 
are  saddened  by  the  untimely  death  of  Robert  P.  C.  Ho. 
But  in  our  sorrow,  we  find  comfort  in  remembering  him 
as  he  lived  . . . for  although  his  life  was  short,  his  bless- 
ings were  many.  His  achievements,  accomplishments,  and 
successes  were  that  of  a man  who  lived  a full  and  com- 
plete life.  I knew  him  as  an  able  and  learned  person,  yet 
truly  modest  . . . who  was  confident  of  himself,  yet  very 
humble  . . . who  was  busy,  yet  gave  generously  of  his 
time  to  his  friends,  his  fellow  doctors,  and  to  the  hos- 
pital he  loved.  I knew  Bob  as  a perfectionist,  always 
wanting  to  do  his  best,  no  matter  what  the  endeavor.  . . . 
He  was  one  who  took  a position  on  issues  and  fought  for 
what  he  believed  in.  yet  he  was  a pleasant  person  to 
work  with,  even  if  you  differed  with  him.  I knew  Bob 
as  a serious  person,  but  one  with  a delightful  sense  of 
humor.  I knew  Bob  as  a loyal  and  sincere  friend,  who 
always  had  a friendly  smile  and  a kind  word  . . . one 
you  can  depend  upon  in  your  hour  of  need,  and  who 
would  go  out  of  his  way  to  help  if  he  can.  I knew  Bob 
as  a happy  family  man,  a loving  husband,  a good  father 
. . . kind  and  considerate,  and  proud,  in  his  quiet  way. 
of  his  beloved  wife  and  his  five  wonderful  children.  I 
knew  Bob  as  a dedicated  doctor  who  responded  promptly 
to  every  emergency,  regardless  of  the  hour  of  day  or 


night  ...  to  every  call,  regardless  of  the  nature  of  the 
ailment.  I knew  him  as  a doctor  who  was  genuinely 
understanding  and  sincerely  sympathetic  with  the  anxie- 
ties and  fears  of  his  patients  ...  a doctor  who  spent 
many  hours  counselling  and  comforting  patients  whose 
bodies  were  not  ill,  but  who  were  afraid  and  anxious,  or 
who  were  in  sorrow." 

"Bob  was  a very  warm  and  kind  person  who,  because 
of  his  goodness,  touched  the  lives  of  many  people  who 
came  in  contact  with  him.  . . . Bob's  presence  will  be 
sorely  missed  by  all  of  us.  . . . But  the  memory  of  him 
and  the  way  he  lived  during  his  lifetime  will  he  with  us 
always." 

For  the  past  year,  we  missed  the  familiar  figure,  im- 
peccably dressed,  inevitably  capped,  strolling  down  Kee- 
aumoku  Street  with  cane  in  hand.  We  wondered  and 
hoped.  Then  we  learned  that  Dr.  Irhitaro  Katsuki,  the 
grand  old  man  of  Hawaii  medicine,  had  peacefully  died 
on  January  18  at  the  truly  venerable  age  of  101.  Bob 
KatSLiki  told  us  how  his  dad's  legs  had  started  to  fail 
along  with  sight  and  hearing,  but  that  he  had  remained 
mentally  alert  to  the  very  end.  Since  his  late  90's,  the 
elder  Katsuki  walked  ten  blocks  daily  after  a lunch  in 
Waikiki  and  on  reaching  home,  read  before  and  after 
supper  to  9 or  10  p.m.  He  felt  that  he  coiddn't  converse 
with  his  physician  sons.  David,  Robert,  and  Sanford, 
without  reading  scientific  and  medical  works,  and  main- 
tained that  "mental  activity  is  just  as  important  as  physi- 
cal activity."  At  age  99,  he  expressed  his  personal 
philosophy  on  longevity:  "Moderation  is  the  answer.  Ex- 
cesses in  everything  are  bad.  such  as  women  and  love 
affairs."  He  had  been  a three-pack-a-day  smoker  until 
1920  when  he  quit  smoking. 

In  the  light  of  the  object  lessons  from  Bob  Ho's  pre- 
mature death  and  the  elder  Katsuki's  longevity,  we  as 
physicians  need  to  pause  and  reflect  on  the  oft  quoted 
and  unheeded  saying,  "Physician,  heal  thyself."  We  feel 
certain  that  Bob  Ho  would  have  wanted  us  to.  e 


THE  ONLY  QUESTION  THIS  YEAR  IS:  WHICH  CADILLAC? 


See  a//  the  exciting  new  Cadillac  models  at 


SCHU  MAN’S® 
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Diagnosis: 

cystitis 

usually 

gram-negative* 

a hazard  of 
instrumentation 


Indications:  Urinary  tract  infections  caused  by 
gram-negative  and  some  gram-positive  organisms. 
Side  effects:  Mainly  mild  nausea,  vomiting,  and 
other  gastrointestinal  disturbances;  in  occasional 
instances,  drowsiness,  weakness,  pruritus,  rash, 
urticaria,  mild  eosinophilia,  reversible  subjective 
visual  disturbances  (overbrightness  of  lights, 
change  in  visual  color  perception,  difficulty  in 
focusing,  decrease  in  visual  acuity  and  double 
vision),  and  reversible  photosensitivity  reactions. 
Marked  overdosage,  usually  coupled  with  certain 
predisposing  factors,  has  produced  brief  convul- 
sions in  a few  patients. 

Precautions:  As  with  all  new  drugs,  blood  and  liver 
function  tests  are  advisable  during  treatment  longer 
than  1 or  2 weeks.  Pending  further  experience,  like 
most  chemotherapeutic  agents,  this  drug  should 
not  be  given  in  the  first  trimester  of  pregnancy.  It 
must  be  used  cautiously  in  patients  with  liver  dis- 
ease or  severe  impairment  of  kidney  function. 
Because  photosensitivity  reactions  have  occurred 
in  a small  number  of  cases,  patients  should  be 
cautioned  to  avoid  unnecessary  exposure  to  di- 
rect sunlight  while  receiving  NegGram,  and  if 
a reaction  occurs,  therapy  should  be  discon- 
tinued. The  dosage  recommended  for  adults  and 
children  should  not  arbitrarily  be  doubled  unless 
under  the  careful  supervision  of  a physician. 
Bacteria!  resistance  may  develop. 

When  testing  the  urine  for  glucose  in  patients 
receiving  NegGram,  Clinistix®  Reagent  Strips  or 
Tes-Tape®  should  be  used  since  other  reagents 
give  a false-positive  reaction. 

Dosage;  Adults:  Four  Gm.  dally  by  mouth  (2  Caplets® 
of  500  mg.  four  times  daily)  for  one  to  two  weeks. 
Thereafter,  if  prolonged  treatment  is  indicated,  the 
dosage  may  be  reduced  to  two  Gm.  daily.  Children 
may  be  given  approximately  25  mg.  per  pound 
of  body  weight  per  day,  administered  in  divided 
doses.  The  dosage  recommended  above  for  adults 
and  children  should  not  arbitrarily  be  doubled 
unless  under  the  careful  supervision  of  a physician. 
Until  further  experience  Is  gained,  infants  under 
1 month  should  not  be  treated  with  the  drug. 

How  supplied:  Buff-colored,  scored  Caplets  of 
500  mg.  for  adults,  conveniently  available  in  bottles 
of  56  (sufficient  for  one  full  week  of  therapy)  and 
In  bottles  of  1000.  250  mg.  for  children,  available 
in  bottles  of  56  and  1000. 

References:  (1)  Beeson,  P B.  (Yale  Univ.  School  of 
Med.);  Enteric  bacterial  infections  (including  uri- 
nary tract  infections),  in  Beeson.  P.  B..  and 
McDermott,  W.;  Cecil-Loeb  Textbook  of  Medicine. 
11th  ed.,  W.  B Saunders  Company.  Philadelphia, 
1963,  pp.  244-245.  (2)  Based  on  23  clinical  papers. 
1512  cases.  Bibliography  on  request.  (3)  Bush, 

I.  M..  Orkin.  L.  A.,  and  Winter.  J.  W.  (Beth  Israel 
Med.  Ctr.,  N.Y.C.):  Twelve-year  study  of  urinary 
bacterial  cultures  in  a total  in-patient  hospital 
population,  in  Sylvester.  J.  C.;  Antimicrobial 
Agents  and  Chemotherapy  — 1964,  Ann  Arbor, 
American  Society  for  Microbiology,  1965,  p.  722. 


1/i^/nthrop 

Winthrop  Laboratories,  New  York,  N.  Y.  10016 


Therapy: 


NegGram 

Brand  of 

nalidixic  acid 


As  many  as  9 out  of  10  urinary  tract  infections  are  now 
caused  by  gram-negative  organisms:  £.  coli,  Klebsiella, 
Aerobacler,  Proteus,  Paracolon  or  Pseudomonas.^ 
However,  infections  of  the  urethra  and  prostate  caused 
by  non-gonococcal  gram-negative  organisms  are  be- 
lieved to  be  less  prevalent. 


a specific  anti-gram-negative 


eradicates  most 
urinary  tract  infections 


two  500  mg.  Caplets®  q.i.d. 

(the  optimum  initial  adult  dose  for  one  week) 


• "Catheterization^and  other  forms  of  urethraf  instru- 

mentation are  undoubtedly  hazardous  from  the  standpoint 
of  introducing  infection  into  the  urinary  tract 

• In  acute  and  chronic  lower  urinary  tract  infections  (in- 
cluding those  following  instrumentation)  “excellent"  or 
"good"  response  has  been  reported  in  more  than  2 out  of 
3 patients  with  gram-negative  infections. ^ 


Book  Review  'S  continued  from  322 


of  split-thickncss  skin  graft  to  develop  a phase  dilference 
at  the  oval  and  round  windows.  Step-by-step  details  of 
the  surgical  procedure  are  illustrated  by  stereoscopic 
photographs  on  View-Master  reels.  The  ten  stereo  reels 
and  a compact  viewer  are  conveniently  enclosed  in 
pockets  attached  to  the  inner  back  cover  of  the  atlas. 
However,  the  stereo  photographs  do  an  injustice  to  an 
otherwi.se  e.xcellent  book.  The  surgical  fields  look  more 
like  wa,\  models  than  real  human  tissue  and  the  magnifi- 
cations are  too  low  to  adequately  illustrate  the  anatom- 
ical and  surgical  details.  Nevertheless,  this  atlas  would 
serve  as  a useful  reference  in  the  otologist's  library. 
The  materials  are  well  organized  and  the  section  on  his- 
topathology  of  chronic  middle  ear  and  mastoid  disease 
is  excellent. 

Hideo  Oshiro,  M.D. 

Early  IManagenient  of  Arute  Trauma 

Edited  by  Alan  M.  Nahum,  M.D.,  336  pp.,  $21.00. 

The  C.  V.  Mosby  Company,  1966. 

Timely  subject  material,  an  array  of  capable  authors 
(predominantly  from  UCLA),  and  a well-organized  ta- 
ble of  contents  should  leave  one  with  a great  sense  of 
satisfaction  after  336  pages.  This  is  definitely  not  an 
emergency  room  Merck’s  Manual.  The  sections  on  Psy- 
chiatry and  Chemotherapy  and  Chemoprophylaxis,  are 
detailed  and  tedious,  and  unlikely  to  be  called  to  mind  in 
the  E.R.  The  section  on  Radiology  is  much  too  abbrevi- 
ated; specific  views  to  demonstrate  common  injuries  are 
inadequately  described. 

The  sections  on  Shock,  Airway  and  Ventilation  prob- 
lems, and  Chest,  Spine,  Craniocerebral,  and  Maxillo- 
facial Injuries  are  good.  The  section  on  Abdominal  In- 
juries is  good,  except  that  the  illustrative  roentgenograms 
are  incorrectly  labeled.  The  Genito-urinary  chapter  is 
adequate.  The  chapter  on  Conservative  Treatment  of 
Fractures  is  mediocre.  Few  practical  points  on  early 
treatment  are  listed.  The  Operative  Treatment  chapter 
exceeds  the  limitations  of  the  title  of  the  book.  The  sec- 
tion on  Athletic  Injuries  is  practical.  The  chapters  on 
Wrist,  Ankle,  and  Ocular  injuries  are  all  practical,  and 
well  presented. 

The  highlight  of  the  book,  in  my  opinion,  is  the  excel- 
lent chapter  on  Hand  Injuries  written  by  Dr.  loseph 
Boyes. 

Frederick  B.  Warshauer,  M.D. 

It  All  Started  with  Hippocrates 

By  Richard  Armour,  with  illustrations  by  Campbell 

Grant.  136  pp.,  $3.95,  McGraw-Hill  Book  Co.,  1966. 

This  short  history  of  medicine  is  so  concise  and  so  fun- 
ny that  a reader  might  easily  fail  to  appreciate  how  au- 
thentic it  is. 

Harry  L.  Arnold,  Ir.,  M.D. 


Eeelures  in  IMerlieal  tienelies: 

A (bourse  lor  [Medical  Students 

Edited  by  Oavid  Yi-Yuni;  l/sia.  A/./)..  241  pp.,  $8.50, 

)' car  Book  Medical  Btiblishers,  Inc.,  1966. 

Tills  SMALL  HOOK,  though  lather  limited  in  scope,  is  an 
extremely  good  book  in  which  the  basics  of  medical 
genetics  are  adequately  covered.  Since  it  is  a series  of 
lectures,  its  readability  is  rather  uneven. 

T he  first  section,  on  morphological  genetics  deals  with 
the  anatomy,  histology,  and  structure  of  the  cell  and  its 
components.  These  chapters  will  update,  the  medical 
practitioner  who  has  not  read  about  cells  since  the  intro- 
duction of  the  electron  microscope.  There  is  also  an  ex- 
tremely good  chapter  on  chromosomal  structure  and  be- 
havior, and  most  of  the  basic  language  and  knowledge 
about  chromosomes  is  discussed.  Here,  one  can  learn 
abcut  mitosis  and  meiosis,  and  receive  some  insight  into 
the  chromosomal  abnormalities  found  in  various  clinical 
syndromes. 

T he  next  section  is  on  biochemical  genetics.  This  field 
is  expanding  so  rapidly  that  this  section  must,  of  course, 
be  rather  superficial.  It  includes  the  chemistry  of  pro- 
tein synthesis  and  the  genetic  control  of  protein  biosyn- 
thesis. As  such,  it  covers  the  DNA-RNA  picture  as  it 
stands  today,  and  the  so-called  genetic  code.  Since  a 
gcod  deal  of  biochemistry  must  be  known  to  understand 
this  material,  most  older  graduates  will  find  this  section 
rather  hard  going. 

The  last  section  of  the  book  deals  with  clinical  genet- 
ics. Not  many  actual  clinical  syndromes  are  covered: 
specific  genetic  syndromes  will  have  to  be  explored  else- 
where. However,  using  various  samples  such  as  the 
hemoglobinopathies  and  phenylketonuria,  the  problems 
of  clinical  genetics  and  their  enzymatic  etiological  defects 
are  nicely  explained. 

In  summary,  then,  this  is  an  excellent  book  in  which 
to  learn  the  language  and  the  basic  material  that  must 
be  used  in  the  field  of  medical  genetics. 

Sorrell  H.  Waxman,  M.D. 

Mechanisms  and  Therapy  of 
(jardiae  Arrhythmias: 

The  Fourteenth  Hahnemann  Symposium 

Edited  by  Leonard  S.  Dreifus.  M.D.,  IVilliam  Likoff, 

M.D.,  As.sociate  Editor  John  H . Moyer,  M.D..  704  pp., 

$23.00,  Grime  & Stratton,  1966. 

These  papers  and  discussions  bring  together  in  a single 
volume  the  views  of  an  imposing  list  of  contributors. 
The  very  nature  of  such  a text  demands  inclusion  of 
widely  accepted  concepts  and  individual  opinions,  basic 
physiology,  and  practical  therapeutics.  This  inclusive 
spectrum  of  topics  makes  this  volume  a valuable  addition 
to  the  reference  material  of  the  medical  library  and  the 
cardiac  laboratory,  and  to  the  library  of  the  practicing 
clinician.  The  merits  of  the  individual  papers  are,  of 
course,  left  to  the  reader.  ■ 

George  I.  Nagao,  M.D. 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  52-587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  hy  gold  but  by  the  Golden  Rule" 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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This  pain 

getting 
nmy 
lerves. 


I Patients  in  pain  often  experience  concomitant  anxiety  and  tension, 
which  may  add  to  the  burden  of  pain. 

For  such  patients,  you  may  want  to  prescribe  a preparation  that  offers 
more  than  simple  analgesia, 

A good  choice  is  often  Eouagesic®  (meprobamate  and  etho- 
heptazine  citrate  with  aspirin).  It  helps  relieve  pain.  And  anxiety. 
And  skeletal  muscle  spasm  as  related  to  pain  or  anxiety  and 
tension. 


TABLETS 


Equagesic 

(meprobamate  and  ethoheptazine 
citrate  with  aspirin) 


Precautions;  Keep  out  of  reach  of  children.  Carefully  supervise  dose  and  amounts  prescribed, 
especially  for  patients  prone  to  overdose  themselves.  Excessive  prolonged  use  of  meprobamate 
may  result  in  dependence  or  habituation  in  susceptible  persons— as  ex-addicts,  alcoholics,  severe 
psychoneurotics.  Withdraw  gradually  after  prolonged  high  dosage  to  avoid  possibly  severe 
withdrawal  reactions  including  epileptiform  seizures.  Warn  patients  of  possible  reduced  alcohol 
tolerance.  If  drowsiness,  ataxia  or  visual  disturbances  occur,  reduce  dose.  If  symptoms  persist, 
caution  patients  against  operating  machinery  or  driving.  Give  cautiously  to  patients  with  suicidal 
tendencies.  Treat  attempted  suicide  with  immediate  gastric  lavage  and  appropriate  supportive  therapy. 

Side  Effects : Ethoheptazine  and  aspirin  may  occasionally  cause  nausea,  vomiting,  epigastric  distress, 
and  rarely  dizziness  and  CNS  depression.  Overdosage  may  result  in  salicylate  intoxication.  Meprobamate 
rarely  causes  allergic  or  idiosyncratic  reactions.  These  reactions,  sometimes  severe,  can  develop  in 
patients  receiving  only  1 to  4 doses  who  have  had  no  previous  contact  with  meprobamate.  Mild  reactions 
are  characterized  by  urticarial  or  erythematous  maculopapular  rash.  Acute  nonthrombocytopenic  purpura 
with  petechiae,  ecchymoses,  peripheral  edema  and  fever  have  been  reported.  Meprobamate  should  be 
stopped  and  not  reinstituted.  Severe  reactions,  observed  very  rarely,  include  angioedema,  bronchial  spasms, 
fever,  fainting  spells,  hypotensive  crises  (1  fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case)  and 
hyperthermia.  A few  cases  of  leukopenia,  usually  transient,  have  been  reported  following  prolonged  dosage. 
Rarely,  cases  of  aplastic  anemia  (1  fatal  case),  thrombocytopenic  purpura,  agranulocytosis,  and  hemolytic 
anemia  have  been  reported;  almost  always,  in  the  presence  of  known  toxic  agents. 

Contraindications:  History  of  sensitivity  or  severe  intolerance  to  aspirin  or  meprobamate. 

Composition : 150  mg,  meprobamate,  75  mg,  ethoheptazine  citrate  and  250  mg.  aspirin  per  tablet. 

Wyeth  Laboratories  Philadelphia,  Pa. 


ONLY  20  MINUTES  FROM 

DOWNTOWN  HONOLULU  . . . 


K AH AN AO LA 

ON  THE  GROUNDS  OF  POHAI  NANI  RETIREMENT  HOME 


Hawaii's  most  modern  convalescent  hospital 

-A:  Round  the  clock  care  supervised  by  R.N.’s 

Private  and  semi-private  rooms;  42  beds 
•5F  Occupational  and  physical  therapy 
■5(-  Piped-in  oxygen  to  each  bed 

^/s  Private  2-way  intercom  to  nurses'  station 
Recreation  lounge  with  TV 

-X-  Dietary  needs  supervised  by  trained  dietitian 


Refer  your  patients  to  Kahanaola  for 

CARE ...  BY  THOSE  WHO  CARE  5 

For  information,  write:  Administrator 

KAHANAOLA  CONVALESCENT  HOSPITAL 

45-090  Namoku  St.,  Kaneohe,  Hawaii  * Phones:  241-670/246-211 


ENDORSED  BY:  Hawaii  State  Nursing  Home  Association,  Hospital  Association  of  Hawaii, 


American  Nursing  Home  Association 


Soyalac 

SOLVES  THE 
PROBLEM 

for  tlie  infant 
who  requires  a 
milk-free  diet! 


• Soyalac  satisfies!  Baby  is  happy,  mother  is  grateful,  doctor  is 
gratified. 

• The  nut-like  taste  is  pleasing.  Infants  readily  accept  this  hypo- 
allergenic formula  that  is  completely  fibre-free.  An  exclusive 
process  results  in  a consistency  much  like  milk. 


• Soyalac  is  strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation.  Clinical  data  furnish  evidence  of 
Soyalac’s  value  in  promoting  normal  growth  and  development. 

• Excellent  for  regular  infant  feeding,  too  — and  for  growing  chil- 
dren and  adults. 


Soyalac 


A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information  and  a supply  of  samples. 


a product  of 

LOMA  LINDA  FOODS 


MEDICAL  PRODUCTS  DIVISION 

RIVERSIDE,  CALIFORNIA 
Mount  Vernon,  Ohio,  U.S.  A. 
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whatever  their  colo^ 
shape,  or  size... 

Benadryr 

(diphenhydramine  hydrochloride) 

PARKE-DAVIS 

for  controi  of 
aiiergic  symptoms 


Whether  the  allergen  is  greenish  or  garish,  unseen  or 
unknown,  your  patient  can  get  symptomatic  relief  with 
BENADRYL— the  potent  antihistamine  with  antispas- 
modic  action.  INDICATIONS:  Antihistaminic,  anti- 
spasmodic,  antitussive,  and  antiemetic  therapy. 
PRECAUTIONS:  Persons  who  have  become  drowsy 
on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive' 
vehicles  or  engage  in  other  activities  requiring  keen 
response  while  using  this  product.  Hypnotics,  sed- 
atives, or  tranquilizers  if  used  with  diphenhydramine 
hydrochloride  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine 

The  pink  capsule  with  the  white  band  is  a trademark 
of  Parke,  Davis  & Company. 


has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  diphenhydramine  hydro- 
chloride. ADVERSE  REACTIONS:  Side  effects  are 
generally  mild  and  may  affect  the  nervous,  gastro- 
intestinal, and  cardiovascular  systems.  Drowsiness, 
dizziness,  dryness  of  the  mouth,  nausea,  nervousness, 
palpitation,  blurring  of  vision,  vertigo,  headache, 
muscular  aching,  thickening  of  bronchial  secretions, 
restlessness,  and  insomnia  have  been  reported 
Allergic  reactions  may  occur. 

BENADRYL  is  available  in  Kapseals®  of  50  mg  and 
Capsules  of  25  mg. 

a 008G7 


PARKE-DAVIS 


HWtD  BRAND  OFLUTUTRIN 

3000  UNIT  TABLETS 


IN  THE  TREATMENT  OF  FUNCTIONAL  DYSMENORRHEA 
ND  SELECTED  CASES  OF  PREMATURE  LABOR  AND  2ND 
AND  3RD  TRIMESTER  THREATENED  ABORTION^ 

In  controlling  abnormal  uter- 
ine activity,  LUTREXIN,  the 
non-steroid  “uterine  relaxing  * 

factor’’  has  been  found  to  be 
the  drug  of  choice  by  many 
clinicians. 

No  side  effects  have  been 
reported,  even  when  massive 
doses  (25  tablets  per  day)  were 
administered. 

Literature  on  indications  and 
dosage  available  on  request. 

Supplied  in  bottles  of 
twenty-five  3,000  unit  tablets. 


HYNSON,  WESTCOTT  & DUNNING.  INC. 

BALTIMORE,  MARYLAND  21201 

( LTRZ2 ) 


in  vivo  measurement  of  LUTREXIN  (Lututrin)  on  contracting  uterine  muscle 
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Soyalac  solves  the  problem 


...and  BABY  APPROVES  ! 


request  on  your  professional  letterhead  or  prescription  form 
fill  bring  to  you  complete  information  and  a supply  of  samples. 


Soyalac 


a product  of 

LOMA  LINDA  FOODS 

MEDICAL  PRODUCTS  DIVISION 

RIVERSIDE,  CALIFORNIA 
Mount  Vernon,  Ohio,  U.  S.  A. 


Baby  has  a thing  or  two  to  say  about  a hypo-allergenic,  milk- 
free  diet! 

Soyalac  is  the  good-tasting,  fibre-free  formula  that  infants  read- 
ily accept.  The  exclusive  Soyalac  process  results  in  a consist- 
ency much  like  milk,  with  a light,  creamy  color  — and  nut-like 
flavor  but  without  a trace  of  sediment. 

Soyalac  satisfies  the  infant.  Strikingly  similar  to  mother’s  milk, 
it  provides  protein  of  high  biologic  value  and  balanced  nutri- 
ents. Clinical  data  furnish  evidence  of  Soyalac’s  excellence  in 
promoting  normal  growth  and  development. 
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For  help  in  managing 
your  securities  now... 
or  to  build  for  your  future 
retirement  years . . . 

. . . see  the  investment  experts  at  BISHOP  TRUST 


Medical  men  know  the  value  of  specialization.  They  also  know  how  important 
objectivity  can  be  in  dealing  with  a patient’s  problems.  Specialization  and 
objectivity  are  important  characteristics  of  Bishop  Trust  services,  too. 

Our  staff  is  made  up  of  men  who  specialize  in  helping  busy  people  manage 
their  financial  affairs.  And  like  any  good  practitioner,  we  first  examine  the 
client’s  condition,  then  prescribe  a course  of  action  that  will  prove  best  for 
him,  both  now  and  in  the  future. 

For  professional  people  concerned  with  building  for  retirement,  we  might 
suggest  Bishop  Trust’s  Retirement  Plan  for  Self-Employed  Men  and  Women. 
Thanks  to  recent  legislation,  contributions  up  to  $2,500  a year  will  soon  be 
completely  deductible  for  income  tax  purposes.  For  complete  details,  ask  for 
a copy  of  our  new  summary  of  this  plan. 

Because  we  are  a pure  trust  company,  we  can  offer  our  assistance  with  com- 
plete objectivity  and  impartiality.  Our  future  success  depends  solely  on  our 
ability  to  provide  the  best  trust  services  available.  Phone  us  for  an  appoint- 
ment, either  at  your  home  or  in  our  offices.  Of  course,  there’s  no  obligation. 


TRUST 
COMPANY 


BISHOP  AND  KING  STREETS  • PHONE  563-771 
Service  to  Neighbor  Island  residents  by  personal  visit 
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^‘Everyone 
is  happy  about 
Kodak’s  90^second 
processing  system . . 
I’m  even  happier!’ 


This  is  how  the  chief  radiologist  in  a medical  clinic  feels  about  changing 
to  the  Kodak  RP  X-omat®  System,  “It  means  faster,  less  confused  service,’' 
he  reports.  “No  more  traffic  snarls  at  the  processor,  more  efficient  use 
of  existing  facilities.  Less  waiting  time  for  patients.’’ 

Two  new  films  developed  for  rapid  processing  yield  clean,  brilliant 
radiographs  of  high  diagnostic  readability  time  after  time. 

Ask  your  Kodak  Technical  Sales  Representative  about  the  new  Kodak 
RP  X-OMAT  Processor,  Model  M6.  Or  about  converting  most  existing 
X-OMAT  Processors  to  the  time-saving  90-second  cycle. 


EASTMAN  KODAK  COMPANY 
Radiography  Markets  Division 
Rochester,  N.Y. 


TRADEMARK 


Glycine  seals  out 
what  everybody  else 
seals  in... 


Air! 

Now  you  can  own  the 
world’s  only  vacuum 
watch  that  seals  out 
air.  Consequently;  no  moisture  con- 
densation ...  no  deterioration  of  fine 
lubricating  oils  ...  no  air  friction  . . . 
no  dust  ...  no  corrosion  ...  no  mis- 
take about  space-age  accuracy  for 
astronauts  or  aquanauts. 

You  don’t  believe  it?  Nobody  does  until 
he  sees  the  Glycine  Vacuum  watch, 
sealed  by  the  pressure  of  the  earth’s 
own  atmosphere.  Even  the  crystal  — 
specially  tempered  natural  glass,  is 
custom  made  for  Glycine. 

What  a watch!  Contemporary,  virile  in 
design,  self-winding  calendar,  ours 
exclusively.  Have  it  in  stainless  with 
bracelet,  $89.50.  In  14K  gold  bezel, 
$99.50,  or  in  18K  gold,  $175. 


(pressurized  to  650'  under  water) 


“OVER  700  STORES  TO  SERVE  YOU” 


DOWNTOWN 
1045  BISHOP  ST. 

OPEN  AN  ACCOUNT 
CONVENIENT  TERMS 


JEWELSR  S 


KAILUA 

KAILUA  SHOPPING  CENTER 

AMERICA’S 
LARGEST  JEWELERS 
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normal  activity... promptly  with  ^ 


LOMOTIL 


Each  tablet  and  each  5 cc.  of  liquid  contains : 

diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  may  be  habit  forming) 
atropine  sulfate 0.025  mg. 


LIQUID /TABLETS 


in  childhood  diarrhea  associated  with:  Gastroenteritis  • Spastic 
bowel  • Influenza-like  infections  • Antibiotic  administration 

Lomotil  gets  children  with  diarrhea  off  toast  and  tea  and  back  to  normal  diets  and 
normal  activity  with  gratifying  dispatch. 

Lomotil  slows  the  rapid  propulsion  of  overstimulated  intestines,  permits  absorp- 
tion of  excess  fluid  and  controls  diarrhea  with  notable  promptness  and  effectiveness. 

Moreover,  lowered  motility  achieved  with  Lomotil  relieves  the  abdominal  cramps 
and  discomfort  so  distressing  to  children. 


Dosage:  The  recommended  initial  daily  dosages, 
given  in  divided  doses  until  diarrhea  is  controlled, 
are; 

Children:  Total  Daily  Dosage 

3-6 mo.  . .Vz  tsp*.  t.i.d.  (3  mg.)  Ill 
6-12  mo.  .Vz  tsp.  q.i.d.  (4  mg.)  lilt 

1- 2  yr.  ..  .1/2  tsp.  5 times  daily  (5  mg.)  f I I 1 I 

2- 5  yr.  ...  1 tsp.  t.i.d.  (6  mg.)  | | | 

5-8yr.  . . . 1 tsp.  q.i.d.  (8  mg.)  1111 

8-12  yr.  ..  1 tsp.  5 times  daily  (10  mg.)  1 1111 

Adults:  . .2  tsp.  5 times  daily  (20  mg.)||  ^ ||  ||  || 
(or  2 tablets  q.i.d.) 

*Based  on  4 cc.  per  teaspoonful. 

Maintenance  dosage  may  be  as  low  as  one-fourth  the 
initial  daily  dosage. 


Precautions:  Lomotil  is  a Federally  exempt  nar- 
cotic preparation  of  very  low  addictive  potential. 
Recommended  dosages  should  not  be  exceeded, 
and  medication  should  be  kept  out  of  reach  of 
children.  Should  accidental  overdosage  occur 
signs  may  include  severe  respiratory  depression, 
flushing,  lethargy  or  coma,  hypotonic  reflexes, 
nystagmus,  pinpoint  pupils  and  tachycardia. 
Lomotil  should  be  used  with  caution  in  patients 
with  impaired  liver  function  or  those  taking  ad- 
dicting drugs  or  barbiturates. 

Side  Effects:  Side  effects  are  relatively  uncom- 
mon but  among  those  reported  are  gastrointes- 
tinal irritation,  sedation,  dizziness,  cutaneous 
manifestations,  restlessness,  insomnia,  numb- 
ness of  the  extremities,  headache,  blurring  of 
vision,  swelling  of  the  gums,  euphoria,  depres- 
sion and  general  malaise. 

Research  in  the 

Service  of  Medicine 
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helps  keep  calories  at  arm’s  length 


Most  persons  have  a tendency 
to  regain  lost  weight  easily. 
Preludin  is  made  to  order  for  such 
patients,  it  effectively  curbs  ap- 
petite and  helps  them  stick  to 
their  diets. 

Preludin  keeps  patients  active. 
Because  moderate  exercise  is 
usually  more  feasible  for  patients 
who  are  not  grossly  overweight, 
Preludin  should  be  doubly  benefi- 
cial for  them.  It  promotes  a sense 


of  well-being  that  activates 
patients... makes  them  feel  like 
doing  things. ..and  prompts 
them  to  get  the  exercise  your 
weight-control  program  calls  for. 

Preludin  effectively  reduces 
appetite.  Preludin's  ability  to  help 
patients  shed  weight  has  been 
described  in  more  than  300  pub- 
lishedclinicalreportsinvolvingmore 
than  10,000  patients.  It  will  work  in 
your  weight-control  programs  too. 


Preludin®  tablets  of  25  mg. 

Endurets®  prolonged-action  tablets  of  75  mg. 

Dosage:  One  25  mg.  tablet  two  or  three  times  daily, 
or  one  75  mg.  Endurets  tablet  once  daily. 
Contraindications:  Severe  coronary  artery  disease, 
hyperthyroidism,  severe  hypertension,  nervous 
instability,  and  agitated  prepsychotic  states.  Do  not 
use  with  other  CNS  stimulants,  including  MAO 
inhibitors. 

Warning:  Do  not  use  during  the  first  trimester  of 
pregnancy  unless  potential  benefits  outweigh 
possible  risks. 

Precautions:  Use  with  caution  in  moderate  hyper- 
tension and  cardiac  decompensation.  Cases  involving 
abuse  of  or  dependence  on  phenmetrazine  hydro- 


chloride have  resulted  in  a psychotic  illness 
manifested  by  restlessness,  mood  or  behavior 
changes,  hallucinations,  or  delusions.  Do  not 
exceed  recommended  dosage. 

Side  Effects:  Dryness  or  unpleasant  taste  in  the 
mouth,  urticaria,  and  (rarely)  overstimulation, 
insomnia,  dizziness,  nausea,  urinary  frequency 
or  nocturia,  or  headache. 

For  complete  details,  please  see  full  Prescribing 
Information.  (B)46-560A 

Under  license  from  Boehringer  Ingelheim  G.m.b.FI, 

Geigy  Pharmaceuticals,  Division  of 

Geigy  Chemical  Corporation.  Ardsley.  New  York 


In  chronic 
respiratory 
infections: 


Direct  bronchoscopy  reveals  a chronic  inflammatory 
response. 


opirometer  measuring  pneumo-capacity,  useful  in  ev; 
uating  degree  of  emphysema. 


You  can  minimize 
recurrence  with 
this  smgle 
ibactericidal 
broad-spectrum 
agent. 


Now,  instead  of  tetracycline,  penicillin-streptomycin 
or  chloramphenicol,  you  can  use  a single  broad- 
spectrum  antibiotic — Polycillin  (ampicillin  trihydrate) 
— against  bacterial  infections  in  pulmonary  emphy- 
sema, chronic  bronchitis  and  pneumonia.’"®  Bactericidal 
against  D.  pneumoniae,  Polycillin  (ampicillin  trihydrate) 
is  also  more  active  than  tetracycline  or  chloramphen- 
icol against  H.  influenzae  and  many  other  Gram-nega- 
tive pathogens.  It  is  well  tolerated  and  without  direct 
toxicity  in  high  or  prolonged  dosage. 

Chronic  bronchitis,  where  pneumococci  often  ac- 
company the  predominant  H.  influenzae,  is  thus  a 
major  indication  for  Polycillin  (ampicillin  trihydrate). 
And  when  pneumococci  are  the  sole  pathogens,  con- 
trolled clinical  trial  has  shown  that  it  can  produce 
early  defervescence  more  often  than  parenteral  peni- 
cillin-streptomycin.® While  Polycillin  (ampicillin  tri- 
hydrate) cannot  reverse  structural  pathology,  it  does 
offer  a new  and  practical  way  to  minimize  the  chron- 
icity  of  associated  bacterial  respiratory  infection. 

References:  1.  May,  J.  R.:  Postgrad.  M.  ].  40:193,  Suppl.,  (Dec.) 
1964.  2.  Millard,  F.J.C.:  Geriatrics  20:854  (Oct.)  1965.  3.  Lyons, 
H.A.:  M.Times  93:1386  (Dec.)  1965.  4.  Council  on  Drugs:  JAMA 
191:1071  (Mar.  29)  1965.  5.  Crofton,  J.W.,  et  al.: 

Brit.  M.J.  1:1329  (May  28)  1966.  6.  Lyons,  H.A.: 

JAMA  194:1234  (Dec.  13)  1965. 

BRISTOL  LABORATORIES/Division  of  Bristol-Myers  Co.  Syracuse,  New  York 


BRISTOL 


PRESCRIBING  INFORMATION.  For  complete  information 

consult  Official  Package  Circular.  Indications:  Infections 

due  to  susceptible  strains  of  Gram-negative  bacteria  (including 

Shigellae,  S.  cyphosa  and  other  Salmonellae,  E.  coli, 

hi.  influenzae,  P.  mirabilis,  N.  gonmrhoeae  and  N.  meningitidis) 

and  Gram-positive  bacteria  (including  streptococci,  pneumococci 

and  nonpenicillinase-producing  staphylococci).  Contraindications: 

A history  of  allergic  reactions  to  penicillin  and 
infections  due  to  penicillinase-producing  organisms.  Precautions: 
Typical  penicillin-allergic  reactions  may  occur,  especially  in 
hypersensitive  patients.  Mycotic  or  bacterial  superinfections 
may  occur.  Experience  in  newborn  and  premature  infants  is 
limited  and  caution  should  be  used  in  treatment,  with  frequent 
organ  function  evaluations.  Safety  for  use  in  pregnancy  is  not 
established.  In  gonorrheal  therapy,  serologic  tests  for  syphilis 
should  be  performed  initially  and  monthly  for  3 months. 

Assess  renal,  hepatic  and  hematopoietic  function  intermittently 
during  long-term  therapy.  Adverse  Reactions:  Skin  rash,  pruritus, 
urticaria,  nausea,  vomiting,  diarrhea  and  anaphylactic 
reactions.  Mild  transient  elevations  of  SGOT  or  SGPT  have 
been  noted.  Usual  Dosage:  Adults  250  or  500  mg.  q.  6 It. 

(according  to  infection  site  and  offending  organisms).  Children 
50-100  mg./Kg./day  in  3 to  4 divided  doses  (depending  on 
infection  site  and  offending  organisms).  Children  weighing  more 
than  20  Kg.  should  be  given  an  adult  dose.  Beta-hemolytic 
streptococcal  infections  should  be  treated  for  at  least  10  days. 
Supplied:  Capsules — 250  mg.  in  bottles  of  24  and  100.  500  mg. 
in  bottles  of  16.  For  Oral  Suspension — 125  mg./5  ml.  in  60,  80,  and 
150  ml.  bottles.  250  mg./5  ml.  in  80  ml.  bottles.  Injectable— 
for  I.M./I.V.  use— vials  of  125  mg.,  250  mg.,  500  mg.,  and  1 Gm. 


Poliicilliri 

(ampicillin  trihydrate) 


the  penicillin 
you  use  like  a 
broad'Spectrum 
antibiotic 


Ilosone®  provides  more  antibacterial  activity 
than  any  other  oral  erythromycin 


Acid  stable,  better  absorbed . . . Ilosone 
produces  faster,  higher,  more  prolonged 
blood  levels,  even  in  the  presence  of  food^^ 

Because  it  is  the  most  active  form  of  oral 
erythromycin,  Ilosone  can  help  assure 
consistently  greater  antibacterial  activity 
at  the  site  of  infection.  Ilosone  produces 
peak  antibacterial  blood  levels  two  to  four 
times  those  of  other  erythromycin 
preparations.^’^  Not  only  are  these  levels 
attained  earlier,  but  they  are  maintained 
for  much  longer  periods.  Even  the 
presence  of  food  does  not  seem  to  affect 
the  activity  of  Ilosone. 

In  the  treatment  of  patients  with  bacterial 
infections  susceptible  to  erythromycin, 
Ilosone  has  compiled  an  excellent 
therapeutic  record.  Since  it  exerts  its 
greatest  activity  against  gram-positive 
organisms,  it  is  particularly  useful  in 
common  respiratory  and  soft-tissue 
bacterial  infections.  Ilosone  kills— not 
merely  inhibits— streptococci, 
pneumococci,  and  more  strains  of 


staphylococci  than  any  other  macrolide 
antibiotic.  This  bactericidal  action, 
coupled  with  the  high  antibacterial  levels 
attained,  makes  Ilosone  especially  valuable 
in  patients  with  low  host  resistance,  such 
as  infants,  debilitated  individuals,  and 
diabetics. 

Ilosone  has  shown  no  cross-resistance  with 
penicillin  and  may  be  effective  against 
organisms  that  have  become  resistant  to 
that  agent.  Despite  its  high  antibacterial 
activity,  Ilosone  has  demonstrated  a low 
incidence  of  side  reactions.  Blood 
dyscrasias,  ototoxicity,  and  tooth  staining 
have  not  been  observed.  Infrequent 
cases  of  drug  idiosyncrasy,  manifested  by 
a cholestatic  jaundice,  have  occurred, 
but  there  have  been  no  known  definite 
residual  effects. 


Ilosone’ 

Erythromycin 


5^ 

Estolate 


( See  next  page  for  prescribing  information.) 


* 

Ilosone*  the  most  active  oral  form  of  erythromycin 


Description:  Ilosone  is  the  most  active  form  of  oral  erythromy- 
cin that  has  been  developed.  Because  it  is  stable  in  acid,  well 
absorbed,  and  excreted  in  lesser  amounts  in  the  bile,  it  provides 
faster,  higher,  and  longer-lasting  levels  of  antibacterial  activity 
(ABA)  in  the  serum,  even  when  taken  with  food,  than  do  com- 
parable doses  of  erythromycin. 

Indications:  Ilosone  is  indicated  in  infections  caused  by  micro- 
organisms sensitive  to  its  action  (especially  staphylococci,  hemo- 
lytic streptococci,  and  pneumococci) . The  drug  is  therefore  useful 
in  a high  proportion  of  bacterial  diseases  encountered  in  clinical 
practice  and  particularly  in  the  treatment  of  bacterial  infections 
of  the  upper  and  lower  respiratory  tract  and  soft  tissues. 

In  the  treatment  of  acute  bacterial  pharyngitis  and  tonsillitis, 
this  antibiotic  has  promptly  eradicated  the  bacteria  (streptococci) 
and  has  produced  a parallel  prompt  clinical  improvement.  There 
have  been  no  group  A beta-hemolytic  streptococci  resistant  to 
this  preparation.  In  beta-hemolytic  streptococcus  infections, 
treatment  should  be  maintained  for  ten  days  to  prevent  the  de- 
velopment of  rheumatic  fever  or  glomerulonephritis. 

Erythromycin  estolate  has  proved  to  be  very  effective  in  pneu- 
mococcus pneumonia  and  in  acute  bronchitis  with  pneumococci 
on  culture.  Bronchopneumonia  and  otitis  media  in  children  have 
responded  well  to  its  use. 

The  antibiotic  has  been  used  very  successfully  in  staphylococ- 
cus infections.  Good  therapeutic  results  have  been  obtained  in 
soft-tissue  infections,  abscesses,  cellulitis,  carbuncles,  wound  in- 
fections, and  furunculosis. 

In  serious  staphylococcus  infections,  erythromycin  prepara- 
tions should  be  used  only  in  combination  therapy  with  other 
antimicrobial  agents.  As  is  the  case  with  any  treatment  regimen 
used  in  these  severe  conditions,  surgical  procedures  should  be 
performed  when  indicated,  and  large  dosages  of  the  antimicro- 
bial agents  should  be  employed.  In  this  fashion,  Ilosone  has  been 
effective  in  staphylococcus  pneumonia,  osteomyelitis,  septicemia, 
empyema,  and  meningitis. 

Multiple  500-mg’.  doses  of  the  drug  have  been  useful  in  gonor- 
rhea and  syphilis.  Since  penicillin  is  the  drug  of  choice  for  the 
treatment  of  syphilis  and  gonorrhea,  erythromycin  estolate 
should  be  employed  for  these  infections  only  in  patients  with  a 
history  of  penicillin  allergy.  Also,  other  infections  due  to  suscep- 
tible bacteria  in  patients  known  to  be  hypersensitive  to  penicillin 
or  other  antibiotics  may  be  considered  for  treatment  with  Ilosone. 
Contraindications:  Ilosone  is  contraindicated  in  patients  with  a 
known  history  of  sensitivity  to  this  drug  and  in  those  with  pre- 
existing liver  disease  or  dysfunction. 

Side-Effects:  Data  obtained  from  seven  years’  use  of  propionyl 
erythromycin  ester  and  erythromycin  estolate  (Ilosone)  indicate 
that  hepatic  dysfunction  with  or  without  clinical  jaundice  may 
occur  during  or  following  courses  of  therapy  with  the  drug. 

Changes  in  liver  function  tests  in  such  cases  have  been  indica- 
tive of  intrahepatic  cholestasis.  The  symptoms  appear  to  be  the 
result  of  a form  of  sensitization.  The  initial  symptoms  have  ap- 
peared in  some  cases  after  a few  days  of  treatment  but  generally 
have  followed  one  or  two  weeks  of  continuous  therapy  or  several 
courses  of  the  drug.  Symptoms  reappear  promptly  if  the  drug 
is  readministered  to  sensitive  patients,  usually  within  forty- 
eight  hours.  Eosinophilia  was  noted  in  peripheral  blood  counts. 
The  findings  readily  subsided  without  apparent  residual  effects 
when  treatment  was  discontinued.  Recovery  was  delayed  in  one 
reported  instance.  The  physician  indicated  in  this  case  that  either 
drug-induced  jaundice  or  viral  hepatitis  may  have  been  respon- 
sible for  the  findings. 

In  one  clinical  study  involving  ninety-three  patients  treated 
with  the  antibiotic,  three  cases  of  jaundice  were  observed  and  an 
additional  eleven  cases  developed  some  changes  in  liver  function 
tests.  Three  of  the  patients  had  abnormal  liver  function  tests  a 
second  time  on  readministration  of  the  drug. 

Even  though  it  is  assumed  that  not  all  cases  of  jaundice  have 
been  reported,  it  seems  clear  that  the  number  is  small  compared 
with  the  amount  of  drug  that  has  been  used.  Reported  cases  have 
included  persons  in  whom  there  had  been  administered  other 
drugs  known  to  be  associated  at  times  with  hepatic  side-effects 
and  cases  in  which  the  presence  of  viral  hepatitis  or  other  dis- 
ease may  have  been  responsible  for  the  findings.  In  some  of  the 
cases,  associated  gastro-intestinal  symptoms  simulated  the  colic 
of  biliary  tract  disease.  In  other  instances,  clinical  symptoms 
and  results  of  liver  function  tests  resembled  findings  in  extra- 
hepatic  obstructive  jaundice.  It  appears  that  the  occurrence  of 
jaundice  after  administration  of  Ilosone  is  infrequent,  but 
further  investigations  are  being  made  to  estimate  its  incidence 
more  accurately. 

In  those  cases  mentioned  above  in  which  jaundice  appeared  to 


be  definitely  related  to  use  of  the  drug,  laboratory  findings  W{ 
characterized  by  increased  direct-reacting  bilirubin,  elevafi 
alkaline  phosphatase  levels,  negative  or  weakly  positive  cepha ' 
flocculation  and  thymol  turbidity  tests,  elevated  serum  glutanl 
oxalacetic  transaminase  levels,  peripheral  eosinophilia,  and  m' 
mal  cholecystograms.  i 

Individual  idiosyncrasy  seems  evident  since  jaundice  has  ri 
been  reported  in  other  patients  taking  prolonged  courses  oft 
medication.  Patients  with  chronic  infection  have  been  given  1 i 
to  2 Gm.  of  the  drug  daily  for  periods  of  two  to  six  months,  a 
patients  with  rheumatic  fever  have  taken  prophylactic  doses 
0.5  Gm.  daily  for  two  years  without  difficulty.  In  one  group  ! 
144  patients  who  received  the  drug  daily  for  two  years,  no  jaui 
dice  was  noted.  It  was  of  interest  that  members  of  six  of  the 
patients’  families,  who  were  not  taking  the  drug,  had  episod 
of  jaundice  during  the  study  period.  ; 

Transaminase  and  serum  alkaline  phosphatase  levels  we' 
determined  in  a group  of  fifty-four  adults  and  children  who  to( 
250  mg.  of  Ilosone  daily  for  an  average  of  sixteen  months  ; 
rheumatic  fever  prophylaxis.  The  results  were  compared  will 
those  of  a similar  group  of  forty-four  patients  who  received  peij 
icillin.  There  were  no  cases  of  jaundice  in  either  group.  Elevatk  i 
of  SGPT  and  serum  alkaline  phosphatase  levels  during  thecour. 
of  treatment  was  observed  in  one  patient  treated  with  Ilosoi’ 
and  in  two  patients  treated  with  penicillin.  Seven  other  patien , 
in  the  group  receiving  Ilosone  and  four  others  in  the  penicillil 
group  showed  elevations  in  one  of  the  tests  at  some  time  durin  ' 
administration  of  the  drugs. 

Very  satisfactory  therapeutic  results,  without  toxicity,  wei!' 
reported  in  102  pediatric  patients  who  received  short-term  (tei: 
day)  courses  of  Ilosone  in  the  treatment  of  streptococcus  infe’ 
tions.  Results  of  liver  function  tests  in  these  patients  were  coirj 
parable  to  those  in  a similar  control  group  who  had  receive; 
penicillin.  I 

Gastro-intestinal  disturbances  not  associated  with  hepatic  el| 
fects  are  observed  in  a small  proportion  of  individuals  as  a resul, 
of  a local  stimulating  effect  of  the  medication  on  the  alimentar 
tract;  however,  the  normal  intestinal  gram-negative  bacteria 
flora  is  not  appreciably  altered  by  erythromycin  drugs. 

Although  allergic  manifestations  are  uncommon  with  the  us 
of  erythromycin,  there  have  been  occasional  reports  of  urticaria 
skin  eruptions,  and,  on  rare  occasions,  anaphylaxis. 

Administration  and  Dosage:  Ilosone  is  administered  orally. 
Ilosone  Pulvules® 

Ilosone  Chewable  Tablets  i 

Ilosone  Drops  ' 

Ilosone,  125,  for  Oral  Suspension  | 

For  infants  and  for  children  under  twenty-five  pounds  of  bod’I 
weight,  the  usual  dosage  is  5 mg.  per  pound  every  six  hours;  fo 
children  twenty-five  to  fifty  pounds,  125  mg.  every  six  hours 
(Tablets  Ilosone  Chewable  should  be  chewed  or  crushed  aiu, 
swallowed  with  water.) 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dosagi 
of  Ilosone  is  250  mg.  every  six  hours. 

For  severe  infections,  these  dosages  may  be  doubled. 

When  larger  doses  are  indicated,  parenteral  erythromycii 
therapy  should  be  considered. 

In  the  treatment  of  syphilis,  the  recommended  total  dosage  is' 
20  to  30  Gm.  given  in  divided  doses  for  a period  of  ten  to  fifteer' 
days.  Close  follow-up  of  the  patient  is  necessary  since  erythro 
mycin  drugs  have  not  had  adequate  evaluation  in  all  stages  of! 
syphilis.  Examinations  of  spinal  fluid  are  recommended  as  parti 
of  the  follow-up  therapy.  ! 

For  gonorrhea,  500  mg.  four  times  a day  for  four  days  art! 
recommended.  In  the  treatment  of  gonorrhea,  patients  with  s.' 
suspected  lesion  of  syphilis  should  have  a dark-field  examinatiori 
before  receiving  antibiotics,  and  monthly  serologic  tests  should  1 
be  made  for  a period  of  three  months. 

How  Supplied:  Pulvules  Ilosone,  Capsules,  N.F.,  125  and  250  mg. 
(equivalent  to  base) , in  bottles  of  24  and  100. 

Tablets  Ilosone  Chewable,  N.F.,  125  mg.  (equivalent  to  base),, 
in  bottles  of  50.  j 

Ilosone  Drops,  5 mg.  (equivalent  to  base)  per  drop,  in  lO-cc.-j 
size  packages,  with  dropper  calibrated  at  25  and  50  mg.  1 

Ilosone,  125,  for  Oral  Suspension,  N.F.,  125  mg.  (equivalent' 
to  base)  per  5-cc.  teaspoonful,  in  60  and  150-cc.-size  packages. 

References:  1.  Griffith.  R.  S.,  and  Black,  H.  R.:  Am.  J.  M.  Sc.,  247:69,  1964. 

2.  Griffith,  R.  S.,  and  Black.  H.  R. : Antibiotics  & Chemother.,  12:39S,  1962. 

3.  Hirsch,  H.  A.,  Pryles,  C.  V.,  and  Finland,  M. : Am.  J.  M.  Sc.,  239:198,  1960.  . 


Additional  information  available  to  physicians  upon  request. 

Eli  Lilly  and  Company , Indianapolis ^ Indiana  4.6206.  1 J 
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Tareyton...with  the  taste  worth  fighting  for 

America's  largest-selling  charcoal-tip  cigarette 


©The  American  Tobacco  Company 
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in  sinusitis,  colds,  U.  R.  I. 

Dimetapp  Extentabs 

(Dimetane®  [brompheniramine  maleate],  12  mg.; 
phenylephrine  HCl,  15  mg.;  phenylpropanolamine  HCl,  15  mg.) 

up  to  10-12  hours  clear 
breathing  on  one  tablet 


It’s  clear— Dimetapp  lets  your  “stuffed-up”  patients 
breathe  easy  again.  Each  hard-working  Extentab 
brings  welcome  relief  from  the  stuffiness,  drip  and 
congestion  of  upper  respiratory  conditions  for  up 
to  10-12  hours.  Yet,  patients  seldom  experience 
drowsiness  or  overstimulation.  Its  key  to  success 
is  the  Dimetapp  formula:  Dimetane  (brom- 
pheniramine maleate)  — along  with  phenylephrine 
and  phenylpropanolamine,  two  time-tested  decon- 
gestants. They  get  the  job  done... in  a hurry. 


Contraindications:  Hypersensitivity  to  antihistamines.  Not  recommended  for  use  during  pregnancy.  Precautions:  Until  patient’s 
response  has  been  determined,  he  should  be  cautioned  against  engaging  in  operations  requiring  alertness.  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascular  diseases  or  hypertension.  Side  Effects:  Hypersensitivity  reactions  including  skin  rashes, 
urticaria,  hypotension  and  thrombocytopenia  have  been  reported  on  rare  occasions.  Drowsiness,  lassitude,  nausea,  giddiness,  dryness  of 
the  mouth  mydriasis,  increased  irritability  or  excitement  may  be  encountered.  A.  H.  ROBINS  COMPANY,  Richmond,  Virginia  23220 
Uosage:  1 Lxtentab  morning  and  evening.  Supplied:  Bottles  of  100  and  500. 


There  are  7,350* 
undetected  diabetics  in 

Hawaii 

Most  of  these  are  probably  among  patients  over  40;  the  overweight: 
relatives  of  diabetics,  and  mothers  of  large  babies.  By  the  time  polyphagia,  polyuria, 
polydipsia,  pruritus  or  other  overt  symptoms  of  diabetes  appear, 
damage  may  have  been  done  that  could  have  been  minimized. 
DEXTROSTIX®  gives  you  a reliable  blood-glucose  estimate  in  60  seconds. 

Why  Wait? 


♦Based  on  Statistical  Report,  U.S.  Dept.  Commerce,  ed.  86,  and  Fisher,  G.  F.,  and  Vavra,^.  M.: 
Pub.  Health  Rep.  80:961  (Nov.)  1965. 

Note;  DEXTROSTIX  is  not  meant  to  replace  the  more  precise  analytical  laboratory 
procedures  such  as  needed  in  glucose  tolerance  testing. 

AMES  COMPANY,  Division  Miles  Laboratories,  Inc.,  Elkhart,  Indiana  46514  ,28R67  .A.IX1©S 
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In  peptic  ulcer... 

antacid 


new 

benefit 


CONTAINS  A BALANCED 
COMBINATION 
OF  THE  MOST  WIDELY 
USED  ANTAOIDS- 
FOR  RAPID 
NEUTRALIZATION. 

PLUS  SIMETHICONE— 

TO  OONTROL 
THE  FACTOR  WHICH 
ANTACIDS  ALONE 
CANNOT  INFLUENOE. 


■ III  Mylanta,  aluminum  and  magnesium  hydroxides  are 
haianeed  to  minimize  the  chance  of  constipation  or  laxation 
and  still  achieve  rapid  acid  neutralization  and  pain  relief. 

■ The  positive  action  of  simethicone  helps  relieve  the  pain- 
ful gas  symptoms  which  often  accompany  the  peptic  ulcer 
syndrome. 

■ The  nonfatiguing  flavor  and  smooth,  nongritty  consistency 
of  tablets  and  liquid  encourage  continued  patient  coopera- 
tion during  long-term  therapy. 

Composition:  Each  Mylanta  chewable  tablet  or  teaspoonful  (5  ml.) 
of  liquid  contains:  magnesium  hydroxide.  200  mg.;  aluminum  hydrox- 
ide, dried  gel,  200  mg.;  simethicone,  20  mg.  Dosage:  one  or  two  tab- 
lets, well  chewed  or  allowed  to  dissolve  in  the  mouth,  or  one  or  two 
teaspoonfuls  of  liquid  to  be  taken  between  meals  and  at  bedtime. 


The  Stuart  Company,  Pasadena,  California  i 

Division  of  Atlas  Chemical  Industries,  Inc.  I jtUCirt 


EVAPORATED  MILK 


HAWAII'S  HEALTHY  BABY 

MILK... 


1966 

Carnation  Healthy  Baby  Contest 
$1,000  1st  prize  winner, 

Peter  David  Keaomalamalama  Yoshimi  Malo 
of  Honolulu,  Hawaii 


evaporated 


MILK 


!(!^in  d incre^!?^ 


“from  Contented  Cows 


1st  CHOICE  FOR  IHFAHT  FEEDING... 
Ho.  1 in  the  Islands  for  generations, 
...availabie  everywhere  in  Hawaii 
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Mild  mood  depression, 
poor  appetite,  little 
interest  in  the  present  or 
future.  Does  this  picture 
mean  that  she’s  giving  in 
to  functional  fatigue? 

When  functional  fa- 
tigue is  part  of  her  prob- 
lem, Alertonic  can  help 
counteract  accompanying 
apathy  and  inertia.  It 
helps  lift  mood,  stimulate 
appetite,  and  establish 
new  interest  in  daily  life. 


Pleasant-tasting  Alertonic  combines  pipradrol  hydro- 
chloride—a gentle  cerebral  stimulant— with  an  excel- 
lent vitamin  and  mineral  formula,  in  a satisfying  1 5 % 
alcohol  vehicle. 

Especially  in  the  aging  patient,  nothing  fosters 
confidence  and  a sense  of  well-being  better  than  your 
own  personal  warmth,  understanding,  and  encourage- 
ment. Between  visits,  however,  your  prescription  for 
Alertonic  can  help  keep  your  patient  from  giving  in  to 
functional  fatigue. 

Adequate  dosage  is  important:  Prescribe  Alertonic— 
one  tahlespoonfiil  t.i.d.,  30  minutes  before  meals 
. . . tastes  best  chilled. 

And  for  your  patient’s  sake,  prescribe  Alertonic 
in  the  convenient,  economical  one-pint  bottle. 


Each  45  cc.  (3  tablespoonfuls)  contains:  alcohol,  15%,  pipradrol 
hydrochloride,  2 mg.;  thiamine  hydrochloride  (vitamin  B,)  (10 
MDR*),  10  mg.;  riboflavin  (vitamin  B^)  (4  MDR),  5 mg.;  pyri- 
doxine  hydrochloride  (vitamin  B^,),  1 mg.;  niacinamide  (5  MDR), 
50  mg.;  choline,!  100  mg.;  inositol, + 100  mg.;  calcium  glycero- 
phosphate, 100  mg.  (supplies  2%  MDR  for  calcium  and  for 
phosphorus)  and  1 mg.  each  of  the  following:  cobalt  (as  chloride), 
manganese  (as  sulfate),  magnesium  (as  acetate),  zinc  (as  acetate), 
and  molybdenum  (as  ammonium  molybdate). 


‘Multiple  of  adult  Minimum  Daily  Requirement  supplied. 

tThe  need  for  these  substances  in  human  nutrition  has  not  been  established. 

Indications:  1 . Functional  fatigue  such  as  that  often  associated 
with:  a depressing  experience  or  stressful  time  of  life;  advanc- 
ing years;  convalescence;  limited  activity  or  confinement.  2.  Poor 
appetite  and  vitamin-mineral  deficiency  as  they  occur  in:  patients 
having  faulty  eating  habits;  geriatric  patients  who  are  losing  interest 
in  food;  patients  convalescing  from  debilitating  illness  or  surgery. 
Contraindications:  As  with  other  drugs  with  CNS  stimulating 
action,  Alertonic  is  contraindicated  in  hyperactive,  agitated  or 
severely  anxious  patients  and  in  chorea  or  obsessive  compulsive 
states. 

Side  effects:  Reports  of  overstimulation  have  been  rare.  Patients  who 
are  known  to  be  unduly  sensitive  to  the  effects  of  stimulant  drugs 
should  be  observed  carefully  in  the  initial  stages  of  treatment. 
Dosage:  Adults,  1 tablespoonful;  children  (over  15  years  old),  1 to 
2 teaspoonfuls;  children  (4  to  15  years  old),  1 teaspoonful.  To  be 
taken  three  times  daily  30  minutes  before  meals. 


^Merrell^ 


THE  WM.  S.  MERRELL  COMPANY 
Division  of  Richardson-Merrell  Inc. 
Cincinnati,  Ohio  45215 


7-8378 


Sleep-interfering 
anxiety  and  tension 
can  usually  be  relieved 
with 

EQUANIL* 

(meprobamate)  Wyeth 


■>> 


Cautions:  Carefully  supervise  dose  and  amounts 
prescribed,  especially  for  patients  prone  to  overdose 
themselves.  Excessive  prolonged  use  may  result  in 
dependence  or  habituation  in  susceptible  persons— 
as  ex-addicts,  alcoholics,  severe  psychoneurotics. 
After  prolonged  high  dosage,  drug  should  be  with- 
drawn gradually  to  avoid  possibly  severe  with- 
drawal reactions  including  epileptiform  seizures. 
Side  effects  include  drowsiness  and,  rarely, 
allergic  or  idiosyncratic  reactions.  These  reac- 
tions, sometimes  severe,  can  develop  in  patients 
receiving  only  1 to  4 doses  who  have  had  no 
previous  contact  with  meprobamate.  Mild  reactions 
are  characterized  by  urticarial  or  erythematous 
maculopapular  rash.  Acute  non-thrombocytopenic 
purpura  with  petechiae,  ecchymoses,  peripheral  edema 
and  fever  have  been  reported.  Meprobamate  should  be 
stopped  and  not  reinstituted.  Severe  reactions,  observed  very 
rarely,  include  angioneurotic  edema,  bronchial  spasms,  fever, 
fainting  spells,  hypotensive  crises  (1  fatal  case),  anaphylaxis,  stomati- 
tis and  proctitis  (1  case)  and  hyperthermia.  Warn  patients  of  possible 
reduced  alcohol  tolerance.  Should  drowsiness,  ataxia,  or  visual  distur- 
bances occur,  dose  should  be  reduced.  If  symptoms  persist,  patients 
should  not  operate  vehicles  or  dangerous  machinery.  A few  cases  of 
leukopenia,  usually  transient,  have  been  reported  following  prolonged 
dosage.  Other  blood  dyscrasias-^aplastic  anemia  (1  fatal  case), 
thrombocytopenic  purpura,  agranulocytosis  and  hemolytic  anemia- 
have  occurred  rarely,  almost  always  in  the  presence  of  known  toxic 
agents.  One  fatal  case  of  bullous  dermatitis  following  intermittent 
use  of  meprobamate  with  prednisolone  has  been  reported. 
Prescribe  very  cautiously  for  patients  with  suicidal  tendencies. 
Suicidal  attempts  should  be  treated  with  immediate  gastric 
lavage  and  appropriate  supportive  therapy. 

Contraindications:  History  of  sensitivity  to  meprobamate. 

Composition:  Tablets,  200  mg.  and  400  mg.  mepro- 
bamate. Coated  Tablets,  Wyseals®  Equanil 
(meprobamate)  400  mg.  Continuous-Release 
Capsules,  Equanil  L-A  (meprobamate)  400  mg. 


Wyeth  Laboratories 
Philadelphia,  Pa. 


‘'When  I couldn't  even  smell  corned  beef  and  cabbage, 
I decided  it  was  time  for  you,  Doc." 


Maybe  he  doesn't  know  when  he's  well  off.  But 
you  might  want  to  prescribe  long-acting  Nova- 
histine  LP  anyway. 

Two  tablets  in  the  morning  and  two  in  the  evening 
will  usually  provide  day  and  night  relief  by  helping 
to  clear  congested  air  passages  for  normal,  free 
breathing.  Novahistine  LP  is  formulated  to  provide 
continuous  therapeutic  effect  for  8 to  12  hours. 
The  decongestant  ingredients  help  restore  normal 
mucus  secretion  and  ciliary  activity  — physiologic 
defenses  against  infection  of  the  respiratory  tract. 
Use  cautiously  in  individuals  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthyroidism  or 
urinary  retention.  Caution  ambulatory  patients  that 
drowsiness  may  result.  Each  Novahistine  LP  tablet 
contains  phenylephrine  hydrochloride,  25  mg.,  and 
chlorpheniramine  maleate,  4 mg. 


NOVlHISirLP 


PITMAN-MOORE  Division  of  The  Dow  Chemical  Company,  Indianapolis 


What  a difference  a good  night’s  sleep  makes 


A good  night’s  sleep  and  all’s  well  with  the  world.  A night  of  sleepless 
tossing  and  the  day’s  pleasant  moments  lose  their  luster,  routine  tasks 
seem  like  grinding  drudgery. 

Count  on  Doriden  to  help  make  the  difference.  For  most  patients  with 
insomnia,  it  provides  a good  night’s  sleep,  a clear  awakening. 


(glutethimide  CIBA) 


Doriden"®  (glutethimide  CIBA) 

Indications  and  Dosage:  Insomnio— 0.5  Gm  at  bedtime.  Preopera- 
tive Sedation-0.5  Gm  the  night  before  surgery;  0.5  to  1 Gm  1 
hour  before  anesthesia.  Obstetric  Sedation-0.5  Gm  at  onset  of 
labor. 

Continuing  total  daily  dosage  over  1 Gm  is  not  recommended. 

Caution:  Supervise  dosage  carefully,  especially  in  patients  with 
a known  propensity  for  overdosing.  Excessive  and  prolonged 
use  in  susceptible  persons  (e.g.,  alcoholics,  former  addicts,  severe 
psychoneurotics)  may  result  in  dependence  and  withdrawal  re- 
actions. In  those  cases,  reduce  dosage  gradually  to  lessen  the 
likelihood  of  withdrawal  reactions  such  as  nausea,  abdominal 


discomfort,  tremors,  or  convulsions.  Newborns  of  mothers  de-  j 
pendent  on  glutethimide  may  exhibit  withdrawal  symptoms.  i 
Side  Effects:  Occasionally,  a skin  rash  may  occur;  if  so,  withdraw  ' 
drug.  The  rash  usually  clears  spontaneously  in  2 or  3 days.  Occa-  ; 
sionally  nausea  also  occurs.  Rarely,  acute  hypersensitivity  reac- 
tions and  blood  dyscrasias  have  been  associated  with  glutethimide  : 
therapy. 

Supplied:  Tablets,  0.5  Gm  (white,  scored)  and  0.25  Gm  (white, 
scored);  bottles  of  100,  500  and  1000.  Tablets.  0.125  Gm  (white);  i 
bottles  of  100.  Capsules,  0.5  Gm  (blue  and  white);  bottles  of  100. 
Consult  complete  literature  before  prescribing.  2/3<nc  net. 

CIBA  Pharmaceutical  Company,  Summit,  N.J.  CIBA 


Don’t  let  monilia 

cut  broad-spectrum  therapy  short... 


„ start  with 

Tetrex-F 

:etracycline  phosphate 
complex-nystatin 


Use  of  broad-spectrum  antibiotics  can  cause 
fungal  overgrowth  in  the  alimentary  tract... 
and  give  rise  to  symptoms  so  troublesome 
that  therapy  must  be  prematurely  stopped. 
Tetrex-F  (tetracycline  phosphate  complex- 
nystatin)  helps  you  circumvent  this  problem. 

The  nystatin  can  prevent  overgrowth  of 
monilia;  the  phosphate  complex  delivers  tet- 
racycline to  the  blood  rapidly.  Side  effects 
are  infrequent. 

High-Risk  Patients 

Tetrex-F  (tetracycline  phosphate  complex- 
nystatin)  is  especially  useful  in  patients  most 
susceptible  to  fungal  overgrowth  during  tet- 
racycline therapy:  (1)  the  elderly  or  debili- 
tated, (2)  young  children,  (3)  the  diabetic, 

(4)  those  on  long-term  tetracycline  therapy, 

(5)  those  on  steroid  therapy,  (6)  those  who 
have  had  moniliasis  before,  and  (7)  pregnant 
patients  w'ith  a history  of  monilial  vaginitis. 

When  you  start  with  economical  Tetrex-F 
(tetracycline  phosphate  complex-nystatin), 
you  can  complete  the  full  course  of  broad- 


spectrum  therapy  with  less  chance  of  los- 
ing control  elsewhere.  A good  start  for  a 
healthy  finish. 

PRESCRIBING  INFORMATION.  For  complete  information 
consuit  Official  Package  Circular.  Iiulicalioiis:  Infections  of  res- 
piratory, gastrointestinal  and  genitourinary  tracts  and  skin  and 
soft  tissues  due  to  tetracycline-sensitive  organisms,  in  patients 
with  increased  susceptibility  to  monilial  infections.  Coturaiudi- 
cations:  The  drug  is  contraindicated  in  patients  hypersensitive 
to  its  components.  It'urii/n.g.r.-  Photodynamic  reactions  have  been 
produced  by  tetracyclines.  Natural  and  artil'icial  sunlight  should 
he  avoided  during  therapy.  .Stop  treatment  if  skin  discomfort 
occurs.  With  renal  impairment,  systemic  accumulation  and  hep- 
atoto,\icity  may  occur.  In  this  situation,  lower  doses  should  be 
used.  Tooth  staining  and  enamel  hypoplasia  may  be  induced 
during  tooth  development  (last  trimester  of  pregnancy,  neonatal 
period  and  childhood).  Prccciiiiioiis:  Bacterial  superinfections 
may  occur.  Infants  may  develop  increased  intracranial  pressure 
with  bulging  tontancls.  In  gonorrheal  therapy,  serologic  tests 
for  syphilis  should  be  conducted  initially  and  monthly  for  ,1 
months.  Adverse  Reactions:  Glossitis,  stomatitis,  nausea,  diar- 
rhea, tlatulence,  proctitis,  vaginitis,  dermatitis,  and  allergic  re- 
actions may  occur.  Usual  Adult  Dosat;c:  1 capsule  q.i.d.  Con- 
tinue for  It)  days  in  Beta-hemolytic  streptococcal  intections. 
Administer  one  hour  before  or  two  hours  after  meals.  .Vnpp/u'i/; 
Capsules,  biittles  of  16  and  100,  Each  capsule  contains  tetra- 
cycline phosphate  connplex  equivalent  to  250  mg.  tetracycline 
HCI  activity  and  250,000  units  of  nystatin.  For  Oral  Suspension, 
125  mg.  tetracycline  and  125,000  u.  nystatin  5 ml.,  60  ml.  bottles. 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
Syracuse,  New  York  13201 


BRISTOL 
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t.  Francis  Hospital  Takes  a Bow 


Honored  on  its  fortieth  birthday  by  this  special 
issue  of  the  Hawaii  Medical  Journal  is  St.  Fran- 
cis Hospital,  the  vigorous  third-oldest  member  of 
urban  Honolulu’s  team  of  general  hospitals. 

Founded  in  1927,  when  The  Queen’s  Hospital 
was  already  oer  70  years  old  and  Kuakini  Hos- 
pital (then  the  Japanese  Hospital)  was  27,  St. 
Francis  received  ACS  accreditation  in  1929  and 
graduated  its  first  class  of  nurses  three  years  later. 

Steady  expansion  followed;  a nurses’  home  in 
1941;  a new  ward  in  1942  to  raise  bed  capacity 
from  50  to  81;  an  OB  wing  in  1943  for  20  more 
beds;  a new  60-bed  wing  in  1946,  and  another  in 
1948.  The  city’s  first  Premature  Center  was  estab- 
lished in  St.  Francis  Hospital  in  1948. 

In  1957,  a day  care  center  was  begun  for  re- 
tarded children,  and  a medical  library  was  built. 
In  1959  the  new  Mother  Marianne  wing  was  con- 
structed, and  an  outpatient  psychiatric  clinic  be- 
gun. By  1962  the  present  bed  capacity  of  260 — 
and  24  bassinets — was  reached.  The  Home  Care 
Program,  described  in  a guest  editorial,  was  begun 
at  this  time. 

In  1965  an  artificial  kidney  was  installed,  an 
Isotope  Unit  was  begun,  an  Intensive  Care  Unit 
was  opened,  and  a Zeiss  operating  microscope  ob- 


tained. It  was  in  this  year  that  affiliation  was  estab- 
lished with  the  University  of  Hawaii  School  of 
Medicine  and  School  of  Nursing.  An  Associate 
Degree  Program  was  initiated  with  the  latter.  In 
1966  the  hospital’s  School  of  Nursing  graduated 
its  last  class,  and  was  discontinued. 

The  Sisters  of  St.  Francis  have  continued  to  take 
good  care  of  the  project  they  came  here  from 
Syracuse,  New  York,  to  establish  so  many  years 
ago.  It  has  thrived  under  their  care.  Sister  Mau- 
reen, the  present  administrator,  and  her  predeces- 
sor, Sister  Jolenta,  deserve  a major  share  of  the 
credit  for  its  success.  It  has  had  sponsorship  and 
auidance  from  a long  list  of  devoted  staff  mem- 
bers, too,  of  whom  the  late  Drs.  Paul  Withington, 
Louis  Caspar,  and  John  Felix  come  to  mind. 

St.  Francis  is  third  in  age,  and  second  in  size; 
but  it  certainly  rates  first  in  speed  of  growth  and 
scope  of  community  services.  The  Journal  is  glad 
to  provide  a stage  on  which  they  can  take  a well- 
deserved  bow! 

We  are  arateful  to  Dr.  Paul  \.  Tamura  who,  as 
a guest  editor  for  this  issue,  solicited  the  manu- 
scripts, contributing  one  of  his  own.  and  wrote  the 
guest  editorial  which  follows. 
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Guest  Editorial. 


Planning  for  Future  Medical  Care 


A few  years  ago  St.  Francis  Hospital  took  a long 
view  into  the  future,  with  the  help  of  a planning 
firm.  What  they  saw  were  expansion  needs  in  every 
department — more  personnel  and  more  space, 
which  in  turn  spelled  new  buildings  and  more  land. 

These  are  not  merely  idle  dreams  or  “ambi- 
tions” of  individuals  or  a group  of  people,  but  a 
logical  way  of  attempting  to  anticipate  needs  of 
the  future  and  to  plan  for  growth.  The  anticipated 
needs  are  not  unique  to  this  hospital.  Each  in- 
stitution sees  it — in  Honolulu,  in  rural  Oahu,  in 
the  State,  and  indeed  throughout  the  country. 

Many  studies  are  based  on  population  growth. 
However,  there  are  indications  that  patient-visit 
increase  is  not  proportional  to  but  actually  faster 
than  population  growth.  Add  to  this  Medicare 
which  includes  the  elderly  group  with  some  limits, 
and  the  “needy”  group,  with  none.  The  question 
thus  is  not  “whether”  but  “how  much”  and  “how 
soon.” 

If  growth  were  only  a matter  of  increased  vol- 
ume, there  would  not  be  the  deep  emotion  asso- 
ciated with  “progress.”  Now  that  the  Federal 
government  has  expanded  its  scope  of  providing 
medical  care,  its  influence  will  be  felt  ever  increas- 
ingly. Mass-care-at-cost  (who  defines  “cost?”)  con- 
cept, an  absolute  necessity,  must  needs  result  in  the 
sacrifice  of  something.  I wonder  what  that  will  be? 

We  shall  see  the  practice  of  medicine  change. 
The  change  will  not  necessarily  be  all  bad  or  un- 
desirable. Medical  centers  and  medical  schools 
will  flourish  with  governmental  support.  The  com- 
munity cannot  help  but  benefit  from  the  presence 
of  an  academic  institution  because  of  the  influence 
educational  and  research  facilities  exert,  and  the 
high  level  of  specialized  care  that  becomes  avail- 
able. In  view  of  the  size  of  this  State,  more  than 
one  medical  center  seems  unlikely  but  not  im- 
possible. The  existing  hospitals  will  either  be  in- 
corporated (engulfed?)  into  this  center  or  will 
remain  community  hospitals.  Community  hospitals 
are  and  will  continue  to  be  the  backbone  of 
medical  care  facilities,  very  likely  swamped  with 
patients. 

Through  it  all,  the  doctor  will  not  be  able  to 
sit  back  and  just  watch  this  whirlwind  of  growth 


and  progress.  By  contributing  his  time  and 
energies  he  can  become  part  of  it.  He  will  see 
morphologic  or  structural  studies  become  more 
and  more  ultra  microscopic.  Microbiology  will  be 
more  chemically  oriented.  One-day  identification 
of  organisms  will  be  rapid,  by  such  instruments 
as  the  gas  chromatograph.  Chemistry  will  unravel 
many  of  the  present  mysteries  of  the  human  body, 
both  normal  and  diseased  states.  Studies  will  be- 
come more  dynamic.  For  example,  substances  will 
not  only  be  measured,  but  the  rates  of  formation, 
accumulation,  excretion,  or  metabolism  will  be 
followed  by  radioisotopes.  Exploration  of  space 
and  ocean  bed  will  bring  new  knowledge  and  new 
problems.  Technical  advances  will  develop  artifi- 
cial internal  organs  to  replace  worn  ones.  As  we 
master  immunologic  responses,  we  shall  ask  the 
reticuloendothelial  system  to  destroy  cancer  on 
the  one  hand  and,  on  the  other,  to  accept  trans- 
planted internal  organs.  Thus  will  dying  become 
difficult. 

The  doctor  will  be  busier  than  he  ever  was 
before.  The  thought  may  horrify  him  now,  but  he 
may  in  fact  need  nurses  or  receptionists  specially 
trained  to  screen  patients  for  him.  He  will  use 
computers  that  are  fed  data  and  spell  out  studies, 
diagnoses,  and  treatment.  Automation  will  allow 
the  patient’s  laboratory  studies  to  be  handled  as- 
sembly-line fashion,  perhaps  even  without  the 
skin’s  being  punctured  or  blood’s  being  drawn. 
Electronic  devices  to  monitor  body  functions  of 
seriously  ill  patients  are  already  a reality. 

The  doctor  of  the  future  will  be  unhappy  about 
more  control  over  his  practice  of  medicine.  But 
this  is  not  new.  There  is  more  control  today  than 
there  was  a decade  ago.  There  will  be  more 
specialization  or,  if  you  will,  “ultra-specializa- 
tion.” There  will  be  the  ultimate  in  efficiency  and 
no  room  for  mediocrity. 

And  what  will  happen  to  warm,  personalized 
care  for  the  “Great  Society”  patients?  For  the 
generation  that  knew  such  care,  the  image  of  the 
physician  will  be  completely  changed;  we  ask  only 
for  mercy.  For  the  generation  that  never  knew  it, 
they  will  never  miss  it. 

Paul  Y.  Tamura,  M.D. 
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Lumps  and  humps  involving  the  hand  should  he 
earefully  evaluated — they  ean  he  dan}>erous  to  life. 


Hand  Tumors:  A Review 


ANTHONY  H.  ALTER,  M.D.,  and  MERYL  H.  HABER,  M.D.,  Honolulu 


• Hand  tumors  occur  more  often  than  is 
commonly  realized  and  may  pose  clinical  and 
therapeutic  problems. 

Recently,  we  studied  a series  of  hand 
tumors  which  occurred  during  a 25-year 
period  in  a hospital  with  an  active  hand  surgery 
service.^**  It  was  felt  that  a comprehensive  review 
of  these  important  lesions  might  be  of  benefit  to 
the  physician  responsible  for  the  diagnosis  and 
treatment  of  patients  with  tumorous  lesions  of  the 
hand. 

The  incidence  of  hand  tumors  from  six  large 
series  incorporating  4,061  cases’"- 
is  shown  in  Table  1.  The  tumors  have  been  or- 
ganized by  tissue  of  origin  and  placed  into  be- 
nign and  malignant  categories  for  purposes  of 
discussion. 

TUMORS  OF  THE  SKIN 

Squamous  Cell  Papilloma:  These  small,  ele- 
vated, greyish-tan  granular  lesions  account  for  12 
per  cent  of  hand  tumors.  The  lesion  most  often 
occurs  in  the  middle  decades,  is  seen  with  equal 
frequency  in  men  and  women  and  does  not  show 
malignant  change.  It  more  commonly  occurs  on 
the  hand  than  on  the  fingers.^" 


Verruca:  A viral  etiology  has  long  been  known 
as  the  cause  of  these  growths.  Clinically,  these 
granular,  hard,  red  lesions  may  be  difficult  to  dis- 
tinguish from  carcinoma.  Microscopically,  how- 
ever, their  features  are  characteristic. 

Epidermoid  Cyst:  These  common  lesions  ac- 
count for  24  per  cent  of  epithelial  lesions  of  the 
hand  and  for  six  per  cent  of  the  total  series.  They 
may  be  painful  and  often  become  secondarily  in- 
fected. The  lesion  occurs  most  often  in  the  middle 
years,  and  is  more  frequently  seen  in  males  than 
females.-"-  These  cysts  are  rarely  seen  in  the 
phalangeal  bones.’’- 

Radiation  Reaction:  The  skin  of  the  hand  re- 
acts to  excessive  radiation  in  a manner  similar  to 
the  skin  of  the  rest  of  the  body.’"’  This  lesion  is 
of  significance  because  patients  with  it  are  more 
prone  to  develop  epidermoid  carcinoma.  This  tran- 
sition usually  occurs  many  years  after  the  original 
radiation  insult."* 

Squamous  Cell  Carcinoma:  This  tumor  accounts 
for  the  great  majority  of  malignant  tumors  of  the 
hand.  In  several  large  series  of  hand  tumors,  the 
incidence  varies  from  four  to  50  per  cent.  The 
higher  of  these  figures  probably  reflects  the  origin 
of  cases  from  a specialized  hospital."*  The  true 
incidence  of  epidermoid  carcinoma  is  probably  less 
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than  ten  per  cent  of  all  hand  tumors.  In  a series  of 
5,000  carcinomas  of  the  skin  from  all  sites,  those 
distal  to  the  wrist  accounted  for  less  than  three  per 
cent  of  the  total.’’ 

The  relationship  of  squamous  carcinoma  of  the 
hand  to  x-rays,  other  radioactive  materials,  ar- 
senicals,  corrosives,  burns,  and  ointments  is  well 
documented.^' 

This  tumor  is  six  times  as  common  in  men  as 
in  women  and  most  often  occurs  after  the  fifth 
decade.’^”  It  is  most  often  located  on  the  dorsum 
of  the  hand,  with  neither  hand  showing  predomi- 
nance. Simultaneous  tumors  on  both  hands  occur 
in  a small  percentage  of  patients.^'-  At  least 
a score  of  patients  with  squamous  cell  carcinoma 
of  the  nail  bed  have  been  reported.” 
Metastasis  of  skin  carcinoma  of  the  hand  occurs 
in  from  5.6’’”  to  Ib*^”  per  cent  of  patients  and  may 
ultimately  cause  death. 

Basal  Cell  Carcinoma:  These  lesions  occur  on 
the  hand  infrequently,”’  and  only  one  has  been 
reported  as  arising  on  the  palm.’’’  They  often 
ulcerate  and  distant  metastases  are  rare. 

Skin  Appendage  Carcinoma:  This  tumor  is 
rarely  seen  on  the  hand.^”  It  is  easily  distinguished 
microscopically. 

Malignant  Melanoma:  This  tumor  accounts  for 
less  than  one  per  cent  of  all  hand  tumors,  and 
accounts  for  seven  per  cent  of  all  malignant  tumors 
of  the  hand. 

In  several  large  series  of  melanomas  removed 
from  all  sites,  3.2-”  to  1 1’’  per  cent  were  noted  to 
occur  on  the  hand  with  a very  small  percentage 
of  these  being  subungual.”-  Melanomas  of  the 
hand  occur  more  commonly  on  the  dorsum,”  are 
slightly  more  frequent  in  women  and  are  rare  in 
Negroes.”’  These  tumors  arise  most  frequently  in 
the  fourth  decade.  Metastases  are  most  often  seen 
in  axillary  and  cervical  lymph  nodes.-” 

TUMORS  OF  THE  SOFT  TISSUES 

Ganglion:  These  cystic  lesions  are  usually  at- 
tached to  joint  spaces  or  tendon  sheaths  and  are 
very  common.  They  account  for  one-quarter  of  the 
cases  in  large  series  of  hand  tumors.  There  is  a 
slightly  greater  incidence  in  women’”'””  and  they 
arise  most  commonly  in  the  third  through  sixth 
decades,  but  are  occasionally  present  in  adoles- 
cence.”’ Ganglions  of  the  wrist  and  hand  are  more 
common  than  those  of  the  fingers. 

Dupuytren’s  Contracture:  This  lesion  should 
not,  perhaps,  be  included  in  a paper  concerned 
with  hand  tumors  as  it  is  not  a true  tumor.  Clini- 
cally, however,  Dupuytren’s  contracture  may  be 
difficult  to  distinguish  from  a true  neoplasm.  The 
incidence  of  this  lesion  increases  with  age,  and  it 


is  rare  before  the  age  of  20.””  Hueston  notes  that 
20  per  cent  of  persons  over  60  may  show  some 
degree  of  contracture.’”  The  peak  surgical  inci- 
dence is  in  the  sixth  decade. 

Fasciitis  or  Pseiidosarcomatous  Fasciitis:  This 
lesion  may  be  clinically  indistinguishable  from  fi- 
brosarcoma. It  most  commonly  occurs  on  the  fore- 
arm,” is  often  multiple,  and  may  involve  the 
superficial  or  deep  fascia.””  Only  isolated  cases  of 
its  occurrence  in  the  hand  have  been  reported.”” 

Lipoma:  Lipomas  of  the  hand  account  for  ap- 
proximately 1.5  per  cent  of  all  hand  tumors.  This 
tumor  occurs  more  often  in  the  palm  than  the 
finger.”'”  ”’  Pack  and  Ariel  documented  the  in- 
frequency of  lipomas  of  the  hand  by  noting  that 
only  6,  in  their  series  of  390  cases  of  lipomas  from 
all  areas,  arose  in  the  hand.'” 

Leiomyoma:  This  is  a rare  tumor  of  the  hand. 
Stout  reported  16  arising  in  the  hand  in  a series 
of  170  soft  tissue  leiomyomas.”’ 

Giant  Cell  Tumor  of  Tendon  Sheath:  This  le- 
sion accounts  for  six  per  cent  of  hand  tumors. 
Flexor  tendons  are  most  commonly  involved””-  ”” 
and  the  incidence  is  similar  in  both  sexes.  This 
lesion  is  most  frequently  observed  in  patients  be- 
tween the  ages  of  30-60  years,  and  is  uncommon 
in  the  very  young  or  older  age  groups.”” 

Myxoid  Cyst  or  Myxoma:  This  infrequent  cystic 
lesion  can  be  characterized  by  an  increased  pro- 
duction of  hyaluronic  acid  by  fibroblasts  in  the 
corium.’”  The  terminal  portions  of  the  fingers  are 
most  commonly  affected.  Careful  examination  of 
these  lesions  shows  no  connection  with  synovium 
of  the  joint.”’ 

Fibroma:  This  benign  tumor  accounts  for  less 
than  one  per  cent  of  all  hand  tumors.  Fibromas 
are  slow  growing,  ovoid,  firm,  and  noninfiltrating, 
and  should  be  differentiated  from  juvenile  fibro- 
matosis.”” The  latter  is  seen  primarily  in  the  hands 
of  children,  has  a great  growth  potential  and  often 
recurs.”” 

Another  rare  variety  of  a fibrous  lesion  is  the 
juvenile  aponeurotic  fibroma  of  which  nine  in- 
stances have  been  reported  from  the  hand.’”-  ”’ 
This  lesion  usually  occurs  in  young  individ- 
uals, shows  focal  infiltration  of  surrounding  tis- 
sues, commonly  becomes  calcified,  and  is  highly 
cellular." 

Rare  Benign  Soft  Tissue  Tumors:  Two  cases  of 
granular  cell  myoblastoma  have  been  reported  in 
the  hand.””  ’”  Dermatofibroma  protuberans,’”  be- 
nign mesenchyoma,””  and  hamartoma-’”  have  all 
been  reported  as  arising  in  the  hand. 

Liposarcoma:  Pack  and  Pierson  reviewed  105 
cases  of  this  tumor  from  all  locations  and  found 
only  one  in  the  hand.’’  Since  that  time,  three 
additional  cases  have  been  reported.”  ”” 
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I AlU  I I . — CoiujHtrative  incidence  of  hand  Illinois. 


lOIAI 


NO.  OI-  CAShS 
IN  SI  Rli;s 

AUTHOR 


I.  SKIN  TUMORS: 

A.  Benign: 

1.  Squamous  cell  papilloma 

2.  Fibropapilloma 

3.  Verruca 

4.  Epidermoid  cyst 

5.  Keratoses 

6.  Radiation  Reaction 

B.  Midignani: 

1.  Squamous  cell  carcinoma 

2.  Basal  cell  carcinoma 

3.  Skin  appendage  carcinoma 

4.  Malignant  melanoma 

C.  Metastatic: 

II.  SOFT  TISSUE  TUMORS: 

A.  Benign: 

1.  Ganglion 

2.  Dupuytren's  contracture 

3.  Pseudosarcomatous  fasciitis 

4.  Rheumatoid  nodule 

5.  Xanthoma 

6.  Lipoma 

7.  Leiomyoma 

8.  Giant  cell  tumor  tendon  sheath 

9.  Myxoma 

10.  Fibroma 

11.  Granular  cell  myoblastoma 

12.  Dermatofibroma  protuberans 

13.  Synovial  cyst 

14.  Mucous  cyst 

15.  Hamartoma 

B.  Malignant: 

1.  Liposarcoma 

2.  Fibrosarcoma 

3.  Leiomyosarcoma 

4.  Mesenchynoma 
Dermatofibrosarcoma  protuberans 
Sarcoma — type  ? 

Synovial  sarcoma 

II.  VASCULAR  TUMORS: 

A.  Benign: 

1.  Arteriovenous  malformations 

2.  Hemangioma 

3.  Lymphangioma 

4.  Glomus 

5.  Lymphatic  cyst 

B.  Malignant: 

1.  Hemangioendothelioma 

2.  Kaposi’s  sarcoma 

IV.  NERVE  TUMORS: 

A.  Benign — Neiirileniinoina: 

B.  Malignant — Neurofihiosarcoina: 

V.  BONE  TUMORS: 

A.  Benign: 
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Osteochondroma 

2.  Enchondroma 

3.  Giant  cell  tumor  of  bone 
Aneurysmal  bone  cyst 
Osteoid  osteoma 

Malignant: 

Metastatic: 
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Fibrosarcoma:  This  malignancy  comprises  two 
per  cent  of  the  malignant  tumors  of  the  hand.  The 
tumor  is  a slowly  growing  invasive  lesion.  There  is 
no  sexual  preponderance  and  it  is  seen  most  fre- 
quently between  40-50  years  of  age.’^’ it  is 
the  most  common  of  the  soft  tissue  sarcomas  of 
the  hand.  Various  reviews  of  fibrosarcoma  note 
that  they  are  localized  to  the  hand  in  a frequency 
of  one  case  in  13'^-80''^  patients,  and  they  may 
show  myxomatous  variation. 

Rhabdomyosarcoma:  Potenza  and  Winslow  re- 
corded twelve  tumors  of  this  type  from  the  hand 
in  a literature  review.’’^  In  a recent  paper,  Lind- 
schieid,  et  al.  added  five  more  cases  in  a review 
of  87  such  tumors. Horn  and  Enterline  also  note 
one  case.'"”'  This  tumor  may  appear  in  a variety 
of  microscopic  forms  and  offers  a poor  prognosis. 

Synovial  Sarcoma:  Synovial  sarcoma  comprises 
less  than  two  per  cent  of  hand  malignancies.  Ap- 
proximately ten  per  cent  of  all  synovial  sarcomas 
arise  in  the  hand  and  wrist. The  average  age 
is  30  years  and  most  patients  are  less  than  40. 
Distant  metastases  are  common  and  the  course  is 
usually  fatal. 

Other  Rare  Sarcomas:  At  least  one  leiomysar- 
coma'^''  and  two  malignant  mesenchyomas  of  the 
hand  have  been  recorded. Dermatofibrosar- 
coma  protuberans  has  rarely  been  seen.-^'’- A 
group  of  sarcomas  which  cannot  be  classified  ac- 
counts for  less  than  two  per  cent  of  all  hand 
malignancies. 

TUMORS  OF  VASCULAR  ORIGIN 

Hemangioma:  These  lesions  account  for  two 
per  cent  of  hand  tumors.  Clinically,  they  rarely 
produce  symptoms,  present  infrequent  cosmetic 
problems,  and  may  regress  without  treatment.  For 
these  reasons,  hemangiomas  are  often  not  removed 
and  thus  their  true  incidence  is  difficult  to  ascer- 
tain.Young  patients  more  commonly  present 
for  surgical  consideration. 

Glomus  Tumor:  Approximately  one  per  cent  of 
patients  operated  on  for  tumor  of  the  hand  have 
glomangiomas.  Some  reports  note  a higher  inci- 
dence in  the  female'*'’' while  Otley,"'*  in 
his  review,  records  a greater  incidence  in  males. 
Subungual  location  of  this  tumor  accounts  for 
one-fourth  of  cases  arising  in  the  hand,  and  the 
majority  of  these  are  in  women. Most  cases  are 
not  discovered  until  adulthood,  but  Kohout  and 
Stout  recorded  22  glomus  tumors  in  the  hands 
of  children.****  Multiple  glomangiomas  have  been 
reported.’** 

Rare  Vascular  Tumors:  Arteriovenous  malfor- 
mation occurring  in  the  hand  is  usually  second- 
ary to  trauma,--' -*■  2'' *'*  but  may  be  congenital. 
Lymphangiomas  occur,  and  may  be  multiple.'*' 


Malignant  vascular  tumors  such  as  hemangio- 
endothelioma and  Kaposi’s  sarcoma  have  been 
reported  but  are  extremely  rare.*** 

TUMORS  OF  NERVE  SHEATH  ORIGIN 

Neurilemmoma  or  Neuroma:  This  tumor  often 
occurs  in  the  hand  and  is  commonly  associated 
with  trauma.  The  incidence  varies  greatly  in  differ- 
ent series,  from  1.5*-  to  26*"  per  cent.  This  vari- 
ance is  probably  related  to  the  incidence  of  trauma 
to  the  hand.  Males  are  more  often  involved  than 
females  and  the  peak  incidence  is  in  the  fourth 
decade  in  both  sexes.*'* 

Neurofibrosarcoma:  This  tumor  comprises  two 
per  cent  of  malignancies  of  the  hand.  This  sarcoma 
has  been  known  to  develop  in  benign  neurofi- 
bromas of  the  hand  in  patients  with  von  Reck- 
linghausen’s neurofibromatosis.*'* 

TUMORS  OF  BONE 

Osteochondroma  or  Osteocartilaginous  Exosto- 
sis: This  tumor  accounts  for  one-fifth  of  bone 
tumors  of  the  hand.  Involvement  of  the  metacarpal 
bones  of  the  hand  in  multiple  osteochondromatosis 
has  been  noted.**' 

Enchondroma:  This  lesion  is  very  common  and 
accounts  for  approximately  one-half  of  all  bone 
tumors  of  the  hand.  Enchondromas  occur  most 
often  in  the  proximal  phalanges  followed  in  fre- 
quency by  the  metacarpals.**  They  occur  with 
equal  frequency  in  both  sexes  and  may  be  mul- 
tiple.** An  extremely  rare  form  of  this  tumor  has 
been  reported  by  Lichtenstein  and  Goldman.** 
They  noted  eight  patients  having  an  enchondroma 
entirely  within  soft  tissues  without  attachment  to 
bone. 

Rare  Benign  Bone  Tumors:  Approximately 
three  per  cent  of  all  cases  of  giant  cell  tumors  of 
bone  arise  in  the  hand.**  Isolated  case  reports  of 
tumors  of  bones  of  the  hand  include  aneurysmal 
bone  cyst,*"'"*'""  osteoid  osteoma,**-*"  *'*  soli- 
tary bone  cyst,*"'  **  hemangioma,’*^'  ’***  and  fibrous 
dysplasia.**  Mangini  recently  reported  a chondro- 
blastoma in  the  capitate  bone.*" 

Osteogenic  Sarcoma:  Carroll  recorded  ten  cases 
of  this  tumor  occurring  in  bones  of  the  hand  in  a 
general  review  of  osteosarcoma.*"  To  this  Coley, 
in  1960,  added  seven  patients  in  a review  of  985 
primary  osteogenic  sarcomas  from  all  sites.*’*  The 
phalangeal  bones  are  more  often  involved  than  the 
other  bones  of  the  hand. 

Chondrosarcoma:  Gottschalk  et  al.,  in  1963, 
recorded  a total  of  seventeen  cases  occurring  in 
the  hand  in  a review.**  This  hand  tumor  is  most 
typically  seen  in  middle  age  adults.  There  is  no 
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sexual  preponderance.  The  localization  is  similar 
to  osteogenic  sarcoma. 

Ewing's  Sarcoma:  Isolated  cases  of  this  tumor 
in  the  hand  have  been  noted.’"' 

Metastases  to  Bone:  Tumors  metastatic  to  the 
bones  of  the  hand  may  often  be  discovered  before 
the  primary.-  They  originate  in  a wide  variety  of 
organs,  with  lung  the  most  common  primary  site. 
Most  of  the  patients  are  in  the  older  age  groups 
and  males  outnumber  females.  Any  bone  in  the 
hand  may  be  involved  and  multiple  hand  bone  in- 
volvement has  been  recorded. 

SUMMARY 

Tumorous  lesions  of  the  hand  present  a wide 
variety  of  clinical  and  morphological  variation. 
Tumors  arising  from  the  skin  account  for  one- 
quarter  of  hand  tumors,  those  from  the  soft  tissues 


for  one-half,  vascular  tumors  account  for  live  per 
cent,  fierve  sheath  tumors  for  16  per  cent,  and 
primary  bone  neoplasms  for  two  per  cent.  Malig- 
nant tumors  account  for  14  per  cent  of  all  hand 
tumors. 

Squamous  cell  carcinoma  is  the  most  common 
malignant  tumor  of  the  hand  and  comprises  78 
per  cent  of  all  malignancies.  4 his  tumor  is  often 
associated  with  high  doses  of  irradiation  and,  if 
left  untreated,  may  result  in  death.  Other  malig- 
nant neoplasms  of  the  hand  are  uncommon  and  a 
wide  variety  have  been  noted. 

Benign  tumors  comprise  86  per  cent  of  hand 
tumors.  These  lesions  vary  greatly  as  to  morpho- 
logic type,  ganglions  and  neurilemmomas  the  most 
common.  s 
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A rare  henif^n  tumor  with 
characteristics  similar  to  cancer. 


Cystadenofibroma  of  the  Ovary 

Report  of  a Case 


KUNIO  MIYAZAWA,  M.D.,  and  FREDERICK  S.  F.  LEE,  M.D.,  Honolulu 


• Ovarian  cystadenoftbronias  are  relatively 
rare.  The  purpose  of  this  article  is  to  empha- 
size the  existence,  and  the  significance  of 
making  a diagnosis,  of  this  benign  ovarian 
tumor,  which  grossly  resembles  a malignancy. 

The  cystadenofibroma  of  the  ovary 

may  be  easily  mistaken  for  malignancy  on 
laparotomy  because  it  has  characteristics  similar  to 
those  of  a malignant  ovarian  tumor. 

CASE  REPORT 

This  59-year-old  single,  nulliparous  Portuguese 
woman  was  admitted  to  St.  Francis  Hospital  on 
November  28  for  progressive  pelvic  discomfort  of 
six  months’  duration  with  a concurrent  weight  loss 
of  1 5 lbs.  One  month  prior  to  admission  she  noted 
constant  lower  abdominal  pain,  aggravated  by  de- 
fecation. There  was  increase  in  facial  hypertri- 
chosis, nausea,  and  symptoms  of  urinary  frequency 
and  urgency.  The  patient  denied  a history  of  vag- 
inal bleeding,  tarry  stools,  or  hematemesis.  Meno- 
pause was  at  the  age  of  52.  She  had  taken  pro- 
benecid (Benemid)  for  gouty  arthritis  for  the  past 
three  years  and  chlordiazepoxide  HCl  t Librium), 
10  mg  b.i.d.  for  the  past  week. 

Past  history  was  noncontributory  except  for  an 
office  hemorrhoidectomy. 

Family  history  essentially  negative  except  for  a 
diabetic  mother. 


Physical  examination  on  admission  revealed  her 
weight  to  be  139  lbs,  height  5 ft;  blood  pressure 
120/68,  pulse  96/min,  respirations  24/min,  tem- 
perature 99.4°F.  She  was  a well-developed,  slightly 
obese  woman  in  no  distress.  Slight  hirsutism  was 
noted  over  her  face  and  extremities,  along  with 
rather  dry  skin. 

The  major  significant  physical  finding  was  an  ir- 
regular, firm,  movable  abdominal  mass,  arising  out 
of  the  pelvis  to  midway  between  the  pubis  and  the 
umbilicus;  it  was  somewhat  tender  at  the  right  up- 
per pole.  There  were  no  signs  suggestive  of  ascites. 
Pelvic  examination  revealed  atrophic  external 
genitalia,  a rigid  hymeneal  ring,  and  an  atrophic, 
nontender  cervix.  The  uterine  fundus  was  poorly 
delineated  because  of  obesity  but  was  thought  to 
be  irregular.  A multinodular  mass  was  palpable  in 
the  right  adnexa.  The  culdesac  was  free  of  nodu- 
larity. Rectal  examination  confirmed  the  pelvic 
findings. 

Laboratory  Examination;  Hgb  was  11.2  gm, 
PCV  36%,  RBC  4.0,  WBC  9,700,  normal  differ- 
ential. Platelets  appeared  adequate.  Urinalysis, 
negative  albumin  and  sugar,  0-1  WBC,  occ.  RBC/ 
hpf.  Fasting  blood  sugar  was  9 1 mg% ; uric  acid 
5.6  mg%;  17-ketosteroids  5 mg/ 24-hour  urine 
specimen.  Guaiac  examination  of  the  stool  for  oc- 
cult blood  was  negative.  Papanicolaou  smear  was 
Class  1 with  a maturation  index  of  0-100-0.  Elec- 
trocardiogram was  within  normal  limits. 
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Fig.  1. — Intravenous  pyelogram  revealing  an  extrinsic 
mass  compressing  the  bladder  dome. 


X-ray  Examination:  Chest  x-ray  revealed  slight 
cardiomegaly  and  tortuosity  of  the  aorta.  Intra- 
venous pyelogram  revealed  an  extrinsic  mass  com- 
pressing the  bladder  dome  ( Fig.  1 ) . Proctosig- 
moidoscopy was  unremarkable  except  for  cryptitis. 
Barium  enema  showed  fixation  of  the  distal  portion 
of  the  rectosigmoid  in  the  midline,  with  extrinsic 
compression  up  to  the  level  of  the  sacral  promon- 
tory (Fig.  2A  & B).  Gall  bladder  series  was  within 
normal  limits. 

Operative  Procedure;  Upon  entering  the  abdo- 
men, a multicystic  left  ovarian  mass,  approximately 
13  cm,  was  found,  with  multiple  adhesions  to  the 
rectosigmoid  and  ascending  portion  of  the  ileocecal 
junction.  The  uterus  was  small  and  atrophic  with 
multiple  small  fibroids.  The  right  ovary  appeared 
1 Vi  times  normal  size,  with  multiple  firm  nodular 
cystic  structures  on  the  external  surface.  The  tubes 
were  normal,  and  intra-abdominal  exploration  was 
normal.  Tissue  was  obtained  from  the  left  ovarian 


tumor  for  frozen  section  studies  and  reported  as 
benign.  Bilateral  salpingo-oophorectomy,  total  ab- 
dominal hysterectomy,  and  incidental  appendec- 
tomy were  performed.  The  patient  received  two 
units  of  blood.  Fler  postoperative  course  was  un- 
eventful and  she  was  discharged  on  the  seventh 
postoperative  day  in  good  condition. 

Pathologic  Findings;  Gross  examination  (Fig. 
3 ) revealed  the  left  ovarian  tumor  to  be  multilocu- 
lated,  cystic,  15  cm  in  its  largest  diameter,  with 
minute  papillary  projections  on  the  grey-white 
smooth  external  surface,  and  on  section  contained 
hemorrhagic  and  albuminous  fluid  with  dense 
masses  of  yellow-white  firm  tissue  separating  the 
cystic  spaces.  The  largest  intracystic  mass  was  8 
cm  and  some  were  hemorrhagic  and  necrotic.  The 
right  ovary  with  the  multinodular  cystic  area  was 
5 cm  in  its  greatest  diameter. 

Microscopic  examination  (Fig.  4)  revealed  nu- 
merous mucin-filled  cystic  spaces  lined  with  single 
or  multiple  layered  cuboidal  epithelium  embedded 
in  whorled  fibrous  stroma.  Glandular  elements 
were  distorted  by  proliferative  fibrous  stroma. 
There  were  areas  of  hemorrhagic  necrosis.  A small 
amount  of  identical  ovarian  tissue  was  visible.  No 
malignancy  was  detected.  The  uterus  weighed  54 
gm,  with  leiomyomata,  and  endometrium  of  the 
senile  nonsecretory  type.  Gross  and  microscopic 
findings  of  the  ovaries  were  compatible  with  cys- 
tadenofibroma. 

DISCUSSION 

Cystadenofibroma  of  the  ovary  was  first  described 
in  English  literature  by  Wolfe^  in  1927  as  two  rare 
ovarian  tumors.  He  reported  this  tumor  as  a com- 
plex tumor  of  the  benign  type  in  which  epithelial 
and  stromal  elements  simultaneously  multiply.  The 
tumor  is  usually  a large,  very  firm,  irregular,  nodu- 
lar growth,  the  cut  surface  of  which  is  often 


Figs.  2A  and  2B.  — Two  views  showing 
fixation  of  the  distal  portion  of  the  rectosig- 
moid in  the  midline,  with  extrinsic  compres- 
sion up  to  the  level  of  the  sacral  promontory. 
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Fig.  3. — Cross  section  of  miiltilociilated  left  ovarian 
tumor. 


porous  or  sieve-like,  sometimes  sufficiently  cystic. 
It  is  commonly  found  in  older  women.  The 
smoothly  lined  cystic  space  in  a firm,  nodular  fi- 
brous tumor  on  gross  section  is  of  diagnostic  aid. 
Microscopically,  glands  and  cysts  of  various  forms, 
in  groups  or  scattered  in  connective  tissue,  lined 
mostly  with  flattened  epithelium,  are  seen. 

Like  serous  cystadenoma,  cystadenofibroma 
arises  from  the  germinal  epithelium  of  the  ovary. 
This  undergoes  invagination,  with  the  formation  of 
long  cleft-like  tubules  covered  with  fibrous  tissue. 
If  the  invagination  becomes  cystic  and  reaches  large 
size,  the  tumor  is  called  a cystadenofibroma,  and 
is  usually  partially  cystic  and  partially  solid  in  var- 
ious proportions. 

This  relatively  uncommon  type  of  ovarian  tumor 
has  received  only  scant  attention  in  the  literature. 
In  1942  Scott-  reported  13  cases  of  such  a tumor 
among  26,000  gynecological  cases  over  a period 


Fig.  4. — Numerous  mucin-filled  cystic  spaces  lined  with 
single-  or  multiple-layered  cuhoidal  epithelium,  embedded 
in  whorled  fibrous  stroma. 


of  20  years.  Among  these  cases,  myoma  uteri  was 
found  in  six,  and  in  five  abnormal  bleeding  was 
observed.  Pain  was  the  most  common,  persistent 
complaint.  Of  the  patients,  93.5  per  cent  were  40 
years  of  age  or  older.  No  malignancy  was  found. 

In  1959,  McNulty-^  reported  25  patients  with 
serous  cystadenofibroma,  12  of  whom  were  found 
to  have  unusual  endometrial  activity  suggesting 
estrogenic  influences,  seven  with  endometrial 
hyperplasia,  four  with  endometrial  carcinoma,  and 
one  with  endometrial  carcinosarcoma.  Also,  it  was 
suggested  but  not  proved  that  at  some  phase  of 
development,  these  tumors  possess  an  estrogen- 
secreting  property.  Not  infrequently,  they  have 
been  associated  with  a hormonally  active  com- 
ponent. This  has  been  suggested,  as  well,  with  other 
“nonfunctioning”  ovarian  tumors,  such  as  cysta- 
denoma, Brenner  tumor,  dysgerminoma,  and  pri- 
mary and  secondary  ovarian  cancer  by  several 
authors  in  recent  literature.^- 

Although  this  patient  did  not  have  any  unusual 
endometrial  activity  suggesting  estrogenic  influ- 
ences, it  is  of  interest  that  the  tumor  was  associated 
with  uterine  fibroid.  At  laparotomy,  this  tumor  was 
thought  to  be  malignant  at  first,  but  the  frozen 
section  of  the  external  papillary  excrescences  was 
reported  as  benign.  This  tumor  is  usually  classified 
only  after  pathologic  studies.  Its  irregular  surface 
and  hard  consistency  often  suggest  malignancy  to 
the  operator.  Thus,  it  is  important  to  know  of  the 
existence  of  this  benign  type  of  tumor  in  order  to 
interpret  ovarian  masses. 

SUMMARY 

A case  of  bilateral  ovarian  cystadenofibroma  has 
been  reported  and  characteristic  features  of  this 
tumor  have  been  reviewed  and  discussed.  It  has 
been  emphasized  that  the  existence  of  this  benign 
tumor  should  be  kept  in  mind  as  a differential  diag- 
nosis of  an  ovarian  tumor  which  appears  grossly 
malignant. 
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Respiratory  and  feeding  difficulties  in  infants 
should  call  to  mind  anomalies  of  the  aortic  arch. 


Complete  Vascular  Ring  As  a Cause  of 
Esophageal  and  Tracheal  Compression 

Review  of  the  Literature  and  Report  of  a Case 

MANUEL  A.  ABUNDO,  JR.,  M.D.,  and  RICHARD  K.  S.  PANG,  M.D.,  Honolulu 


® Complete  vascular  ring  is  one  of  the 
anomalous  developments  of  the  aortic  arch. 
The  other  arterial  malformations  for  which 
surgery  is  done  to  relieve  esophageal  and 
tracheal  compression  include  right  aortic 
arch  with  a left  ligamentum  arteriosum, 
anomalous  innominate  artery,  anomalous  left 
common  carotid  artery,  and  aberrant  right 
subclavian  artery. 

This  paper  is  concerned  with  double  aortic 
arch  or  so-called  complete  vascular  ring.  In 
this  anomaly,  there  is  persistence  of  the  right  and 
left  fourth  branchial  arches,  growing  equally,  mak- 
ing a ring  of  aortic  tissue  surrounding  the  trachea 
and  esophagus.  It  becomes  clinically  significant 
when  it  compresses  such  mediastinal  structures, 
interfering  with  respiration  and  swallowing  (dys- 
phagia lusoria ) (Fig.  1). 

Complete  vascular  ring  is  a rare  entity.  Less  than 
100  cases  have  been  reported  in  the  literature.  The 
first  description  of  complete  vascular  ring  was  first 
given  by  Hommel  in  1737.  Symptomatic  double 
aortic  arch  was  described  by  Siebold  in  1836.  The 
surgical  significance  was  noted  by  Abbott  in  1932. 
Gross  in  1945  performed  and  published  the  first 
successful  division  of  the  anterior  arch  in  a case  of 
complete  vascular  ring  with  relief  of  symptoms. 
Abbott  describes  live  cases  of  double  aortic  arch 
in  1 ,000  cases  of  congenital  heart  disease.  Mustard 
noted  three  cases  of  complete  vascular  ring  in 
3,000  autopsies.  Blalock  recorded  one  case  of 
double  aortic  arch  in  more  than  600  subclavian 
pulmonary  anastomoses  for  Tetralogy  of  Fallot. 

REPORT  OF  CASE 

A three-month-old  male  infant  was  admitted  to 
the  hospital  because  of  stridor  and  difficulty  with 
feeding.  These  were  noted  at  the  age  of  one  week. 
A week  before  admission,  his  condition  worsened 


and  he  became  cyanotic  at  times,  choking  when 
he  was  fed.  He  was  delivered  as  a full-term  infant 
with  a birth  weight  of  5 lbs.  At  the  age  of  six 
weeks,  he  was  admitted  to  the  hospital  in  acute 
respiratory  distress  and  with  subcostal  retraction. 
The  family  physician  felt  that  the  infant  had  laryn- 
gotracheobronchitis,  and  antibiotic  therapy  was 
begun  and  tracheostomy  performed.  However, 
tracheostomy  did  not  relieve  the  stridor. 

He  was  followed  carefully  in  the  family  doctor’s 
clinic  and  later  in  the  hospital.  He  was  noted  to  be 
gaining  very  little  weight,  and  a week  before  his 
last  admission,  he  was  given  blood  transfusions  and 
oral  iron  medication  because  of  anemia.  His  hemo- 
globin rose  from  6.4  gms  to  11.2  gms.  Wheezing 
and  stridor,  especially  after  eating,  seemed  to  get 
worse.  A surgical  consultation  was  then  sought. 

Physical  examination  revealed  a three-month- 
old  infant  with  a tracheostomy  tube  in  place.  The 
infant  was  noncyanotic  and  assumed  an  opistho- 
tonic  position,  and  manifested  a crowing,  noisy 
type  of  respiration.  Subcostal  retraction  was  noted. 
Both  lung  fields  revealed  rales  and  generalized 
rhonchi.  The  heart  was  not  enlarged;  no  murmur 
was  noted;  there  was  slight  tachycardia,  but  no 
precordial  heave.  Abdomen  examination  revealed 
no  organomegaly  and  bowel  sounds  were  normal. 
Femoral  pulses  were  normal. 

Routine  laboratory  procedures  were  within  nor- 
mal limits  on  the  last  admission.  Roentgenograms 
of  the  thorax  showed  some  basal  pneumonitis. 
Heart  size  was  normal.  Barium  swallow  demon- 
strated a prominent  defect  on  the  posterior  aspect 
of  the  esophagus  at  the  level  of  T-4  (Fig.  2).  This 
was  interpreted  as  compatible  with  an  anomalous 
artery  compressing  the  esophagus.  Tracheogram 
and  endoscopic  examination  did  not  seem  to 
be  indicated.  From  the  clinical  history,  objective 
signs,  and  esophagogram  studies,  an  obstructing 
vascular  ring  was  suspected  as  the  cause  of  the 
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Fig.  1 — Embryology  oj  the 
Aortic  Arch 


DIAGRAM  SHOWING  THE 

3rd,  4th,  & 6th  branchial 
ARCH  patterns;  normally 
PERSISTING  VESSELS 
ARE  SHADED. 


NORMAL  VASCULAR  EMBRYOLOGY  WITH  THE 
INTERMEDIATE  AND  FINAL  RELATIONSHIP. 


EMBRYOLOGY  OF  THE  VASCULAR  ANOMALY  WITH 
PERSISTENCE  OF  THE  RIGHT  & LEFT  4TH  BRANCHIAL 
ARCH  FORMING  A DOUBLE  AORTIC  ARCH  (COMPLETE 
VASCULAR  ring). 


infant’s  distress.  Surgical  intervention  was  recom- 
mended to  the  parents  and  they  willingly  accepted 
it. 

The  chest  was  entered  on  the  left  side  through 
a postero-lateral  incision  at  the  level  of  the  fourth 
interspace.  The  thymus  and  phrenic  nerve  were 
dissected  anteriorly  to  expose  the  aortic  arch. 
Careful  attention  was  placed  on  the  location  of  the 
left  recurrent  laryngeal  nerve.  The  ligamentum 
arteriosum  was  ligated  and  divided.  The  left  sub- 
clavian, the  left  common  carotid,  and  the  right 
common  carotid  arteries  seem  to  arise  and  course 
in  a normal  fashion.  The  diagnosis  of  complete 
vascular  ring  was  confirmed.  There  was  a large 
posterior  arch  and  a small  anterior  arch  with  the 
connection  of  the  anterior  arch  to  the  posterior 
arch  being  the  smallest  portion  of  the  complete 
vascular  ring.  The  left  common  carotid  and  left 
subclavian  arteries  came  from  the  anterior  aortic 
arch  (Fig.  1 ). 


It  was  elected  to  divide  the  anterior  arch  distal 
to  the  left  subclavian  at  its  smallest  point  before 
it  joined  the  posterior  arch  forming  the  descending 
thoracic  aorta.  Attempt  to  do  an  operative  angi- 
ography to  visualize  the  complete  vascular  ring 
was  unsuccessful,  other  than  revealing  that  the 
descending  thoracic  aorta  was  located  on  the  left 
side  of  the  chest  cavity.  After  division  and  over- 
sewing of  the  ends  of  the  anterior  aortic  arch,  the 
vessels  retracted  providing  enough  space  for  the 
trachea  and  esophagus.  The  infant’s  postoperative 
course  was  uneventful.  Feeding  became  easy  and 
the  infant’s  breathing  was  far  less  noisy  (Fig.  3). 

discussion 

Most  of  the  patients  with  this  anomaly  exhibit 
compression  symptoms  of  the  esophagus  and 
trachea  because  of  the  limited  space  between  the 
two  arches.  Complete  vascular  ring  has  been  re- 
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Fig.  2. — Barium  swallow  demonstrating  a prominent 
defect  on  the  posterior  aspect  of  the  esophagus  at  the 
level  of  T-4.  This  is  compatible  with  double  aortic  arch. 


ported  in  adults  without  any  symptoms.  However, 
this  anomaly  is  usually  a serious  one,  often  leading 
to  death  within  the  first  year  or  two  of  life  if  not 
diagnosed  and  surgically  treated.  Most  of  these  in- 
dividuals with  double  aortic  arches  are  prone  to 
pulmonary  infection. 

Symptoms  are  far  more  common  than  in  the 
incomplete  vascular  ring,  and  usually  occur  at  an 
earlier  age.  Signs  of  tracheal  obstruction  usually 
begin  in  the  first  or  second  month  after  birth 
and  progress  rapidly  during  the  third  and  fourth 
months.  Respiratory  difficulties  are  usually  ac- 
centuated after  feeding,  due  to  distension  of  the 
esophagus  during  swallowing,  which  further  com- 
presses the  trachea.  Pulmonary  infection  due  to 
food  aspiration  complicates  the  existing  respiratory 
problem  and  makes  the  condition  of  the  child  more 
grave.  Whenever  a baby  has  respiratory  difficulty 
in  the  first  six  months  of  life,  a vascular  ring  should 
be  suspected.  There  may  be  subcostal  or  supra- 
sternal retraction.  There  is  apt  to  be  a “crowing” 
type  of  respiration  with  marked  stridor.  The  child 
may  assume  a position  of  hyperextension  of  the 
head.  This  position  attenuates  the  trachea  and 
pushes  away  the  anterior  aortic  arch. 

Plain  x-ray  films  will  give  a clue  concerning  the 
presence  of  complete  vascular  ring.  Newhauser 
has  pointed  out  that,  in  the  presence  of  persistent 


Fig.  3. — Attempted  angiography  to  visualize  the  com- 
plete vascular  ring  was  unsuccessful  other  than  revealing 
that  the  descending  thoracic  aorta  is  located  on  the  left  side. 


ring  and  left  aortic  arch,  the  aortic  knob  is  more 
or  less  equally  divided  between  the  two  sides  of 
the  mediastinal  shadow.  Heavily  exposed  films 
may  demonstrate  a narrowing  of  the  lower  third  of 
the  trachea  in  the  lateral  projection.  Inspiratory 
chest  films  may  show  poor  aeration  of  the  lungs, 
while  expiratory  chest  films  show  the  lungs  to  be 
hyperaerated.  Esophagograms  show  transverse 
compression  of  the  esophagus  posteriorly  at  the 
level  of  T-3  or  T-4.  Tracheogram  using  lipiodol 
gives  a clear  picture  of  the  anterior  and  lateral  com- 
pression of  the  trachea.  The  presence  of  pulsation 
of  the  compressed  posterior  wall  of  the  esophagus 
on  fluoroscopy  may  serve  to  differentiate  a double 
aortic  arch  from  one  wherein  the  ligamentum 
arteriosum  is  a component  of  the  anomalous  vas- 
cular ring.  Aortogram,  intravenous  injection,  or 
retro-arterial  injection  give  excellent  visualization 
of  the  arch  system,  but  this  is  seldom  necessary, 
according  to  Gross. 

Complete  vascular  ring  generally  requires  an 
operation  before  the  infant  reaches  six  months  of 
age.  Surgical  therapy  has  much  to  offer  these  pa- 
tients, because  division  of  the  smaller  component 
of  the  double  aortic  arch  provides  more  space  for 
the  trachea  and  esophagus.  Since  Gross  first  de- 
scribed the  surgical  treatment  of  this  condition  in 
1945,  the  outlook  for  such  a vascular  anomaly 
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Figure  2, 


Fig.  4. — Arrangements  of  the  great  vessels  as  found  on  operation: 
The  ascending  aorta  divides  into  two  branches,  a large  posterior  branch 
passing  behind  the  esophagus  and  a smaller  anterior  branch  in  front  of 
the  trachea.  The  two  arches  form  the  complete  vascular  ring,  causing 
obstruction  of  the  esophagus  and  trachea. 


Fig.  5.- — Surgical  procedure:  The 
ligamentum  arteriosum  was  divided  to 
allow  the  pulmonary  artery  to  displace 
forward.  The  anterior  aortic  arch  was 
divided  just  before  it  joins  the  pos- 
terior aortic  arch  to  relieve  compres- 
sion of  the  trachea  and  esophagus. 


has  been  excellent.  It  is  always  possible  to  divide 
a complete  vascular  ring  because  one  of  the 
arches  is  invariably  smaller  and  less  functionally 
significant.  Commonly,  the  posterior  arch  passing 
behind  the  esophagus  is  the  larger  and  is  the  one 
retained  and  not  divided.  Division  of  the  anterior 
arch  gives  sufficient  room  for  the  trachea  and 
esophagus.  The  best  point  of  division  is  between 
the  left  common  carotid  artery  and  the  left  sub- 
clavian artery.  Sometimes  it  is  necessary  to  suture 
the  divided  left  common  carotid  artery  to  the  pos- 
terior surface  of  the  sternum,  thus  lifting  it  an- 
teriorly. The  ligamentum  arteriosum  should  be 
divided  to  allow  the  pulmonary  artery  to  fall  for- 
ward, thus  adding  to  the  relief  of  compression 
symptoms. 

Results  after  surgical  therapy  have  been  reward- 
ing. Improvement  in  respiratory  exchange  has  been 
noted  immediately  after  operation  and  the  stridor 
usually  disappears.  In  Gross’s  series  of  26  cases, 
age  ranging  from  one  month  to  three  years,  there 
were  16  cases  with  a normally-located  descending 
thoracic  aorta.  Eleven  of  the  16  cases  had  a 
smaller  anterior  aortic  arch  and  five  had  smaller 
posterior  aortic  arch.  The  remaining  ten  cases  had 
a right-sided  descending  thoracic  aorta.  Most  of 
these  cases  had  a smaller  posterior  aortic  arch. 
There  were  five  deaths  among  these  26  cases  of 
complete  vascular  ring.  Two  died  from  hemor- 


rhage on  the  operating  table,  one  from  cerebral 
edema,  and  three  from  pneumonia.  In  Mustard’s 
series  of  13  cases,  there  were  three  deaths.’*  One 
died  during  the  process  of  intubation,  one  from 
obstructed  tracheostomy  tube,  and  the  other  from 
a tracheal  tube  which  was  not  able  to  support  the 
collapsed  trachea.  There  were  six  cases  operated 
upon  at  the  Grace-New  Haven  Community  Hos- 
pital without  mortality,  and  all  were  completely 
relieved  of  symptoms.  ■ 
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A kink  in  his  internal  carotid  artery  which  caused  this  man  to  have  a 
hemiplegia  was  corrected  by  resecting  a segment  of  the  common  carotid  artery. 


Internal  Carotid  Artery  Kinking 

GORDON  LIU,  M.D.,  WILLIAM  W.  T.  WON,  M.D.,  and 
WALTER  Y.  M.  CHANG,  M.D.,  Honolulu 


• Internal  carotid  artery  kinking  as  a cause 
of  cerebrovascular  symptoms  has  been  de- 
scribed by  previous  writersd  - ^ This  entity, 

however,  has  been  relatively  uncommon. 
Prior  to  this  report,  no  cases  of  this  nature 
have  been  seen  at  St.  Francis  Hospital. 

Recently,  we  have  successfully  treated  a 
case  of  internal  carotid  artery  kinking  which 
was  the  cause  of  hemiplegia.  Furthermore,  this 
disorder  was  successfully  treated  by  a technique 
which  seemed  ready  made  for  this  situation. 

CASE  REPORT 

A 67-year-old  Filipino  man  had  diplopia  on 
February  8.  Two  days  later,  there  was  a definite 
right  hemiplegia.  These  difficulties  were  transient 
and  he  was  able  to  continue  working.  However, 
diplopia  and  weakness  of  the  right  side  of  his  body 
returned.  Because  of  difficulty  with  writing,  he  was 
unable  to  complete  his  signature  on  a check  while 
at  work.  He  then  developed  weakness  again  of  his 
right  arm  and  leg,  with  some  slurring  of  speech. 
His  past  medical  history  revealed  that  he  had  been 
treated  for  hypertension  with  chlorothiazide,  which 
was  discontinued  on  admission  to  the  hospital. 

Physical  examination  showed  a 67-year-old  Fili- 
pino man  with  no  obvious  abnormalities  of  his 
head  and  neck.  Carotid  pulsations  were  good  and 
there  was  no  bruit  on  either  side.  His  tongue  and 
facial  muscles  were  normal  and  his  blood  pres- 
sure was  180/90  mm  of  mercury.  He  had  an  in- 
crease in  the  anterior-posterior  diameter  of  his 
chest,  but  his  lungs  were  otherwise  normal.  Pulse 
and  heart  rate  were  60  beats  per  minute.  The  ab- 
domen was  moderately  obese,  but  there  were  no 
masses  or  tenderness.  The  pulses  in  the  extremities 
were  all  excellent.  There  was  no  bruit  anywhere. 

The  complete  blood  count,  urinalysis,  serum 
creatinine,  cholesterol,  sodium,  chloride,  and  car- 
bon dioxide  combining  power  were  normal.  Blood 
urea  nitrogen  was  31  mg  %,  serum  potassium  2.9 
mEq  per  liter,  and  the  two-hour  postprandial 
blood  sugar  was  122  mg  % on  February  21.  On 


February  28,  the  potassium  was  3.7  mg  %.  A 
repeat  blood  urea  nitrogen  was  24  mg  % . On 
March  14,  the  serum  potassium  was  3.4  mg  %. 

The  results  of  the  spinal  tap  on  February  20 
were  normal.  An  electrocardiogram  showed  non- 
specific ST-T  changes  with  left  ventricular  hy- 
pertrophy and  a chest  x-ray  also  showed  left 
ventricular  enlargement  with  a slightly  widened 
aorta. 

Because  of  the  strong  suspicion  of  a vascular 
occlusion  as  the  cause  of  his  cerebral  difficulties, 
arteriographic  studies  were  done.  All  the  great 
vessels  rising  from  the  arch  of  the  aorta  appeared 
to  be  normal.  However,  a left  carotid  arteriogram 
showed  kinking  of  the  left  internal  carotid  artery 
high  under  the  angle  of  the  left  mandibular 
ramus.  Furthermore,  the  dye  was  held  up  at  this 
particular  area  for  at  least  six  seconds  while 
he  had  his  head  flexed.  On  hyperextension  of  his 
head,  the  dye,  and  therefore  the  blood,  flowed 
through  much  more  rapidly.  It  was  evident,  that 
with  his  head  in  the  flexed  position,  the  kinking 
or  buckling  of  the  left  internal  carotid  artery  high 
under  the  angle  of  the  left  mandibular  ramus 
caused  an  obstruction  to  the  blood  flow  in  the 
carotid  artery  (Fig.  1). 


Fig.  1. — Carotid  arteriogram  showing  kink  of  left  in- 
ternal carotid  artery.  Dye  is  obstructed  and  present  in 
artery  even  after  six  seconds  have  elapsed  after  inspection. 
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Fig.  2. — Diuiiram  showing  the  indirect  technique  of 
treating  internal  carotid  artery  kink. 

On  March  4 his  left  neck  was  explored.  The 
internal  carotid  artery  kink  was  found  to  be  very 
high  under  the  angle  of  the  left  mandibular  ramus. 
In  addition  to  this,  the  diameter  of  the  left  internal 
carotid  artery  measured  less  than  5 mm.  There 
were  no  arteriosclerotic  plaques  in  the  area,  but  an 
obvious  kinking  or  buckling  of  the  internal  carotid 
artery  prevented  adequate  blood  flow  through  this 
area.  The  bifurcation  of  the  common  carotid  artery 
was  also  very  high  under  the  ramus  of  the  left 
mandible,  and  the  diameter  of  the  internal  carotid 
artery  even  at  its  origin  was  small. 

Because  of  the  difficulty  of  resecting  the  kink 
in  such  an  inaccessible  area,  an  indirect  attack  was 
carried  out.  The  vessels  were  freed  by  sharp  and 
blunt  dissection  and  the  external  carotid  artery  was 
ligated  and  divided  near  its  origin.  The  kink  of  the 
left  internal  carotid  artery  was  then  straightened 
out  and  a two-centimeter  segment  of  the  common 
carotid  artery  was  excised.  It  was  noted  that  there 
was  a small  area  of  dissection  between  the  media 
and  adventitia  due  to  the  arteriogram.  A small  clot 
present  there  was  removed.  Over  an  internal  shunt, 
the  two  ends  of  the  common  carotid  artery  were 
anastomosed  with  0000  vascular  silk.  This  anas- 
tomosis was  done  in  a more  easily  exposed  area 
and  with  arteries  much  larger  than  the  narrow 
internal  carotid  branch.  He  did  well  postopera- 
tively  and  was  discharged  on  March  15  in  good 
condition  (Fig.  2). 

DISCUSSION 

Although  hemiplegia  caused  by  internal  carotid 
artery  kinking  has  been  documented  in  the  past, 
this  particular  entity  had  not  been  seen  previously 
at  St.  Francis  Hospital.  The  delay  of  blood  flow 
to  the  brain  with  the  head  in  a flexed  position 
was  dramatically  demonstrated  by  arteriographic 
studies  of  the  carotid  arteries.  Even  after  six  sec- 
onds, it  was  still  possible  to  demonstrate  dye  re- 
maining in  the  common  carotid  artery  because  of 
the  buckle  of  the  narrow  internal  carotid  branch. 


Most  cerebrovascular  symptoms  and  accidents 
have  been  due  to  arteriosclerotic  occlusions  or 
thromboses.  Kinking  as  a rare  cause  deserves  men- 
tion. Elongation  and  kinking  are  probably  the 
result  of  hypertension. 

Treatment  for  this  abnormality  has  been  resec- 
tion of  the  internal  carotid  artery  kink  with  pri- 
mary anastomosis  of  the  two  ends  of  the  internal 
carotid  branch.  Proximal  transplantation  of  the 
origin  of  the  internal  carotid  branch  to  a point 
further  down  on  the  common  carotid  artery  also 
has  been  advocated.  Either  of  the  above  tech- 
niques would  have  been  difficult  to  use  in  this 
case  because  of  the  small  caliber  of  the  internal 
carotid  artery  and  also  because  of  the  high  position 
of  the  left  common  carotid  artery  bifurcation.  The 
indirect  procedure  described  in  the  above  case  re- 
port should  supersede  the  other  two  techniques  in 
most  situations  in  which  there  is  an  internal  carotid 
artery  kink.  Even  with  arteriosclerotic  plaques 
present,  endarterectomy  need  merely  be  added  as 
an  adjunctive  procedure.  Certainly,  resection  of 
small  vessels  in  practically  inaccessible  areas  is  dif- 
ficult. Proximal  transplantation  of  the  origin  of  the 
internal  carotid  artery  is  also  hazardous  when  the 
diameter  of  the  internal  carotid  artery  is  small.  En- 
darterectomy at  this  area  also  causes  considerable 
fraying  of  the  origin  of  the  internal  carotid  artery. 
For  this  reason,  we  advocate  this  indirect  tech- 
nique of  freeing  the  carotid  vessels,  ligating  and 
dividing  the  external  carotid  artery,  straightening 
the  kink,  and  resecting  the  larger  and  more  acces- 
sible common  carotid  artery  segment  with  primary 
anastomosis  as  the  procedure  of  choice  in  the  treat- 
ment of  internal  carotid  artery  kinking. 

CONCLUSIONS  AND  SUMMARY 

A case  of  an  internal  carotid  artery  kink  with 
the  bifurcation  of  the  common  carotid  artery  high 
under  the  mandible  has  been  reported.  This  entity 
was  the  cause  of  cerebrovascular  symptoms.  The 
disease  was  successfully  treated  by  means  of  an 
indirect  technique  in  which  the  kink  was  straight- 
ened out  but  the  resection  was  carried  out  in  a 
more  easily  exposed  area  of  the  neck.  Anastomosis 
with  the  larger  common  carotid  artery  was  carried 
out.  This  indirect  technique  is  strongly  advocated 
as  the  procedure  of  choice  in  internal  carotid  artery 
kinking.  ■ 
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A relatively  uncommon  tumor  in  the 
Mainland  is  relatively  common  here. 


Hepatoma 


A Clinical  and  Pathologic  Study  of  Cases  Occurring 
During  1950-1959  in  Hawaii 


PAUL  Y.  TAMURA,  M.D.,  and  ANN  B.  CATTS,  M.D.,  Honolulu 


• Hawaii,  with  its  admixture  of  races,  affords 
a unique  opportunity  to  study  the  relative 
incidences  of  tumors  and  diseases.  The  inci- 
dence of  primary  hepatic  cancer  is  propor- 
tionately higher  in  Hawaii  than  it  is  in  the 
continental  U.S. 

The  higher  incidence  of  hepatic  cancer  in 
Hawaii,  compared  to  the  U.S.  as  a whole,  is 
due  to  the  Oriental  population  in  whom  this 
condition  exists  more  often  than  in  Cauca- 
sians. 

Quisenberry,  in  a review  of  3,257  malig- 
nancies, noted  the  highest  incidence  of  pri- 
mary liver  cancer  in  Filipinos,  followed  by 
Japanese,  Chinese,  Hawaiians,  and  Cauca- 
sians, in  order. 

IN  1960,  we  undertook  a review  of  cases  col- 
lected from  The  Queen’s  Hospital,  St.  Francis 
Hospital,  Kuakini  Hospital,  and  Hilo  Memorial 
Hospital.  This  is  an  attempt  to  study  the  clinical 
and  pathologic  aspects  of  the  cases  collected  from 
these  hospitals.  There  were  67  cases  occurring 
during  a ten-year  period  from  1950-1959.  It  is 


our  impression  that  these  constituted  the  majority 
of  the  known  cases  in  Hawaii  occurring  during 
this  period  of  time.  Unfortunately,  it  was  neces- 
sary to  eliminate  24  cases  for  lack  of  acceptable 
histologic  confirmation.  Two  were  sarcomas,  leav- 
ing 41  cases  for  this  study. 

AGE 

The  ages  ranged  from  14  months  to  81  years 
(Table  1).  The  cases  at  either  extreme  were  males. 
The  youngest  woman  was  35  years  and  the  oldest, 
73.  The  average  age  for  males  is  56  years  and  for 

Table  1. — Distribution  by  age  groups. 


AGE  GROUPS  (YRS.)  NO. 


0-  4 

1 

5-  9 

10-19 

20-29 

30-39 

3 

40-49 

4 

50-59 

14 

60-69 

15 

70-79 

3 

80-89 

1 

TOTAL  14 
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TAHi.h  2. — Cases  dyin}>  in  hospitals  with  (liat’iiosis 
of  hepatoma  (1*^50-195'^) 

NUMBhR  OF  CASHS 


RACE 

MALE 

FEMALE 

TOTAL 

Caucasian 

3 

3 

Chinese 

2 

2 

Filipino 

14 

14 

Hawaiian-Part-Hawaiian 

5 

2 

7 

Japanese 

8 

3 

1 1 

Korean 

3 

1 

4 

TOTAL 

32 

9 

41 

females,  6 1 years.  Seventy-one  per  cent  of  the  pa- 
tients were  between  50  and  69  years. 

RACE 

The  racial  distribution  is  as  indicated  in  Table 
2.  The  largest  group  represented  was  Filipino.  This 
group  was  followed  by  Japanese  with  1 1 cases  and 
the  Hawaiian  group  (including  part-Hawaiians) 
with  seven  cases.  The  Koreans,  Caucasians,  and 
Chinese  had  four,  three,  and  two  cases,  respec- 
tively. It  is  hazardous  to  draw  conclusions  regard- 
ing racial  incidences  from  this  breakdown  alone. 

The  Hawaiian  and  part-Hawaiian  group  in- 
cludes a variety  of  races  and  was  therefore  elimi- 
nated from  analyses  in  Tables  3 and  4.  The  one 
case  in  a 14-month-old  was  also  excluded  from 
these  tables.  In  Table  3,  the  racial  groups  are 
compared  with  each  population  group  aged  30 
years  and  older.  The  Koreans  have  the  highest 
rate  per  100,000.  Data  from  previous  studies-’^ 
also  suggest  this.  Statistics  from  the  Hawaii  Tumor 
Registry  from  1960-1964  indicate  the  incidence 
to  be  approximately  25/100,000,  not  age  cor- 
rected. I believe  this  deserves  further  study.  Per- 
haps an  inquiry  in  Korea  may  be  rewarding. 
Following  the  Korean  group  is  the  Filipino.  The 
Chinese  and  Japanese  rates  are  equal,  with  the 
Caucasian  rate  being  the  lowest.  With  regard  to 
the  latter  statement,  it  is  immediately  apparent 
that  the  data  for  the  Caucasian  seem  to  be  com- 
pletely unreliable.  In  all  studies,  hepatoma  is  more 


common  in  men  than  among  women.  I hc  skewed 
distribution  with  regard  to  the  Caucasians  is, 
therefore,  highly  suspect.  The  only  statement  we 
can  make  with  this  study  is  that  Caucasians  are 
less  prone  to  hepatoma  than  the  Asian  group. 

In  Table  4,  the  cases  are  separated  into  three 
broad  age  groups;  30-44  years,  45-59  years,  and 
60  years  and  over.  The  Filipinos  show  the  highest 
rate,  except  in  the  oldest  group,  and  the  Chinese 
the  lowest.  However,  all  the  Filipino  cases  oc- 
curred after  age  60,  so  that  this  age  group  shows 
rates  in  the  following  ascending  order:  Japanese, 
Filipino,  Chinese,  Korean.  This  shows  that  the 
very  high  risk  in  Koreans  is  among  the  older 
people. 

SEX  AND  HISTOLOGIC  TYPES 

Twenty-two  of  these  cases  were  conhrmed  by 
surgical  biopsy  alone;  nine  by  autopsy  alone;  and 
ten  by  both.  Where  available,  the  histologic  ma- 
terial was  reviewed  for  the  purpose  of  uniform 
classification,  but  where  unavailable,  a micro- 
scopic description  was  utilized. 

The  tumors  were  divided  into  liver-cell,  bile- 
duct,  and  mixed  types  (Table  5).  Some  authors 
group  the  mixed  variety  with  the  liver-cell  type. 
The  mixed  and  liver-cell  types  predominate  in  men 
with  six  times  the  incidence  in  women.  The  bile- 
duct  type,  however,  predominates  in  women,  with 
four  out  of  five  cases. 

CIRRHOSIS 

Twenty-six  cases  showed  cirrhosis  (Table  3). 
History  of  alcoholic  intake  was  obtained  in  seven 
cases,  all  of  whom  showed  cirrhosis.  Twenty-two 
of  the  28  cases  of  liver-cell  carcinoma  occurring 
in  men,  or  four  out  of  five  cases,  were  associated 
with  cirrhosis.  There  was  cirrhosis  in  only  one  of 
the  cases  in  women.  All  of  the  cases  with  mixed 
ductal  and  hepatocellular  elements  were  in  men 
and  were  associated  with  cirrhosis.  This  would 


Table  3. — Rates  of  hepatoma  cases  dying  in  hospitals,  1950-1959,  ages  30  years'^  and  over.’^'^ 


RACE 

MALE 

FEMALE 

TOTAL 

I960 

Population 

No,  of 
Cases 

Rate  per 
100,000 

1960 

Population 

No,  of 
Cases 

Rate  per 
100,000 

1960 

Population 

No.  of 
Cases 

Rate  per 
WO. 000 

Caucasian 

41,687 

37,155 

3 

8.07 

78,842 

3 

3.81 

Chinese 

9,670 

2 

20.68 

8,900 

18,570 

2 

10.77 

Filipino 

25,996 

14 

53.85 

6,976 

32,972 

14 

42.46 

Japanese 

48,182 

7 

14.53 

50,469 

3 

5.94 

98,651 

10 

10.14 

Korean 

4,035 

3 

74.35 

4,267 

1 

24.78 

8,302 

4 

45.18 

• One  child  14  months  of  age  does  not  appear  in  subsequent  tables.  - . 

**  Population  figures  for  Koreans  estimated  from  data  supplied  by  the  Hawaii  State  Department  of  Health. 
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Table  4. — Differences  in  rates  of  hepatoma  cases  per  100,000  population*  by  gross  age  breakdown. 


RACE 

MALE 

FEMALE 

TOTAL 

I960 

Population 

No.  of 
Cases 

Rate  per 
100,000 

1960  No.  of 

Population  Cases 

Rate  per 
100,000 

1960 

Population 

No.  of 
Cases 

Rate  per 
100,000 

30-40  YEARS  OF  AGE 

Caucasian 

24.717 

20,776 

45,493 

Chinese 

4,520 

4,627 

9,147 

Filipino 

6,187 

1 

16.16 

4,099 

10,286 

1 

9.72 

Japanese 

25,151 

2 

7.95 

28,074  1 

3.56 

53,225 

3 

5.64 

Korean 

464 

609 

1,073 

45-59  YEARS  OF  AGE 

Caucasian 

1 1,739 

10,312  1 

9.70 

22,051 

1 

4.53 

Chinese 

3,165 

1 

31.60 

2.795 

5,960 

1 

16.78 

Filinino 

14,773 

11 

74.46 

2,046 

16,819 

11 

65.40 

Japanese 

6,658 

4 

60.08 

7,519  2 

26.60 

14,177 

6 

42.32 

Korean 

241 

233 

560 

60  YEARS  OF  AGE  AND  OLDER 

Caucasian 

5,231 

6,067  2 

32.97 

11,348 

2 

17.62 

Chinese 

1,985 

1 

50.38 

1,478 

3,163 

1 

31.62 

Filipino 

5,036 

2 

39.71 

831 

5,867 

2 

34.09 

Japanese 

9,393 

4 

42.58 

9,756  2 

19,149 

6 

31.33 

Korean 

99 

3 

3030.30 

140  1 

714.29 

153 

4 

2614.38 

* Population  figures  for  Koreans  estimated  from  data  supplied  by  the  Hawaii  State  Department  of  Health. 


seem  to  justify  considering  these  cases  with  the 
hepatocellular  group  rather  than  as  a separate  en- 
tity. (The  case  of  sarcoma  in  an  elderly  man  was 
associated  with  cirrhosis,  but  the  case  in  the 
woman  was  not. ) 

CLINICAL  PICTURE 

It  was  not  possible  to  determine  the  duration  of 
symptoms  prior  to  diagnosis,  since  occasionally  a 
long  history  of  vague  symptoms  was  present.  How- 
ever, once  symptoms  were  definite  enough  to  lead 
to  diagnosis,  the  patient’s  survival  period  was 
short:  between  3.75  and  4.50  months. 

Most  agree  that  the  clinical  picture  and  course 
may  vary  widely.^’  We  note  in  our  series  that 
clinicians  considered  malignancy  19  times  prior  to 
confirming  surgery  or  autopsy  or  both.  Liver  was 
considered  to  be  the  site  of  malignancy  eight  times; 
stomach,  intestines,  or  gastrointestinal  tract  (un- 
specified) 10  times;  and  the  gallbladder  once.  Of 
the  noncancerous  diagnoses,  cirrhosis  was  con- 
sidered in  eight  and  gallbladder  disease  was  con- 

Table  5. — Distribution  of  primary  liver  cancer  by 
histologic  types,  sex  and  cirrhosis. 


HISTOLOGIC  men WOMEN 


TYPES 

Total 

Cirrhosis 

Total 

Cirrhosis 

Liver  Cell 

28 

22 

5 

1 

Bile  Duct 

1 

4 

Mixed 

3 

3 

Sarcoma 

1 

1 

1 

TOTAL 

33 

26 

10 

1 

sidered  in  seven  cases.  Two  of  the  latter  had 
“classical”  gallbladder  picture,  with  qualitative 
dyspepsia,  bloating,  and  belching  for  “years.”  No 
noticeable  difference  exists  in  clinical  manifesta- 
tions among  different  histologic  types. 

The  presence  of  an  abdominal  mass  was  the 
most  common  manifestation,  occurring  in  29 
(71%)  of  the  cases  (Table  6).  In  a majority  of  in- 
stances, 21  patients,  this  was  interpreted  as  liver 
enlargement.  Abdominal  pain  or  tenderness,  or 
both,  were  noted  in  26  cases,  but  in  eight  instances 
were  not  associated  with  liver  enlargement  or  ab- 
dominal mass.  Nausea,  vomiting,  or  anorexia  was 
noted  in  13  cases,  emaciation  and  weight  loss  in 
1 1 cases,  and  weakness  in  eight  cases.  These  symp- 
toms in  elderly  individuals  contributed  to  the  gen- 
eral impression  of  malignancy. 

Jaundice  was  present  in  12  cases  and  augured 
serious  involvement.  There  was  venous  involve- 

Table  6. — Signs  and  symptoms. 


SIGNS  & SYMPTOMS  NUMBER  PERCENT 


Abdominal  Mass 

29 

71 

“Liver  Enlargement” 

21 

Abdominal  Pain  and/or  Tenderness 

26 

63 

Not  Associated  with  Abdominal  Mass 

8 

Nausea,  Vomiting,  Anorexia 

13 

32 

Jaundice 

12 

29 

Emaciation,  Weight  Loss 

11 

27 

Weakness 

8 

20 

Hematemesis 

6 

15 

Ascites 

6 

15 

Diabetes 

6 

15 

Tarry  Stools 

5 

12 

Shock 

3 

7 
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Tahi  l 7. — Liihoraiory 


Hh 

10  (ims 

27% 

Biliruhin 

1 mi>m% 

92% 

25  mgm% 

15% 

BSP 

90% 

Cephalin  Floe 

8.5% 

Thymol  Turb. 

.5  Units 

50% 

Kunkel 

10  Units 

1 4 Bod.  u. 

89% 

1 

.-Mkaline  Phosphatase 

8 Shinowara  u. 

87%  * 

1 1 ?i  King  Armstr.  u. 

1 

Prothrombin  Lime 
Protein 

50% 

23% 

Total 

Depressed 

6% 

Albumin 

Depressed 

69% 

Globulin 

Elevated 

75% 

* At  upper  limit  of  normal,  slightly  abnormal. 


merit — portal,  hepatic,  or  inferior  vena  caval — in 
four  cases.  There  was  cholangitis  in  two  cases. 
The  extrabiliary  duct  system  was  involved  in  one 
case  and  there  was  ascites  in  one.  Eight  of  the  12 
cases  were  of  liver-cell  type,  and  there  were  two 
each  of  bile  duct  and  mixed  types.  Though  the 
liver-cell  type  is  numerically  more  common,  this 
type  is  not  proportionately  commoner  than  other 
histologic  types. ^ The  highest  bilirubin  level  was  in 
the  bile  duct  type,  27  mgm%.  The  second  highest 
level  was  25  mgm%,  in  a case  of  hepatic  cell  type. 

Bleeding  may  be  a prominent  feature. ” 
Hematemesis  in  six  cases  and  tarry  stools  were 
noted  in  five.  Shock  was  noted  in  three  cases,  one 
associated  with  hematemesis  due  presumably  to 
esophageal  varices.  Two  were  associated  with 
hemorrhage  due  to  rupture  of  a tumor  nodule. 
One  of  the  latter  was,  in  addition,  associated  with 
esophageal  varices.  Ascites  was  prominent  in  six 
cases. 

LABORATORY  FINDINGS 

The  laboratory  studies  in  many  of  the  cases, 
particularly  early  in  the  series,  were  inadequate. 
Nevertheless,  we  find  that  our  data  are  not  unlike 
those  reported  by  others''- (Table  7). 

Three  out  of  1 1 cases  showed  anemia,  with 
hemoglobin  below  10  gms  (9.7,  7.2,  and  5.0  gms). 
None  showed  elevation  of  hemoglobin  or  hemato- 
crit, a point  we  sought  in  view  of  the  cases  of 
hepatoma  associated  with  erythrocythemia." 
The  ABO  blood  types  of  13  patients  were:  four 
type  O;  four  type  A;  one  type  B;  and  four  type  AB. 

Nearly  all  patients  tested  had  abnormality  of 
one  or  more  liver  function  studies.  The  most  com- 
monly utilized  study,  bilirubin,  showed  abnor- 
mality in  92  per  cent.  Abnormal  bromsulphalein 
retention  occurred  in  nine  out  of  ten  cases.  Con- 
sidering cephalin  flocculation  and  thymol  turbidity 
and  Kunkel  together,  74  per  cent  of  the  cases 
tested  were  abnormal.  The  alkaline  phosphatase 


was  at  the  upper  limit  of  normal  (.ir  slightly  ele- 
vated in  seven  out  of  eight  cases  in  which  it  was 
performed.  Hyperphosphatasemia  is  not  very  help- 
ful in  distinguishing  individual  cases  of  cirrhosis 
from  carcinoma.' ' Prothrombin  time  was  less  than 
50  per  cent  in  about  one-fourth  of  the  cases 
tested. 

Serum  total  protein  values  were  misleading. 
Only  one  of  16  cases  tested  had  a significantly  low 
total  protein  level.  Yet  albumin  was  depressed  in 
1 1 out  of  16  cases  (69  per  cent)  and  the  globulin 
was  elevated  in  12  out  of  16  cases.  Dysproteinemia 
has  been  reported  with  hepatoma,'-  but  unfortu- 
nately, no  electrophoretic  studies  were  done  on 
these  cases.  There  was  albuminuria  in  six  cases. 

There  were  six  cases  with  clinical  diagnosis  of 
diabetes.  No  case  of  hypoglycemia  was  present  in 
this  series. 

We  had  four  cases  with  positive  serologic  tests 
for  syphilis:  two  Hawaiians,  a Korean,  and  a Fili- 
pino. There  has  been  some  speculation  in  the  past 
that  syphilis  might  be  related  etiologically  to 
hepatoma. '■*  Rather  than  the  disease,  its  now 
antiquated  therapy  may  have  been  an  important 
factor.  With  multiple  injections,  there  is  exposure 
to  heavy  metals  and  also  a greater  possibility  of 
hepatitis.  Only  one  case  had  a history  of  therapy 
with  bismuth  and  neoarsphenamine.  The  possi- 
bility of  false  positives  due  to  abnormal  globulins 
was  considered,  but  no  electrophoretic  studies 
were  available. 

PATTERNS  OF  METASTASIS 

Based  on  19  autopsied  cases  and  two  addi- 
tional cases  where  surgical  exploration  and  clinical 
search  had  been  made,  12  cases  showed  meta- 
stasis. In  ten  instances,  the  metastasis  was  to  the 
lungs  and  in  four,  the  lymph  nodes.  San  Jose'- 
also  found  the  lung  and  lymph  nodes  the  most 
common  sites  of  metastasis  in  a review  of  80  cases. 
Nearly  every  tissue  in  the  body  including  brain, 
heart,  bladder,  adrenals,  and  bones  was  involved 
in  one  or  two  cases  each. 

INCIDENTAL  FINDINGS 

Incidental  findings  include  one  each  of  poly- 
cystic kidneys,  thyroid  adenoma,  congenital  aneu- 
rysm of  the  left  internal  carotid  artery,  and  squa- 
mous cell  carcinoma  of  the  tongue. 

SUMMARY 

Forty-one  cases  of  hepatoma  occurring  in  Ha- 
waii between  1950-1959  were  studied  from  the 
clinical  and  pathologic  standpoint.  The  incidence 
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in  Orientals  is  high.  Approximately  three-fourths 
of  the  cases  were  in  the  50-69  age  group.  These 
are  the  so-called  “migrant  groups”  from  the 
Orient.  The  Filipinos  constituted  the  largest  group 
of  cases  but  the  Koreans  had  the  highest  rate  per 
100,000.  The  highest  risk  in  Koreans  is  among  the 
older  people. 

The  hepatocellular  tumor  occurred  mainly  in 
men,  and  in  80  per  cent  of  cases  was  associated 
with  cirrhosis.  The  bile-duct  type  was  usually  seen 
in  women.  In  women,  with  either  type  of  tumor, 
cirrhosis  was  uncommon.  While  the  clinical  picture 
could  vary  widely,  most  presented  with  abdominal 
mass  or  pain,  usually  referable  to  the  liver.  To- 
gether with  nausea,  vomiting,  emaciation,  and 


weight  loss,  the  impression  of  malignancy  was  pro- 
duced. Laboratory  studies  collectively  in  majority 
of  instances  indicated  liver  abnormality.  Once 
diagnosed,  survival  was  very  short. 
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A ruptured  aneurysm  may  he  sui  i’ieally  earahle  if 
it  has  raptured  into  the  duodenum  as  this  one  did. 


Primary  Aortoduodenal  Fistula  Due  to 
Rupture  of  Aortic  Aneurysm 


WALTER  Y.  M.  CHANG,  M.D.,  and  GORDON  LIU,  M.D.,  Honolulu 


• A 67 -year-old  man  who  had  recently  col- 
lapsed with  hemorrhage  into  the  intestine  was 
found  to  have  a pulsating  abdominal  mass 
which  was  found  at  laparotomy  to  be  an  aneu- 
rysm of  the  abdominal  aorta,  ruptured  into 
the  duodenum.  Resection  was  accomplished. 

Massive  gastrointestinal  tract  hemorrhage 
due  to  a primary  aortoduodenal  fistula 
caused  by  rupture  of  an  arteriosclerotic  abdominal 
aortic  aneurysm  is  rare.'  - Most  aortoduodenal 
fistulas  have  been  secondary  to  leakage  from  syn- 
thetic graft  replacements.-  There  have  been  about 
53  cases  of  primary  aortoduodenal  fistulas,  the 
vast  majority  of  which  have  been  diagnosed  post- 
mortem.-' '' 

The  rarity  of  this  disease  is  evident,  but  survival 
after  surgical  treatment  is  even  more  unusual.' 
There  are  apparently  only  four  cases  of  survival 
reported  in  literature.  Of  the  four,  only  three  cases 
were  diagnosed  preoperatively.-'  ^ 

The  purpose  of  this  report  is  to  describe  a case 
of  primary  aortoduodenal  fistula  due  to  a ruptured 
arteriosclerotic  abdominal  aortic  aneurysm  which 
was  diagnosed  preoperatively  and  successfully 
treated. 

CASE  REPORT 

A 67-year-old  Caucasian  dentist  was  in  his 
usual  state  of  health  until  the  evening  of  April  24, 


1966,  when  he  was  found  in  shock  on  the  floor  of 
a restaurant.  While  eating,  he  had  become  nau- 
seated, vomited  up  his  meal,  and  promptly  col- 
lapsed. When  he  was  brought  to  the  hospital,  he 
defecated  black  and  red  blood.  He  then  regained 
consciousness  and  complained  of  some  mild,  vague 
lower  abdominal  discomfort. 

He  had  had  two  heart  attacks,  the  first  seven 
years  ago  and  the  second  a year  ago.  The  latter 
attack  was  supposedly  mild,  but  severe  epigastric 
pains  were  described  and  were  attributed  to  a small 
duodenal  ulcer. 

Physical  examination  revealed  a cooperative, 
67-year-old  white  man  whose  blood  pressure  was 
80/50  and  whose  pulse  was  60  per  minute.  The 
head,  neck,  lungs,  and  heart  were  within  normal 
limits.  There  was  a large,  pulsating  mass  in  the 
upper  abdomen  but  no  bruit  or  tenderness  were 
present.  He  had  normal  bowel  sounds.  Rectal  ex- 
amination revealed  black-red  stools.  Pulses  in  the 
femoral  areas  were  equal  and  excellent  bilaterally. 
The  right  popliteal,  dorsalis  pedis,  and  posterior 
tibial  pulses  were  strong,  but  his  left  popliteal,  pos- 
terior tibial,  and  dorsalis  pedis  pulses  were  not 
palpable. 

An  electrocardiogram  revealed  no  evidenee  of 
myocardial  infarction.  A Levine  tube  was  inserted 
and  coffee  ground  material  aspirated  from  his 
stomach.  His  blood  pressure  stabilized  after  two 
pints  of  blood  at  1 10/70. 
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Fig.  1. — Primary  uorto- 
duodenal  fistula  showing 
large  aortic  opening. 


Fig.  2.  — Primary  aorto 
duodena!  fistula  showing 
the  smaller  duodena!  open- 
ing. 


Roentgenograms  of  his  abdomen  revealed  cal- 
cification of  the  walls  of  the  aorta  but  no  abnormal 
widening.  A limited  upper  G1  series  revealed  a 
small  sliding  hiatal  hernia  but  no  ulcer.  There  was 
extrinsic  pressure  on  the  greater  curvature  of  his 
lower  stomach.  The  diagnosis  of  a primary  aorto- 
duodenal  fistula  due  to  rupture  of  an  arterioscle- 
rotic abdominal  aortic  aneurysm  was  suspected. 

On  April  27,  under  epidural-endotracheal  anes- 
thesia, the  primary  aortoduodenal  fistula  and 
arteriosclerotic  abdominal  aortic  aneurysm  were 
resected  and  a #19  dacron  bifurcation  graft  in- 
serted. The  aneurysm  had  ruptured  into  the  third 
portion  of  the  duodenum.  The  fistula  was  funnel- 
shaped  with  the  opening  in  the  duodenum  1.2  cm 
in  diameter  and  the  opening  in  the  aorta  2.5  cm. 
A wedge  resection  of  the  fistulous  portion  of  the 
duodenum  was  done  and  the  defect  closed  trans- 
versely. The  aneurysm  extended  to  the  renal  ar- 
teries, but  a small  cuff  of  aorta  below  the  renal 
arteries  permitted  anastomosis  to  the  synthetic 
graft.  Endarterectomies  of  the  common  iliac  ar- 
teries were  also  done  to  permit  the  anastomosis  of 
the  graft  to  the  iliac  arteries  (Figs.  1 and  2). 

Postoperatively,  he  did  well  except  for  a mild 
“stress  psychosis”  which  was  easily  controlled  with 
Librium.  Pulses  were  now  palpable  not  only  on  his 
right  side  but  also  on  his  left  side.  He  was  dis- 
charged in  good  condition  on  the  fifteenth  post- 
operative day.  Follow-up  for  ten  months  has  shown 
him  to  be  in  good  condition. 

DISCUSSION 

The  rarity  of  primary  aortoduodenal  fistulas  due 
to  rupture  of  an  arteriosclerotic  abdominal  aortic 
aneurysm  is  evidenced  by  the  paucity  of  reports.’  - - 
The  vast  majority  of  the  50  cases  in  the  literature 
have  been  discovered  at  autopsy.--  There  have 


been  only  four  instances  of  primary  aortoduodenal 
fistulas  that  have  been  successfully  treated.  Only 
three  of  these  were  diagnosed  preoperatively.--  * 

Of  three  thousand  cases  of  abdominal  aortic 
aneurysms  and  aortic  occlusive  diseases  reported 
by  DeBakey,-  only  two  cases  of  primary  aorto- 
duodenal fistulas  were  described.  In  neither  in- 
stance was  a preoperative  diagnosis  made.  Only 
one  patient  survived  surgery. 

Of  10,000  autopsies  done  at  St.  Vincent’s  Hos- 
pital’ in  New  York,  there  were  only  four  instances 
of  primary  aortoduodenal  fistulas  due  to  arterio- 
sclerotic abdominal  aortic  aneurysms  rupturing 
into  the  gastrointestinal  tract. 

Pain  may  not  necessarily  be  a significant  symp- 
tom in  this  entity.  In  this  instance,  the  patient 
merely  had  some  mild  vague  abdominal  discom- 
fort. Collapse  with  hypotension,  nausea,  vomiting, 
and  unconsciousness  were  his  most  prominent 
symptoms. 

It  can  be  deduced  from  the  patient’s  history  that 
the  erosion  of  the  aneurysm  had  been  occurring 
for  some  time.  There  is  always  the  possibility  that 
these  fistulas  are  contaminated.  Therefore,  anti- 
biotics are  indicated  in  these  situations.  Voyles  and 
Moretz-’  have  described  a case  in  which  a Salmo- 
nella infection  followed  resection  of  the  aneurysm 
and  fistula. 

The  diagnosis  should  be  entertained  whenever 
gastrointestinal  bleeding  is  associated  with  an  ab- 
dominal aortic  aneurysm.^  Suspicion  will  enable 
these  eases  to  be  diagnosed  preoperatively  and  a 
proper  approach  to  the  therapy  of  this  entity  un- 
dertaken. 

This  patient  was  fortunate  in  that  he  stopped 
bleeding  after  his  initial  episode.  There  was  a plug 
of  thrombus  and  arteriosclerotic  debris  in  the  fun- 
nel-shaped fistula  that  was  sufficient  to  tamponade 
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the  bleeding,  it  has  been  thought,  however,  that 
muscular  spasm  of  the  intestines  is  strong  enough 
to  overcome  the  aortic  pressure  and  to  stop  the 
bleeding.-  This  appears  to  be  possible,  but  some- 
what questionable. 

The  aneurysm  should  be  resected  lirst  without 
entering  the  duodenum.  After  proximal  and  distal 
control  of  the  aorta  is  secured,  the  anterior  portion 
of  the  aneurysm  should  be  excised,  the  clots  and 
debris  removed,  and  control  of  the  lumbar  vessels 
secured  with  suture  ligatures.  Then  the  synthetic 
graft  should  be  inserted.  Reperitonealization  should 
be  carried  out.  This  latter  procedure  is  very  im- 
portant to  avoid  infection  of  the  retroperitoneal 
area  and  to  avoid  a secondary  aortoduodenal  fis- 
tula. Only  then  should  the  primary  aortoduodenal 
fistula  be  resected.  Clamps  should  be  placed  on  the 
duodenum  above  and  below  the  fistula  and  a wedge 
resection  should  suffice  for  the  duodenectomy. 
However,  a primary  end-to-end  anastomosis  can 
be  done.  It  is  probably  easier  to  do  a wedge  re- 
section of  the  duodenum  because  of  the  anatomical 
peculiarities  of  the  third  portion  of  the  duodenum 
with  its  adherence  and  attachments  to  the  posterior 
wall. 


Postoperatively,  these  patients  should  all  be 
placed  on  antibiotics  as  a precaution  against  in- 
fection. The  possibility  of  contamination  from 
aortoduodenal  fistulas  and  ruptured  aneurysms  is 
great. 

SUMMARY 

A case  of  primary  aortoduodenal  fiistula  due  to  a 
ruptured  arteriosclerotic  abdominal  aortic  aneu- 
rysm into  the  third  portion  of  the  duodenum  with 
massive  gastrointestinal  tract  hemorrhage  is  re- 
ported. This  appears  to  be  the  fourth  reported  case 
to  be  diagnosed  preoperatively  and  the  fifth  to  be 
successfully  treated.  b 
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Improper  treatment  of  acute  otitis  media  invites  masking  of  persistent 
infection  and  development  of  chronic  otitis  media  and  its 
meningitis,  brain  abscess,  and  lateral  sinus  thrombosis.  A chronic 
draining  ear  may  he  the  warning  that  this  situation  exists. 


Intracranial  Complications  of  Otitis  Media 
In  This  Antibiotic  Era 

Report  of  Cases 


L.  O.  PANG,  M.D.,  Honolulu 


• The  three  major  intracranial  complica- 
tions from  an  otitis  media — meningitis,  brain 
abscess,  and  lateral  sinus  thrombosis — are 
relatively  uncommon  in  this  antibiotic  era. 
However,  they  do  occur,  and  physicians  still 
need  to  realize  the  potential  dangers  of  otitis 
media.  Moreover,  modification  of  the  inflam- 
matory process  by  insufficient  or  ineffective 
antibiotic  therapy  often  masks  the  potential 
complications  and  makes  their  diagnosis  more 
difficult. 

IN  THIS  PAPER  are  presented  cases  of  the 
serious  intracranial  complications  arising  from 
otitis  media.  The  diagnosis,  treatment,  and  pos- 
sible prevention  of  these  cases  are  discussed. 

OTITIC  MENINGITIS 

Case  1.  A 25-year-old  Samoan  man  was  first 
seen  by  me  on  December  18  with  the  complaint 
of  a severe  pain  in  his  left  ear  and  a headache.  He 
had  had  a discharge  from  his  left  ear  since  child- 
hood, but  for  two  weeks  it  had  increased  in 
amount,  and  this  had  been  followed  by  severe  pain 
in  the  ear  and  a headache.  He  had  been  under  care 
of  his  family  physician  for  one  week,  but  because 
of  the  severity  of  the  symptoms  and  lack  of  re- 
sponse to  treatment,  he  was  referred  to  me. 

The  patient  had  been  confined  at  St.  Francis 


Hospital  the  previous  October  for  a cerebral  con- 
cussion and  fracture  of  the  left  seventh  rib,  suf- 
fered when  his  car  ran  into  a utility  pole. 

Examination  revealed  a well-developed  and 
well-nourished  Samoan  who  appeared  ill,  in  pain, 
and  very  restless.  The  right  eardrum  was  dull, 
and  there  was  some  granulation  tissue  and  thick 
mucopurulent  discharge  from  a perforation  in  the 
posterior  inferior  quadrant.  A large  polyp  pro- 
truded into  the  left  external  auditory  canal  and  a 
moderate  amount  of  thick  mucopurulent  discharge 
under  pressure  was  observed.  His  temperature  was 
99.6°  F. 

He  was  given  a large  dose  of  penicillin  and  an 
analgesic,  and  returned  the  next  day,  at  which  time 
an  aural  polyp  was  removed.  However,  because 
of  the  severity  of  the  symptoms,  he  was  admitted 
to  St.  Francis  Hospital.  His  temperature  and 
pulse  on  admission  were  100°  F.  and  70  per 
minute.  There  was  a noticeable  stiffness  of  his 
neck,  a positive  Kernig’s  sign,  and  a slight  rotary 
nystagmus  on  looking  to  the  right.  Laboratory 
work  revealed  a WBC  of  10,900,  with  94%  polys; 
and  RBC  of  5.1  million.  Urinalysis  was  normal. 

One  million  units  of  Crysticillin  intramuscularly 
twice  daily,  and  sulfadimethoxine  (Madribon)  2 
gm  on  admission  and  then  0.5  gm  twice  daily 
were  started.  A neurological  consultation  was  re- 
quested. However,  because  there  was  a long  de- 
lay in  the  arrival  of  the  neurosurgeon,  it  was 
decided  to  explore  the  mastoid. 
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Under  local  anesthesia,  using  2%  xylocaine  and 
adrenalin,  a Shambaugh  cndaural  incision  was 
made.  The  mastoid  was  densely  sclerotic.  A large 
amount  of  granulation  tissue  was  found  in  the 
mastoid  antrum.  After  removing  the  granulation 
tissue  and  exploring  the  attic,  a large  cholestea- 
toma was  found.  It  extended  into  the  attic  of  the 
middle  ear  and  down  to  the  tip  of  the  mastoid.  A 
radical  mastoidectomy  was  done.  An  erosion  of 
the  tegmen  was  found  in  the  attic  area,  and  the 
dura  was  exposed  for  an  area  1 cm  in  diameter. 
It  was  inflamed  but  did  not  appear  tense.  The 
necrotic  bone  in  the  tegmen  was  removed  until 
normal  bone  was  encountered.  The  eardrum  was 
densely  bound  down  against  the  medial  wall  of  the 
middle  ear.  The  incus  and  stapes  could  not  be 
visualized.  The  tympanomeatal  flap  from  the  ex- 
ternal canal  was  brought  over  the  facial  ridge  to 
obliterate  the  inferior  portion  of  the  mastoid 
cavity. 

A spinal  puncture  done  two  days  following 
surgery  revealed  cloudy  spinal  fluid.  Laboratory 
analysis  revealed  2,200  WBC  per  cu  mm;  90% 
polys;  20  RBC  per  cu  mm;  protein,  130  mg  %; 
sugar,  39  mg  %;  and  chlorides,  677  mg  %.  The 
mastic  was  2 4 4 4 4. 

Culture  of  the  ear  revealed  Bacillus  proteus  and 
a Streptococcus  fecalis;  they  were  sensitive  to 
penicillin  and  Chloromycetin. 

Postoperatively,  there  was  an  immediate  im- 
provement in  the  patient’s  headache.  The  patient 
was  given  1 million  units  of  penicillin  and  2.0  gm 
of  sulfadiazine  every  four  hours.  The  temperature 
gradually  returned  to  normal.  The  stiffness  of  the 
neck  gradually  disappeared.  As  the  symptoms  im- 
proved, the  dose  of  antibiotics  was  decreased.  He 
was  discharged  completely  well  ten  days  after 
admission. 

Comments:  Prior  to  the  antibiotics,  most  oto- 
genic meningitis  followed  an  acute  otitis  media 
(about  2 per  cent),  and  recovery  was  relatively 
rare.  Gray^  was  able  to  find  only  27  reported  cases 
of  recovery  in  37  years.  Since  penicillin,  most  of 
these  cases,  and  especially  those  with  a cholestea- 
toma, follow  a chronic  suppurative  otitis  media. 
Recovery  is  the  rule  if  the  disease  is  diagnosed 
early  and  treated  adequately. 

Headache  is  an  ominous  sign  in  acute  otitis 
media,  and  even  more  so  in  chronic  suppurative 
otitis  media.  These  patients  should  always  be 
checked  for  nuchal  rigidity,  and  if  it  is  present,  a 
diagnostic  spinal  puncture  should  be  done.  If  otitic 
meningitis  must  be  differentiated  from  other  intra- 
cranial complications,  the  cerebrospinal  fluid  find- 
ings are  decisive.  The  findings  of  polymorpho- 
nuclear cells,  pyogenic  organisms,  and  reduced 
sugar  and  chlorides  occur  in  meningitis.  Sugar  is 


usually  not  involved  until  the  appearance  of  bac- 
teria in  the  spinal  fluid.  The  bacteria  utilize  sugar; 
hence,  decreased  sugar  means  bacterial  invasion 
and  activity.  Return  of  sugar  to  normal  is  a favor- 
able prognostic  sign.  In  this  case,  the  sugar  was 
39  mg  % (normal  45-80),  indicating  that  there 
was  no  bacterial  invasion  and  therefore  a good 
prognosis. 

In  the  treatment,  the  meningitis  always  takes 
precedence  over  the  otitis  media.  If  surgical  treat- 
ment to  the  ear  or  mastoid  is  required,  the  opera- 
tion should  be  carried  out  as  promptly  as  the  con- 
dition of  the  patient  will  permit.  Following  an 
acute  otitis  media,  a myringotomy  or  simple  mas- 
toidectomy may  suffice.  A radical  mastoidectomy 
is  usually  required  in  a case  following  a chronic 
suppurative  otitis  media. 

The  antibiotics  of  choice  are  a combination  of 
sulfadiazine  orally,  combined  with  large  doses  of 
penicillin  by  intramuscular  injection.  Sulfadiazine 
diffuses  into  the  cerebrospinal  fluid;  penicillin  does 
not,  but  operates  through  the  blood  stream.  Re- 
peated lumbar  punctures  were  formerly  used  to 
reduce  the  cerebrospinal  fluid  pressure,  but  with 
antibiotics,  the  necessity  of  repeated  spinal  punc- 
tures is  reduced,  and  they  should  be  done  only  if 
there  is  evidence  of  increased  spinal  fluid  pressure. 
Intrathecal  injections  of  antibiotics  should  be  used 
only  if  absolutely  necessary. 

OTITIC  BRAIN  ABSCESS 

Case  2.  A 65-year-old  Hawaiian  woman  com- 
plained of  an  earache  and  headache  beginning  two 
weeks  prior  to  admission.  She  had  had  a recur- 
rent discharge  from  her  left  ear  for  many  years. 
She  was  treated  by  a physician  with  antibiotics  and 
ear  drops.  Two  days  before  admission,  she  felt 
worse,  became  confused,  gradually  lost  the  power 
of  movement  of  the  right  arm  and  leg,  and  became 
aphasic.  She  was  flown  from  Maui  and  admitted 
to  St.  Francis  Hospital. 

Examination  revealed  an  obese,  elderly  lady 
who  looked  ill  and  was  aphasic,  although  she  could 
obey  simple  commands.  There  was  a paresis  in- 
volving the  right  arm,  leg,  and  face,  and  anes- 
thesia to  pain  and  touch  on  the  right  side,  but  no 
nuchal  rigidity.  Funduscopic  examination  revealed 
arteriosclerotic  changes  but  normal  optic  discs. 
There  was  a depressed  corneal  reflex  in  the  right 
eye,  a right  upper  motor  neuron  facial  paralysis, 
and  bilaterally  depressed  gag  reflex.  The  right  ear- 
drum was  normal.  There  was  a small  perforation 
in  the  attic  of  the  left  eardrum  with  a small  amount 
of  foul,  white  flaky  discharge. 

Laboratory  work  revealed  4,700  WBC,  with 
59%  polys  and  38%  lymphocytes;  RBC  4.5  mil- 
lion; and  hemoglobin,  11.7%. 
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X-ray  of  the  mastoids  revealed  dense  sclerosis 
in  both  mastoids.  Skull  x-rays  were  normal.  X-ray 
of  the  chest  revealed  a moderately  enlarged  heart 
and  a slight  widening  of  the  aorta. 

The  neurological  consultant  felt  that  the  patient 
had  a possible  cerebral  thrombosis  in  the  distribu- 
tion of  the  left  middle  cerebral  artery.  However, 
in  view  of  the  ear  infection,  he  felt  that  a space- 
occupying  lesion  such  as  a brain  abscess  had  to  be 
ruled  out.  Lumbar  puncture  revealed  the  follow- 
ing: O.P.,  160  mm  water;  C.P.,  100  mm  water; 
clear  and  colorless  fluid;  WBC,  502  per  cu  mm; 
lymphocytes,  99%;  polys,  1%;  and  RBC,  3 per 
cu  mm.  A smear  revealed  no  organisms.  A culture 
revealed  no  growth  after  48  hours. 

The  patient  was  put  on  large  doses  of  penicil- 
lin and  sulfadiazine.  However,  her  condition  de- 
teriorated, and  she  became  stuporous.  A carotid 
angiogram  was  done  under  local  anesthesia.  Dur- 
ing the  procedure,  an  emergency  tracheotomy  was 
done  to  relieve  the  respiratory  obstruction. 

The  x-ray  report  was  as  follows:  Left  carotid 
arteriography  in  the  anterior  and  lateral  projec- 
tions shows  good  filling  of  the  left  internal  carotid 
artery  and  its  branches.  There  is  a marked  superior 
and  medial  displacement  of  the  left  middle  cere- 
bral artery,  indicative  of  a mass  lesion  in  the  left 
temporal  area,  compatible  with  a clinical  impres- 
sion of  a brain  abscess. 

The  patient  was  then  taken  to  surgery,  and  a 
left  posterior  temporal  craniotomy  and  aspiration 
of  the  abscess  was  done  under  local  anesthesia 
through  a vertical  linear  incision  2 cm  beyond  the 
external  auditory  meatus.  The  burr  hole  was  done 
with  a Hudson  drill  and  enlarged  with  Lexsel  bone 
forceps.  The  dura  was  found  to  be  tight  and  was 
cauterized  and  opened  with  a No.  1 1 Bard  Parker 
blade.  A ventricular  needle  was  passed  into  the 
posterior  temporal,  middle  temporal,  and  finally 
into  the  anterior  temporal  area,  where  the  abscess 
was  encountered.  Ten  cc  of  foul-smelling  purulent 
material  was  aspirated.  The  needle  was  removed 
and  replaced  with  a flexible  Scott  needle  placed  in 
the  abscess  cavity.  The  abscess  cavity  was  then 
irrigated  with  saline  and  6 million  units  of  peni- 
cillin. The  pressure  was  immediately  relieved,  as 
noted  by  the  pulsation  of  the  dura  and  by  the  fact 
that  the  patient  became  more  reactive.  After  irriga- 
tion of  the  abscess  cavity,  15  cc  of  Renografin 
mixed  with  saline  was  instilled  in  the  abscess 
cavity,  and  an  x-ray  taken.  It  showed  a 6 x 4 cm 
abscess  cavity  which  appeared  to  be  well  circum- 
scribed. A small  inferior  extension  about  1 cm  in 
diameter,  continuous  with  the  main  abscess  cavity, 
extended  almost  to  the  level  of  the  base  of  the 
skull.  The  abscess  cavity  was  situated  about  mid- 
way between  the  anterior  and  posterior  portions 


and  level  with  the  petrous  pyramids,  and  approxi- 
mately midway  between  the  midline  and  the  outer 
table  of  the  skull. 

Postoperatively,  daily  irrigation  of  the  abscess 
cavity  was  done.  The  patient  became  much  more 
alert  after  surgery  and  was  able  to  speak  24  hours 
later.  On  the  third  day,  the  patient  pulled  out  the 
drainage  tube  to  the  abscess  cavity.  The  tracheot- 
omy tube  was  removed  three  days  following  sur- 
gery. On  the  fourth  day  following  surgery,  a radical 
mastoidectomy  was  done  under  local  anesthesia. 
A large  cholesteatoma  was  found  filling  the  mas- 
toid antrum  and  attic  of  the  middle  ear  and  ex- 
tending down  medially  under  the  facial  nerve  to 
the  mastoid  tip.  An  area  of  erosion  1 cm  in  diame- 
ter was  found  in  the  tegmen  tympani.  The  necrotic 
bone  was  removed  until  normal  bone  was  encoun- 
tered. There  was  a slight  herniation  to  the  dura, 
which  appeared  to  be  rather  tense.  However,  it 
was  not  opened.  The  incus  was  found  to  be  bound 
down  in  the  dense  granulation  tissue  and  was  re- 
moved. The  drum  was  intact  except  for  the  small 
perforation  in  the  Shrapnell’s  membrane.  The 
cholesteatomatous  matrix,  which  extended  under 
the  facial  nerve,  was  left  intact.  The  tympano- 
meatal  flap  and  skin  from  the  external  canal  were 
brought  over  the  facial  ridge  to  obliterate  the 
lower  portion  of  the  mastoid  cavity. 

The  culture  of  the  ear  revealed  a Pseudomonas 
species,  sensitive  to  penicillin,  neomycin,  mandela- 
mine,  Chloromycetin,  and  streptomycin.  The  pa- 
tient withstood  the  procedure  well  and  was 
discharged  from  the  hospital  18  days  after  admis- 
sion. She  has  been  well  since,  although  she  has 
developed  a mild  stenosis  of  the  external  canal. 

Comments:  Otitic  brain  abscess  most  commonly 
follows  an  acute  exacerbation  of  a chronic  puru- 
lent otitis  media.  Cholesteatoma  as  a part  of  such 
chronic  otitis  is  a very  common  etiologic  factor, 
present  in  at  least  60  per  cent  of  cases.-  Cholestea- 
toma causes  pressure  defects  in  the  bony  walls  of 
the  attic  of  the  middle  ear  and  the  mastoid  an- 
trum. It  seriously  interferes  with  the  free  drainage 
of  pus,  which  can  readily  affect  the  dura,  the 
lateral  sinus,  and  the  labyrinth;  from  these,  sup- 
puration may  enter  the  brain.  The  presence  of  the 
headache  in  a chronic  suppurative  otitis  media  is 
a very  ominous  sign  and  should  put  the  otologist 
on  guard.  This  is  especially  significant  when  ac- 
companied by  cerebral  dysfunction. 

In  the  diagnosis,  electroencephalography  is  valu- 
able. It  is  abnormal  in  75  per  cent  of  the  cases; 
and  in  50  per  cent,  it  gives  accurate  localization.^ 
A spinal  puncture  should  not  be  done  when  there 
is  increased  intracranial  pressure,  as  there  is  a risk 
of  herniation  of  the  brain  stem  into  the  foramen 
magnum.  A spinal  tap  should  not  be  done  when 
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there  is  severe  headache,  stupor,  coma,  or  papil- 
ledema unless  there  are  facilities  for  immediate 
and  adequate  neurosurgical  intervention. 

There  is  some  question  as  to  which  is  the  better 
method  of  draining  a brain  abscess  of  otitic  origin. 
It  is  now  generally  agreed''  that  a transarachnoid 
approach  to  the  abscess  by  a burr  hole  or  craniot- 
omy through  a clean  area  away  from  the  mastoid 
cavity  is  preferable.  The  chief  difficulty  of  this 
approach  is  the  control  of  hemorrhage,  especially 
constant  oozing  and  bleeding  from  larger  vessels. 
However,  bleeding  from  the  scalp  incision  can  be 
controlled  by  the  use  of  skin  clips  and  bone  wax, 
and  the  bleeding  vessels  in  the  dura  in  the  brain 
surface  can  be  sealed  by  electrocoagulation,  su- 
tures, or  skin  clips.  It  is  usually  done  best  under 
local  anesthesia. 

The  abscess  cavity  is  treated  by  repeated  aspira- 
tion and  instillation  of  penicillin.  However,  in 
cases  where  the  temporal  lobe  abscess  has  a de- 
monstrable stalk  and  lies  near  the  dura,  it  can  be 
drained  easily  through  the  mastoidectomy  ap- 
proach. After  removal  of  the  cholesteatoma  and 
the  necrotic  bone,  the  floor  of  the  abscess  may  be 
excised  to  permit  marsupialization  and  complete 
evacuation  of  the  contents.  The  area  in  the  mas- 
toid cavity  is  then  packed  with  Gelfoam. 

After  the  abscess  has  been  treated  and  is  under 
control,  the  focus  of  infection  in  the  ear  must  be 
eradicated.  In  a case  following  an  acute  otitis  me- 
dia, a simple  mastoidectomy  may  be  necessary.  In 
one  following  a chronic  suppurative  otitis  media,  a 
radical  mastoidectomy  must  be  done  to  eradicate 
the  disease  and  cholesteatoma,  if  present. 

An  otogenic  brain  abscess  is  a serious  disease 
and  still  carries  a mortality  of  20  per  cent.  In  50 
per  cent  of  adults,  recovery  is  followed  in  six  to 
twelve  months  by  epileptic  seizures. ' This  does  not 
occur  in  children  under  ten  years  of  age. 

LATERAL  SINUS  THROMBOSIS 

Case  3.  A 23-year-old  Hawaiian-Chinese  man 
was  first  seen  on  April  10,  1952,  with  the  com- 
plaint of  a throbbing  pain  in  the  left  ear  for  three 
days.  On  the  day  before  he  was  seen,  he  developed 
chills  and  fever,  a severe  headache,  and  a notice- 
able increase  in  the  amount  of  discharge  from  his 
left  ear.  This  aural  discharge  had  been  present  for 
ten  years. 

Examination  revealed  a well-developed  and 
well-nourished  man  who  looked  acutely  ill.  There 
was  some  pulsating  discharge  from  the  left  ear,  a 
severe  drooping  of  the  posterior  superior  canal 
wall,  and  a marked  tenderness  in  the  mastoid  an- 
trum and  beneath  the  mastoid  tip  along  the  upper 
portion  of  the  sternomastoid  muscle.  He  was  ad- 


miltcd  to  St.  Francis  Hospital  with  the  diagnosis  of 
an  acute  left  mastoiditis  and  a possible  lateral  sinus 
thrombosis. 

On  admission,  the  temperature  was  101.6°  F.; 
WBC  16,500  with  92%  polys;  urinalysis  was  nega- 
tive. X-rays  of  the  mastoids  revealed  the  left  mas- 
toid to  be  well  pneumatized  with  a large  area  in 
which  the  cell  outlines  were  indistinct  and  gen- 
erally hazy.  The  sinus  plate  was  faintly  visualized. 
The  right  mastoid  was  well  pneumatized  and  ap- 
peared normal. 

At  surgery,  a left  simple  mastoidectomy  was 
performed.  As  soon  as  the  mastoid  cortex  was 
opened,  a large  amount  of  thick,  creamy  pus  oozed 
out  under  pressure.  The  thick,  coalescent,  broken- 
down  mastoid  cells  were  removed  all  the  way  down 
to  the  tip.  Much  granulation  tissue  covered  the 
entire  lateral  sinus  plate,  and  a small  area  of  ero- 
sion of  the  plate  was  found.  The  sinus  plate  was 
removed  from  the  knee  to  the  jugular  bulb,  ex- 
posing the  lateral  sinus,  which  appeared  creamy 
yellow  and  much  thickened.  A vertical  incision  was 
made  into  the  wall  of  the  sinus,  but  no  bleeding 
was  encountered.  A forceps  was  introduced  up- 
ward, and  a large,  long  thrombus  was  removed. 
This  was  followed  by  a sudden  gush  of  blood  from 
the  upper  end  of  the  sinus.  A gauze  pack  was  in- 
troduced between  the  bone  and  the  sinus  to  con- 
trol the  bleeding.  The  lower  end  of  the  sinus  was 
explored,  and  a small  thrombus  was  extracted. 
This  was  followed  by  a small  retrograde  flow  of 
blood.  The  entire  mastoid  cavity  was  packed  with 
iodoform  gauze  and  left  open.  A mastoid  dressing 
was  applied.  No  ligation  of  the  internal  jugular 
vein  was  performed. 

Postoperatively,  the  large  doses  of  penicillin  and 
Aureomycin  were  continued.  The  septic  fever  re- 
turned to  normal  within  two  days.  The  culture  of 
the  ear  revealed  a hemolytic  Staphylococcus  albus 
and  Pseudomonas.  The  blood  culture  was  negative 
after  72  hours.  Six  days  after  the  initial  mastoi- 
dectomy, he  was  returned  to  surgery.  The  gauze 
packs  in  the  mastoid  cavity  were  gently  removed 
without  any  bleeding  from  the  lateral  sinus.  A 
secondary  closure  of  the  wound  was  done.  He  was 
discharged  from  the  hospital  on  April  24,  13  days 
after  admission. 

The  patient  continued  to  have  a purulent  drain- 
age from  his  left  ear.  He  was  readmitted  to  the 
hospital  on  May  2 1 for  surgery.  Through  an  en- 
daural  approach,  the  mastoid  was  explored.  There 
were  some  remaining  zygomatic  cells  which  had 
not  been  exenterated.  There  was  much  granulation 
tissue  in  the  mastoid  antrum  and  attic  of  the 
middle  ear.  After  removal  of  the  granulation  tis- 
sue, a cholesteatoma  was  found  in  the  attic.  The 
simple  mastoidectomy  was  converted  into  a radical 
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mastoidectomy,  and  the  cholesteatoma  was  re- 
moved. Only  remnants  of  the  malleus  and  incus 
were  found;  they  were  removed.  He  was  dis- 
charged four  days  later.  The  ear  has  remained  dry. 

Comments:  Involvement  of  the  lateral  sinus  is 
the  commonest  of  the  major  intracranial  complica- 
tions and  constitutes  50  per  cent  of  them.^  Most 
of  the  cases  result  from  a chronic  suppurative  otitis 
media  and  cholesteatoma.  However,  in  infants  and 
children,  it  more  commonly  results  as  a complica- 
tion of  an  acute  otitis  media  which  has  been 
“masked”  by  insufficient  or  improper  antibiotic 
therapy. 

Prior  to  antibiotics,  the  classical  triad  of  symp- 
toms consisted  of  chills  and  fever  occurring  dur- 
ing the  course  of  an  otitis  media,  a positive  blood 
culture,  and  a positive  Tobey-Arey  test.  However, 
since  the  advent  of  antibiotics,  the  symptoms  have 
been  “masked”  so  that  the  classical  picture  is  very 
seldom  seen.  The  otologist  must  be  on  guard  for 
this  complication  in  any  case  of  acute  otitis  media, 
where  the  patient  is  not  doing  as  well  as  might  be 
expected  from  the  minimal  physical  signs  found. 
Irritability  on  the  part  of  a child,  or  a tendency  to 
lie  about  or  fall  asleep  at  frequent  intervals,  should 
alert  the  clinician.  These  cases  should  be  watched 
carefully  for  a sagging  of  the  posterior  superior 
canal  wall  and  should  be  followed  with  x-ray 
studies  of  the  mastoids. 

In  this  case,  the  symptoms  were  rather  typical 
(they  still  are  in  cases  following  a chronic  sup- 
purative otitis  media,  in  contradistinction  to  one 
following  a “masked”  acute  otitis  media).  A 
Tobey-Arey  test  was  not  performed,  although  in 
this  case  it  would  have  been  positive.  The  internal 
jugular  vein  was  not  ligated.  Most  otologists  now 
feel  that  this  is  not  necessary. 

The  prognosis  in  this  condition  is  good,  pro- 
vided it  is  diagnosed  early  and  treated  adequately 
with  antibiotic  therapy  and  the  appropriate  sur- 
gical procedure.  Delay  in  diagnosis  may  result  in 
the  spread  of  the  thrombosis  and  a secondary 
meningitis  and  brain  abscess  with  an  increase  in 
the  morbidity  and  mortality  up  to  40  per  cent. 

GENERAL  COMMENTS 

All  three  cases  discussed  resulted  from  a chronic 
suppurative  otitis  media  which  was  associated  with 
a cholesteatoma.  Ruggles-  found  that,  in  the  cases 
of  chronic  suppurative  otitis  media  that  were  op- 
erated on,  a cholesteatoma  was  found  in  60  per 
cent.  This  has  been  my  experience.  Contrary  to  the 
old  teachings,  a cholesteatoma  may  be  found  even 
in  a case  of  central  perforation  of  the  eardrum. 

It  seems  relevant  to  discuss  the  treatment  of  an 
acute  otitis  media.  There  is  a tendency  among 
physicians  to  treat  an  acute  otitis  media  with  ear 


drops  and  “a  shot  of  penicillin”  to  take  care  of  the 
infection.  Sometimes,  though  oftentimes  not,  an 
oral  antibiotic  is  prescribed  as  a follow-up,  and 
often  the  patient  is  not  advised  to  return  for 
follow-up  observation.  The  patient  may  or  may  not 
take  the  medication,  since  the  acute  infection  and 
symptoms  are  blunted.  The  smoldering  infection, 
however,  goes  on,  oftentimes  to  a near-disastrous 
result.  Insufficient  and  inefficient  antibiotic  ther- 
apy leads  to  chronicity  and  complications.  Often, 
however,  it  leads  to  a secretory  otitis  media  with 
the  accumulation  of  a mucoid  or  mucopurulent 
material  in  the  middle  ear,  with  a resulting  con- 
ductive deafness. 

In  the  treatment  of  an  acute  otitis  media,  the 
antibiotic  therapy  should  be  adequate  and  should 
be  continued  for  at  least  one  week  or  until  all  sub- 
jective and  objective  symptoms  are  controlled.  The 
best  method  of  administering  penicillin  in  an  otitis 
media  is  by  the  intramuscular  route.  A myringo- 
tomy should  be  performed  if  necessary.  The  pa- 
tients should  be  followed  and  should  not  be  dis- 
charged until  the  eardrum  has  returned  to  normal. 

The  other  point  concerns  the  chronic  suppura- 
tive otitis  media.  There  is  an  erroneous  impression 
among  lay  people  and  even  some  physicians  that 
a chronic  discharge  from  the  ear  is  innocuous. 
While  fully  half  of  such  cases  are  the  “nondan- 
gerous  type,”  an  equally  large  number  are  the 
“dangerous  type,”  which  is  associated  with  a 
cholesteatoma,  with  all  its  inherent  potential  for 
intracranial  mischief.  All  cases  of  chronic  drain- 
ing ears  should  have  a careful  otologic  check-up. 
In  this  era  of  antibiotics  and  improved  microsur- 
gery of  the  ear,  a tympanoplasty  can  be  done  to 
eradicate  the  infection  and  to  preserve  or  improve 
upon  the  residual  hearing  in  the  greater  percentage 
of  cases.  At  least,  the  potential  dangers  should  be 
eradicated. 

SUMMARY 

A case  each  of  the  three  most  common  and 
serious  intracranial  complications  from  otitis  me- 
dia is  presented,  together  with  comments  relative 
to  their  early  diagnosis  and  treatment.  A plea  is 
made  for  adequate  therapy  of  acute  otitis  media 
to  prevent  chronicity  and  masking  of  the  infec- 
tion. A plea  is  also  made  for  the  proper  manage- 
ment of  chronic  suppurative  otitis  media  to  eradi- 
cate infection  and  potential  danger  and  to  preserve 
or  improve  hearing  by  microsurgical  techniques.  ■ 
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Two  case  reports  of  sc/uamous  cell  carcinoma 
illustrate  satisfactory  results  after  simple  excision. 


Carcinoma  of  the  Conjunctiva 


HERBERT  G.  PANG,  M.D.,  Honolulu 


• Frank  squamous  cell  or  basal  cell  carci- 
nomas may  develop  from  leukoplakia,  intra- 
epithelial epitheliomas,  and  papillomas  of  the 
conjunctiva.'  - Epidermization  usually  e.x- 
tends  well  beyond  the  secondary  lesion  (epi- 
thelioma or  carcinoma) , and  it  is  therefore  a 
potential  focus  for  recurrence  if  it  is  not 
excised  with  the  main  lesion.--  ^ 

Squamous  cell  carcinomas  of  the 

conjunctiva  are  much  more  common  (about 
ten  times)  than  basal  cell  carcinomas  of  the  con- 
junctivaT' They  usually  arise  at  the  limbus 
and  spread  to  the  cornea  and  adjacent  bulbar  con- 
junctiva, although  they  may  arise  primarily  in  the 
bulbar  or  palpebral  conjunctiva. 

CLINICAL  PICTURE 

Carcinoma  of  the  conjunctiva  usually  arises  at 
the  limbus  and  spreads  to  the  cornea  and  adjacent 
bulbar  conjunctiva,  although  it  may  arise  primarily 
in  the  bulbar  or  palpebral  conjunctiva.  A limbal 
carcinoma  may  invade  the  sclera  and,  much  more 
rarely,  the  cornea.  The  tumor  may  even  extend 
through  the  sclera  and  show  intraocular  invasion, 
but  this  is  an  extremely  rare  occurrence. 

Sometimes  a papilloma  is  the  forerunner  of 
squamous  cell  carcinoma,  and  in  the  transition 
stage,  it  may  be  difficult  even  on  histologic  ex- 
amination to  state  whether  the  lesion  is  a papil- 
loma or  an  early  squamous  cell  carcinoma. 

The  papilloma-"*  demonstrating  transition  to  ma- 
lignancy usually  shows  evidence  of  growth,  ac- 
quires vascularity  as  shown  by  its  change  to  pinkish 
color  and  frequent  association  with  feeder  vessels. 
It  may  or  may  not  become  ulcerated. 


Leukoplakia  occurs  less  frequently  on  the  con- 
junctiva. It  appears  as  a slightly  elevated  white 
plaque  which  is  easily  overlooked  and  is  some- 
times mistaken  for  pinguecula.  A leukoplakia  le- 
sion is  white  and  superficial,  whereas  a pinguecula 
is  yellow  and  subepithelial.  The  transition  from 
benign  leukoplakia'*  to  carcinoma  can  be  recog- 
nized clinically  by  an  increase  in  vascularization 
and  inflammatory  reaction.  The  tumor  loses  the 
dead  whiteness  of  leukoplakia  and  acquires  a char- 
acteristic fleshy  hue.  Then  typical  large  feeder  ves- 
sels become  manifest.  These  feeder  vessels  usually 
consist  of  a single  dilated  artery  with  an  occasional 
accompanying  vein.  Most  typically,  they  arise  in 
the  inferior  temporal  quadrant. 

TREATMENT 

The  treatment  of  squamous  cell  carcinomas 
depends  largely  on  the  site  of  the  lesion  and  its 
size. ’■•*•'  When  the  lesion  is  well  localized,  exci- 
sion is  in  order.  If  the  tumor  has  involved  the 
limbus,  it  is  well  to  apply  heat  cautery  at  the  sulcus 
between  the  cornea  and  sclera  after  the  excision, 
for  it  is  there  that  excision  may  not  reach  all 
tumor  tissue.  When  the  cornea  is  involved,  it  must 
be  remembered  that  Bowman’s  membrane  offers 
considerable  resistance  to  growth,  and  therefore 
the  tumor  may  advance  well  into  the  pupillary  area 
of  the  cornea  without  involving  the  stroma.  This 
fact  makes  excision  possible  in  some  cases  in  which 
the  growth  seems  to  be  quite  far  advanced. 

Some  authors  have  pointed  out  that  radical  treat- 
ment such  as  enucleation  is  seldom  indicated.--  ^ 
They  have  advised  simple  excision.  If,  at  the  time 
of  operation,  there  is  evidence  that  the  tumor  has 
shown  invasive  tendencies  in  the  sclera,’-^  enu- 
cleation may  be  necessary,  or  an  excision  can 
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be  supplemented  with  radiation  in  the  form  of 
the  Ridley  type  of  strontium  application  or  of 
low-voltage  x-ray.  Some  ophthalmologists  have 
advocated  superficial  lamella  keratectomy  or 
sclerectomy. 

The  tumors  occurring  at  the  limbus  seem  to 
have  the  least  tendency  of  all  to  metastasize  to  the 
regional  lymph  nodes. Those  which  occur  further 
away  in  the  bulbar  conjunctiva  or  the  fornix  or  in 
the  lid  proper  have  a greater  tendency  to  meta- 
stasize to  the  regional  lymph  nodes.  This  was 
borne  out  in  the  study  of  squamous  cell  carcinoma 
in  cattle  as  reported  by  Russell  and  his  associates.'-' 

If  the  tumor  recurs  and  it  is  not  too  widespread 
or  too  deeply  invasive,  it  can  at  times  be  excised  a 
second  time.  If  it  recurs  following  reasonable  care 
in  excision  or  invades  the  cornea  or  sclera  deeply, 
even  into  the  globe,  enucleation  must  be  per- 
formed, and  all  diseased  conjunctiva  must  of 
necessity  be  removed. 

Reese’s  experience  with  treating  carcinoma  of 
the  conjunctiva  by  radiation  has  not  been  entirely 
satisfactory  because  there  is  a tendency  toward 
necrosis  of  the  underlying  sclera  which  may  lead 
to  an  intractable  ulcer,  iridocyclitis,  and  even 
secondary  glaucoma.’" 

Ash  and  Wilder  concluded  that  local  excision 
of  squamous  cell  carcinoma  of  the  conjunctiva  is 
adequate,  provided  enucleation  is  undertaken  if 
recurrences  persist.-  They  advised  against  pre-  or 
postoperative  irradiation. 

TWO  CASE  REPORTS 

Case  I:  A Hawaiian-Caucasian  man,  aged  69, 
was  first  seen  on  March  23  with  a complaint  of 
pain  in  the  left  eye  of  several  days’  duration.  Ex- 
amination showed  that  vision  was  good  in  both 
eyes.  In  the  left  eye,  there  was  seen  nasally  a foam- 
ing raised  area  next  to  the  limbus.  It  resembled  a 
Bitot’s  spot.  The  lesion  was  elevated,  and  recom- 
mendation for  excision  was  made  to  the  patient. 
The  lesion  was  excised  on  April  12.  Pathological 
report  by  Dr.  Raid  Chappell  at  St.  Francis  Hos- 
pital is  as  follows:  Grossly,  this  specimen  is  a 
triangular  piece  of  grey  and  brown  tissue,  measur- 
ing 7 mm  in  greatest  diameter.  Microscopic  sec- 
tion shows  conjunctiva  epithelium  in  which  there 
is  a very  marked  and  irregular  thickening  due  to 
hyperplasia  of  malignant  type  of  its  component 
squamous  cell.  Mitotic  figures  are  exceedingly  rare, 
but  the  neoplasm  evidences  itself  by  an  absent 
or  indeterminate  line  over  the  subjacent  stroma, 
nuclear  variations  in  size  and  shape  with  many 
prominent  nucleoli  and  an  active  inflammatory 
reaction  in  the  subjacent  stroma.  The  latter  is 
usually  a sign  of  host  resistance  to  tumor. 

Diagnosis:  Squamous  cell  carcinoma.  Grade  I, 
of  conjunctiva. 


The  patient  was  followed  at  yearly  intervals, 
and  when  last  seen,  almost  five  years  after  surgery, 
no  recurrence  was  seen. 

Case  II:  A 41 -year-old  Filipino  man  was  first 
seen  on  July  8 when  he  complained  of  some  itch- 
ing in  his  right  eye  of  one  month’s  duration.  Exami- 
nation of  the  right  eye  revealed  a slight  polypoid 
pigmented  growth  of  the  conjunctiva,  2 mm  away 
from  the  nasal  limbus,  measuring  2 mm  in  size. 
There  was  some  vascularization  in  the  middle  of 
this  lesion.  Growth  was  excised  on  July  19.  Mi- 
croscopic report  shows  conjunctiva  with  an  area 
of  atypical  hyperplasia  in  which  there  is  a dyskera- 
tosis of  cells  and  a disorganized  pattern.  Mitotic 
figures  are  not  apparent,  but  the  degree  of  cellular 
atypism  leads  one  to  believe  that  lesion  to  be  of 
low-grade  malignancy. 

Diagnosis:  In  situ  squamous  cell  carcinoma. 
Grade  I-II,  of  conjunctiva. 

SUMMARY  AND  CONCLUSIONS 

Squamous  cell  carcinoma  of  the  conjunctiva  is 
ten  times  more  common  than  basal  cell  carcinoma. 
The  lesion  can  be  recognized  as  being  raised, 
shows  a pinkish  color,  and  is  frequently  associated 
with  feeder  vessels.  The  treatment  for  carcinoma 
of  the  conjunctiva  is  simple  wide  excision.  If  re- 
currences do  occur  and  are  not  too  widespread  or 
deeply  invasive,  these  can  at  times  be  excised 
again.  If  the  carcinoma  recurs  following  reasonable 
care  in  excising  or  invades  the  cornea  or  sclera 
deeply,  even  into  the  globe  itself,  enucleation  must 
be  performed.  In  some  cases,  recurrences  are 
treated  by  excision  and  beta  radiation  or  x-ray, 
but  one  must  be  careful  that  the  complications  of 
radiation  are  not  encountered.  This  is  a report  of 
two  cases  of  squamous  cell  carcinomas  which  were 
treated  by  simple  excision.  Five  years  postopera- 
tively  no  recurrences  have  been  observed. 
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Radiosensitivity  aids  in  the 
treatment  of  this  childhood  tumor. 


Medulloblastoma 

A Case  Report 


WILLIAM  W.  T.  WON,  M.D.,  Honolulu 


• One  of  the  more  malignant  of  the  pos- 
terior fossa  tumors,  especially  in  children,  is 
the  medulloblastoma.  It  makes  up  about  18 
per  cent  of  all  brain  tumors  found  in  this  age 
group. ^ Though  rarely  resectable,  it  may 
yield  to  radiation  therapy  for  long  periods. 

ONLY  ONE  medulloblastoma  is  recorded  in 
the  files  of  the  St.  Francis  Hospital  since 
1955.  Since  this  tumor  is  uncommon  here,  it  is 
felt  that  a case  of  medulloblastoma  in  a teen-aged 
boy  would  be  of  interest. 

CASE  REPORT 

A 14-year-old  boy  was  admitted  to  St.  Francis 
Hospital  because  of  vomiting  and  unsteady  gait  for 
two  or  three  months  prior  to  admission.  He  had 
mild  and  occasional  headaches,  and  vomited  sev- 
eral times,  leading  his  parents  to  think  that  he  had 
the  “flu”  and  treat  him  accordingly.  However,  his 
symptoms  did  not  clear  up,  but  steadily  worsened. 
When  he  began  to  veer  to  the  left  side  when  walk- 
ing, he  was  brought  to  his  family  doctor.  He  was 
then  referred  for  neurosurgical  consultation. 

Neurological  examination  revealed  a well- 
developed,  thin  Chinese  youth  in  no  acute  distress. 
The  gait  was  ataxic  and  wide-based,  and  he  was 
unable  to  do  tandem  walking.  Deep  tendon  re- 


flexes were  hypoactive  in  the  arms  and  hyperactive 
in  the  legs.  Babinski’s  sign  was  not  elicited.  Sensory 
examination  was  entirely  within  normal  limits. 
Ophthalmoscopy  revealed  bilateral  papilledema, 
with  engorged  veins,  but  no  hemorrhages  or  ex- 
udates. There  was  bilateral  nystagmus  on  lateral 
gaze  to  either  direction.  The  visual  fields  were  in- 
tact, and  there  was  a diplopia  on  right  lateral  gaze. 
The  remainder  of  the  cranial  nerves  were  within 
normal  limits.  The  patient  was  alert,  oriented, 
somewhat  sullen,  with  little  spontaneous  activity. 
He  did  not  complain  of  much  headache. 

On  the  morning  following  admission,  a ventricu- 
logram was  done.  X-rays  revealed  symmetrical 
ventricular  dilatation,  and  auto-tomograms  of  the 
fourth  ventricle  revealed  the  presence  of  a large 
intraventricular  tumor  obstructing  the  outlet  of  the 
fourth  ventricle. 

A suboccipital  craniotomy  was  performed  im- 
mediately following  the  air  study.  On  opening  the 
dura,  metastatic  implants  were  seen  on  the  surface 
of  the  cerebellar  hemispheres,  and  the  tonsils  were 
seen  to  be  herniated  down  below  the  level  of  C-l. 
The  foramen  of  Magendie  was  plugged  with  tumor. 
This  portion  of  the  tumor  was  removed,  opening 
the  fourth  ventricle.  The  tumor  filled  all  of  the 
ventricle  and  was  removed  in  one  piece.  This 
opened  up  the  aqueduct,  whereupon  there  was  a 
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free  flow  of  cerebrospinal  fluid  from  above.  A 
metastatic  implant  on  the  floor  of  the  fourth  ven- 
tricle was  not  disturbed.  The  wound  was  closed 
in  routine  fashion,  leaving  the  dura  open.  None  of 
the  metastatic  implants  was  removed.  Following 
the  operation  the  patient  seemed  to  be  brighter, 
and  the  papilledema  began  to  subside.  He  was  sent 
for  radiotherapy  one  week  after  operation. 

The  patient  had  a benign  postoperative  course 
and  tolerated  radiotherapy  well.  A year  after  sur- 
gery, he  is  attending  school  on  a schedule  that  ex- 
cuses him  only  from  physical  education  classes. 

DISCUSSION 

Since  1925  when  Bailey  and  Cushing  classified 
this  specific  tumor  entity,  it  has  been  the  consensus 
that  its  total  removal  is  impossible.^  In  the  1930’s, 
Cushing  reported  that  radiotherapy  was  helpful  in 
slowing  down  the  progress  of  the  tumor,  and  that 
surgical  decompression  of  the  ventricular  system, 
with  subsequent  x-ray  therapy,  would  afford  pa- 
tients the  longest  survival  times.  This  view  has 
been  substantiated  by  numerous  reports  in  the 
literature. - 

More  recently,  reports  have  been  appearing  with 
survivals  of  five  or  more  years,  and  it  seems  that 
the  neurosurgeon  can  approach  these  tumors  now 
with  more  optimism. 

The  medulloblastoma  is  a highly  malignant  tu- 
mor, but  it  is  also  highly  radiosensitive."’  At  sur- 
gery, cutting  through  tumor  may  cause  seeding  of 
the  tumor  cells  through  the  cerebrospinal  fluid,  and 
this  is  believed  to  be  one  of  the  causes  of  meta- 
stases  developing  along  the  spinal  canal  following 
surgery.  For  this  reason  it  is  felt  that  the  entire 
cerebrospinal  axis  should  be  irradiated  in  the  post- 
operative period.  The  prognosis  seems  to  be  best 
in  older  children  and  especially  in  postpubertal 
patients  treated  in  this  fashion."’ 


Vomiting  is  a common  symptom  of  childhood. 
Headaches  are  also  rather  prevalent  among  com- 
plaints of  older  children.  However,  when  a child 
has  a combination  of  both,  with  “dizziness,”  the 
physician  should  be  alerted  to  consider  an  intra- 
cranial space-occupying  lesion.  The  “dizziness” 
may  actually  be  an  unsteady  gait,  and  the  parents 
will  say  the  child  walks  as  if  he  were  drunk. 

Once  the  diagnosis  is  made  of  increased  intra- 
cranial pressure,  then  all  efforts  are  directed  to 
delineating  the  cause  of  the  obstruction.  When  this 
has  been  determined,  treatment  of  the  condition  is 
carried  out  to  prevent  further  brain  damage 
and  herniation  of  the  brain.  Surgical  treatment  is 
mainly  aimed  at  unblocking  the  cerebrospinal  fluid 
pathways.  If  the  tissue  report  on  fresh  examination 
is  returned  as  benign,  then  total  tumor  removal 
is  attempted.  If  it  is  reported  as  malignant,  the 
operation  is  terminated  after  establishment  of  ade- 
quate cerebrospinal  fluid  flow  and  the  wound 
closed. 

Postoperative  radiotherapy  is  a necessary  and 
important  part  of  the  treatment  of  these  tumors, 
and  is  instituted  as  soon  as  possible  after  the  skin 
sutures  are  removed.  It  is  necessary  to  irradiate 
the  whole  cerebrospinal  axis. 

Patients  responding  well  to  this  regimen  can 
look  forward  to  a long  period  of  normal  or  near- 
normal life.  ■ 
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Insufficient  blood  supply  to  the  leg 
can  he  a correctihle  disorder. 


Femoropopliteal  Artery  Reconstruction 


EDWARD  K.  LAU,  M.D.,  and  RICHARD  K.  S.  PANG,  M.D.,  Honolulu 


• Individuals  with  a history  of  progressive 
claudication,  rest  pain,  ischemic  ulceration, 
or  early  gangrene  involving  one  or  more  toes, 
supported  by  clinical  findings  of  a weak 
femoral  pulse  and  absence  of  popliteal  and 
distal  pulses,  are  candidates  for  arteriographic 
evaluation.  As  patterns  of  occlusion  may  vary 
in  different  individuals,  roentgenograms  of 
the  aorto-iliac,  femoropopliteal,  and  distal 
popliteal-tibial  vessels  should  be  available 
for  interpretation  before  any  reconstruction 
procedure  can  be  applied.  We  have  routinely 
included  the  aorto-iliac  vessels  in  our  studies 
for  the  reason  that  if  associated  lesions  are 
found  in  the  aorta  or  iliac  vessels,  these  can 
be  corrected  before  an  attempt  is  made  to 
correct  the  femoropopliteal  lesion. 

IN  SITU  THROMBOSIS  of  an  arterial  graft  is 
more  likely  to  occur  if  the  volume  is  insuf- 
ficient or  the  flow  rate  too  slow;  then,  no  matter 
what  procedure  or  type  of  material  is  used  for 
the  bypass,  the  revascularization  procedure  is 
doomed  to  failure. 

To  restore  distal  circulation  in  patients  with 
occlusive  disease  of  the  femoral  and  popliteal 
arteries,  three  basic  techniques  may  be  applicable: 
( 1 ) stimulation  of  collateral  circulation  by  lumbar 
sympathectomy,  (2)  direct  removal  of  the  occlu- 
sive disease  by  endarterectomy,  and  ( 3 ) bypass  of 
the  occlusive  disease  area. 

THREE  BASIC  TECHNIQUES 

Lumbar  sympathectomy  is  indicated  only  in 
poor-risk  patients  with  advanced  or  diffused  athero- 
sclerotic disease  involving  the  distal  branches  of 
the  popliteal  artery.  Vascular  reconstruction  in 
these  cases  is  usually  not  applicable,  and  sympa- 
thectomy is  all  that  can  be  offered  to  improve  their 
vascular  status.  Sympathectomy  combined  with 


limited  endarterectomy  or  angioplastic  repair  of- 
fers the  best  chance  of  healing  in  individuals  with 
trophic  changes  of  the  skin  of  the  leg. 

Limited  endarterectomy,  with  or  without  a vein 
patch  graft  reconstruction,  is  advisable  only  if  the 
disease  is  localized  to  a short  segment  of  the  artery. 
However,  this  method  still  remains  very  popular 
in  many  clinics  for  long  segments  of  occlusion.’ 
In  general,  the  bypass  principle  has  proved  to  be 
the  most  effective  means  of  vascular  reconstruc- 
tion, although  it  is  frequently  combined  with  other 
techniques,  such  as  limited  endarterectomy  or  an- 
gioplastic repair  with  a patch  graft.  In  the  presence 
of  aortoiliac  and  superhcial  femoral  artery  occlu- 
sion, perfusing  the  deep  femoral  artery  (profunda 
femoris)  alone  through  an  aortofemoral  bypass  is 
sufficient  in  many  instances  to  give  relief  from  rest 
pain  and  claudication. 

Patients  with  a poor  runoff  at  the  popliteal  bifur- 
cation as  shown  on  arteriogram  are  explored  and 
patency  determined  in  relation  to  a limited  endarte- 
rectomy or  patch  graft  procedure  to  open  the  lu- 
men of  at  least  one  of  the  three  terminal  branches 
to  the  lower  leg  in  order  to  anastomose  a graft  to 
it  to  restore  circulation.  That  alone  may  be  suf- 
ficient to  revascularize  that  area  and  give  relief 
from  ischemic  pain.  However,  this  procedure 
should  be  reserved  for  patients  with  localized  dis- 
ease, and  the  salvage  of  the  extremity  hinges  upon 
patency  and  successful  reconstruction.  If  restora- 
tion of  function  is  unsuccessful,  lumbar  sympathec- 
tomy or  amputation  should  be  considered. 

MATERIAL  AND  METHODS 

For  bypassing  atherosclerotic  lesions  distal  to 
the  common  femoral  artery,  synthetic  or  auto- 
genous vein  grafts  are  commonly  used.  In  the  aorta 
and  common  iliac  arteries,  where  the  lumen  is 
large,  the  volume  and  flow  rate  through  the  graft 
are  adequate,  and  there  is  no  joint  space  to  cross, 
synthetic  substitutes  are  satisfactory. 
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Dacron  prostheses  for  arterial  substitutes  below 
the  groin  continue  to  be  generally  unsatisfactory, 
especially  if  placed  across  the  joint  of  the  knee. 
Such  prostheses  tend  to  occlude  in  a relatively 
short  time  compared  to  the  autogenous  saphenous 
vein  graft.  Woven  teflon  bypass  grafts  as  a vascular 
substitute  also  have  generally  been  unsatisfactory 
and  are  being  used  less  and  less.  Poor  results  have 
been  reported  in  the  studies  made  by  Edwards- 
and  Wosolowski,-^  the  latter  reporting  that  differ- 
ences in  porosity  between  the  knitted  dacron  and 
the  woven  teflon  may  be  the  cause  of  early  throm- 
bosis and  poor  results  in  teflon  grafts.  Cannon,'* 
Barker,’’  and  Spencer'*  also  report  a high  incidence 
of  late  occlusion  with  dacron  prostheses  and  auto- 
genous vein  grafts,  and  have  returned  to  thrombo- 
endarterectomy  with  vein  patch  graft  to  enlarge  the 
lumen  of  small  arteries  as  their  method  of  choice 
for  femoropopliteal  artery  reconstruction. 

The  autogenous  saphenous  vein  as  a bypass 
graft,  as  advocated  by  Linton  and  Darling,'  has 
been  in  our  hands  most  gratifying  and  encourag- 
ing. We  have  applied  this  technique  with  10  of  21 
patients  with  moderate  to  severe  atherosclerotic 
femoral  and  popliteal  artery  disease. 

COMPLICATIONS 

In  these  ten  patients,  14  vein  graft  bypasses 
were  done  with  two  instances  of  late  postoperative 
thrombosis,  or  a patency  rate  of  86  percent.  The 
most  frequent  postoperative  complication  of  the 
extremity  was  related  to  edema,  the  cause  of  which 
was  not  ascertained  in  most  instances  and  which 
usually  disappeared  within  a few  weeks.  Wound 
infection  and  hematoma  formation  were  encoun- 
tered in  several  cases,  but  fortunately  did  not  pre- 
sent any  serious  problems,  such  as  infection  of  the 
graft  or  massive  hemorrhage.  Infection  is  a serious 
hazard  to  life  as  well  as  limb  in  all  arterial  surgery. 
Should  infection  be  present,  the  graft  prosthesis 
should  be  removed  to  reduce  the  risk  of  massive 
hemorrhage.  Postoperative  antibiotic  therapy  ap- 
pears to  be  effective  in  controlling  wound  infection. 

Immediate  thrombosis  of  the  graft  was  encoun- 
tered in  one  instance  due  to  twisting  and  angulation 
of  the  graft,  necessitating  revision  of  our  technique. 
On  one  occasion  the  length  of  the  distal  saphenous 
vein  was  too  short  and  the  diameter  too  small 
for  proximal  anastomosis,  requiring  removal  of  a 
larger  piece  of  vein  from  the  opposite  thigh  and 
conjunction  to  permit  more  satisfactory  end-to-side 
anastomosis. 

Generalized  oozing  around  the  incision  occurred 
in  one  of  our  early  cases,  due  to  excessive  use  of 
local  heparin.  We  have  found  heparin  useful  locally 
and  continue  to  use  small  doses  intermittently  to 
distal  peripheral  arteries,  not  to  exceed  50  to  60 


mg/ 100  ml.  Systemic  heparinization  or  long-term 
anticoagulant  therapy  during  and  after  surgery  is 
used  only  if  patients  are  under  such  therapy  for 
cardiac  or  cerebrovascular  disease. 


EARLY  AND  LATE  FAILURES 

Early  failures  may  be  due  to  the  technique  or 
to  inadequate  proximal  inflow  to  the  graft.  Intimal 
flap  dissection  in  an  endarterectomized  segment  is 
a frequent  cause  of  early  thrombosis  and  occlusion 
of  the  distal  vessels.  The  importance  of  implanta- 
tion of  the  graft  without  twisting,  and  of  meticulous 
suturing  of  the  edges  of  the  vein,  to  inflict  minimal 
trauma  to  the  artery,  cannot  be  overemphasized. 

Late  failures  may  be  due  to  uncorrected  proxi- 
mal disease  or  to  the  disease  process  distally.  It 
is  generally  accepted  that  late  failures  of  50  per- 
cent or  more  are  to  be  expected  when  using  plastic 
prostheses  below  the  knee  joint,*  and  70  percent 
success  rate  when  using  autogenous  saphenous 
vein  bypass  graft.'  As  noted  earlier,  with  the  use 
of  dacron  prostheses,  loss  of  flexibility,  kinking, 
and  false  aneurysmal  formation  may  result. 

Diabetes  appears  to  affect  the  success  rate;  the 
thrombosis  rate  in  diabetic  patients  was  50  per 
cent  compared  to  33  per  cent  in  nondiabetics.  Late 
failures  may  be  due  to  poor  inflow  of  blood  from 
the  iliac  artery  with  associated  poor  outflow  of 
blood  through  the  prosthesis,  causing  early  in  situ 
thrombosis;  therefore,  in  combined  lesions  the  in- 
flow tract  lesion  should  be  corrected  first. 

We  have  twice  tried  autogenous  saphenous  vein 
from  which  the  valves  have  been  removed  for 
bypass,  as  recommended  by  Hall;’*  both  cases 
thrombosed  in  a relatively  short  time.  Connolly*** 
considers  this  operation  to  have  several  advantages 
over  removal  and  reversal  of  the  vein  as  a shunt; 
these  include  speed  of  operation,  decrease  of 
trauma  and  vasoconstriction,  elimination  of  vein 
rotation  problems,  and  intact  viability  of  vein  graft, 
resulting  in  an  expected  lowered  incidence  of  sub- 
sequent thrombosis. 

SUMMARY 

A series  of  21  consecutive  patients  with  femoro- 
popliteal atherosclerotic  occlusive  disease  treated 
by  combined  endarterectomy  and  vein  patch  graft 
or  autogenous  saphenous  vein  bypass  graft  is  re- 
ported. In  two  instances  aortoiliofemoral  bypass 
was  carried  out  first  because  of  the  presence  of 
significant  proximal  occlusive  disease.  There  were 
no  operative  deaths.  Four  patients  had  bilateral 
vein  bypasses.  Early  occlusion  was  noted  in  one 
case  and  late  occlusion  in  five  cases.  Of  these  five 
late  cases  only  two  followed  autogenous  vein  by- 
passes, giving  a long-term  patency  rate  of  86  per 
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I'aiu  I:  1. — Rcsuhs  of  fcfuoropoplitvaf  artery  repair. 


DISTAL 

ANASTOMOSIS 

AGL  MAIN  ABOVi:  (a)  OR 

CASE  (Yr.)  SYMIMOMS  BELOW  KNEE  (B)  Rl  PAIR 


DURA  I ION  OF 
FOLLOW  UP 

( Mo.  ) PATENCY 


1 

69 

Rest  pain.  Claudication 

A 

Endarterectomy  and 
sympathectomy 

52 

Patent 

2 

59 

Claudication 

A 

Freeing  of  adhesions  and  kink 

44 

Patent 

3 

51 

Claudication 

A 

Endarterectomy  and 
angioplasty.  Left 
sympathectomy 

41 

Patent 

4 

39 

Gangrene  of  toe 

A 

Dacron  bypass 

53 

Thrombosed  (6  mo.); 

Sympathectomy 

Amp.  of  toe 

5 

62 

Claudication 

A 

Thrombectomy 

Vein  patch  angioplasty 

36 

Patent 

6 

65 

Rest  pain 

B 

Endarterectomy 

Vein  patch  angioplasty 

30 

Patent 

7 

59 

Rest  pain.  Claudication 

A 

Saphenous  vein  bypass 

12 

Thrombosed 

Sympathectomy 

amputation  A.  K. 

8 

48 

Claudication 

A 

Bilateral  saphenous 
vein  bypass 

18 

Patent 

9 

55 

Pain 

A 

Thrombectomy  with 
vein  patch  graft 

18 

Patent 

10 

53 

Claudication 

A 

Aorto-femoral  bypass, 
then  bilateral  saphenous 
vein  bypass 

17 

Patent 

1 1 

65 

Claudication 

B 

Saphenous  vein  bypass  with 

12 

Thrombosed  (6  mo.); 

patch  graft  to  post  tibial 

Reoperation 

12 

60 

Claudication 

A 

Saphenous  vein  bypass, 
bilateral 

48 

Patent 

13 

68 

Claudication 

A 

Saphenous  vein  bypass 

18 

Patent 

14 

56 

Claudication 

B 

Saphenous  vein  bypass 

17 

Patent 

15 

57 

Claudication  and  ulcer 

B 

Saphenous  vein  bypass 

15 

Patent 

Ulcer  healed 

16 

74 

Rest  pain.  Claudication 

B 

In  situ  vein  graft 

8 

Thrombosed; 

amputation 

17 

42 

Claudication 

A 

Aorto-femoral  bypass. 

39 

Patent 

then  bilateral  saphenous 
vein  bypass 

4 

Patent 

18 

56 

Rest  pains 

A 

Thromboembolectomy 

5 

Patent 

19 

66 

Rest  pains 

A 

Embolectomy  with  patch  graft 

24 

Patent 

20 

65 

Claudication 

A 

In  situ  vein  graft 

12 

Thrombosed 

21 

55 

Claudication 

A 

Saphenous  vein  bypass 

37 

Patent 

cent  in  a total  of  14  attempts.  Anticoagulant 
therapy  and  sympathectomy  were  not  used  rou- 
tinely. Early  failures  are  usually  due  to  technical 
errors  and  late  failures  to  improper  evaluation  of 
proximal  and  distal  occlusive  disease  and  the  fail- 
ure to  carry  out  reconstruction  to  an  appropriate 
level  to  insure  adequate  inflow  and  outflow  rates. 

Arteriograms  before  and  after  operation  help  to 
locate  residual  luminal  irregularities  and  to  pre- 
vent changes  that  may  precipitate  later  difficulties 
and  failures. 

Long-term  results  of  arterial  reconstruction  for 
occlusive  disease  of  the  femoral  and  popliteal  ar- 
teries using  autogenous  saphenous  vein  graft  have 
been  encouraging  and  gratifying.  Immediate  relief 
of  rest  pain  and  claudication  was  impressive,  and 
continued  function  of  the  graft  has  often  obviated 
the  need  for  amputations.  ■ 
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The  medical  profession  and  the  Federal  government  for  about  a decade  have 
been  surveying  the  health  needs  and  the  type  and  quality  of  medical  care  being 
provided  the  people  of  the  U.S.  In  1962,  the  National  Commission  on  Community 
Health  Services  was  established  by  the  National  Health  Council  and  the  American 
Public  Health  Association.  The  Commission  published  findings  under  the  title, 
“Health  is  a Community  Affair.”  This  Commission  also  founded  six  task  forces, 
which  contributed  to  the  total  effort  of  the  National  Commission  on  Community 
Health  Services.  One  of  these  was  the  Task  Force  on  Comprehensive  Personal 
Health  Service,  and  its  report  was  entitled  “Comprehensive  Health  Care,  A Chal- 
lenge to  American  Communities.”  It  contains  an  extensive  section  on  personal 
health  services. 

The  Minis  report  talks  about  the  “primary”  physician.  The  National  Commis- 
sion on  Community  Health  Services  talks  about  the  “personal”  physician,  and  the 
Ad  Hoc  Committee  of  AMA  for  Family  Practice  talks  about  the  “family”  physician, 
new  appellations  for  the  general  practitioner.  The  Ad  Hoc  Committee  lengthily 
defines  the  scope,  extent,  and  quality  of  services  which  ideally  should  be  provided 
by  the  family  physician  during  total  comprehensive  care. 

Medical  science  and  its  related  fields  have  been  changing  rapidly.  Because  of 
the  dearth  of  new  information  and  techniques  through  research,  even  the  specialty 
fields  have  become  fragmented.  There  is  a tendency  to  overlook  the  patient  as  a 
whole  being. 

Whether  medical  care  is  provided  by  a family  physician,  an  internist,  a pedia- 
trician, or  any  other  specialist,  it  should  not  only  be  disease  oriented,  but  should  be 
oriented  to  total  comprehensive  care  of  the  individual  as  a social,  living  being,  one 
who  is  a part  of  the  entire  community — an  integral  part  of  the  whole. 

I cannot  agree  in  toto  with  the  various  reports  concerning  family  physicians, 
for  basically  I believe,  whether  one  is  a specialist  or  not,  he  should  be  a physician 
first  and  at  all  times.  Whether  one  is  a specialist  or  not,  no  one  can  be  wholly 
proficient  in  the  ever  increasing  scientific  knowledge  of  the  times.  Therefore,  it 
behooves  us  physicians  to  know  our  limitations  and  to  take  what  I might  term  the 
“corporate”  approach.  By  that,  1 mean  that  we  should  learn  to  act  like  a president 
of  a corporation  in  obtaining  the  best  possible  individuals  to  help  us  give  the  best 
comprehensive  medical  care  to  our  patients.  The  doctor,  like  the  president  of  a 
corporation,  must  be  in  total  charge  of  the  patient.  While  he  directs,  he  will  dele- 
gate responsibilities  to  various  individual  physicians,  but  he  should  require  that  each 
report  back  to  the  president.  The  president  then  can  advise  the  patient  in  a mean- 
ingful, understandable  manner  concerning  his  problems.  Only  in  this  manner  can 
more  comprehensive  personal  health  services  be  provided. 

To  stay  abreast  of  the  ever  increasing  new  scientific  and  social  changes,  each 
of  us  should  endeavor  to  take  advantage  of  continued  education.  P.L.  89-239  pro- 
vides us  with  this  opportunity.  The  University  and  our  community  hospitals  should 
take  the  initiative  and  leadership  in  providing  centers  of  excellence  where  physicians 
can  take  part  in  research  and  in  continued  medical  education. 

To  insure  the  success  of  this  concept  of  comprehensive  personal  health  care,  a 
bold  new  concept  of  comprehensive  medical  care  which  is  predictable  in  cost  should 
be  initiated  by  the  physicians — for  our  national  and  local  Blue  Shield  programs 
have  failed  miserably.  A doctor-sponsored  program  will  surely  eliminate  third-party 
control  of  medicine. 

To  achieve  success  in  any  endeavor,  we  must  have  convictions.  And  we  may 
have  to  sacrifice  security. 


Editorials 


Home  Care  Program 


Home  Care  extends  to  the  home  many  services 
that  up  to  now  have  been  available  only  in  hospi- 
tals. Through  coordinated  planning,  evaluation, 
and  follow-up  procedures  by  the  Home  Care  team, 
patients  receive  physician-directed  nursing  care, 
medical  social  work,  physical  therapy,  occupa- 
tional therapy,  drugs,  laboratory  services,  and  sick 
room  equipment  in  the  home.  Home  Care  is  seen 
as  a therapeutic,  inexpensive  alternative  to  long- 
term hospitalization  or  institutional  stays. 

In  the  beginning,  only  residents  in  urban  Hono- 
lulu were  served.  The  administration  of  St.  Francis 
Hospital,  parent  agency  of  the  Honolulu  Home 
Care  Service,  agreed  to  extend  services  to  the  en- 
tire Island  of  Oahu  as  of  July  1,  1966,  at  the  re- 
quest of  the  State  Department  of  Health.  In  Aug- 
ust, there  were  four  referrals  from  these  areas  and 
five  the  following  month.  This  has  gradually  in- 
creased to  twelve. 

Federal-State  funds  were  made  available  to  ex- 
pand and  improve  services  of  the  Honolulu  Home 
Care  Program  just  prior  to  July  1,  1966,  and 
March,  1967.  This  allowed  for  the  purchase  of 
office  equipment,  the  inventory  of  sick  room  sup- 
plies and  specialized  equipment  was  increased, 
two  station  wagons  and  a car  were  added  to  the 
car  pool.  Without  this  equipment,  it  would  have 


been  impossible  to  provide  service  to  all  rural 
areas. 

As  of  April  1,  1966,  there  were  48  patients  on 
the  program.  One  year  later  there  were  78.  This 
increase  could  be  attributed  to  the  diversification 
of  services  provided  at  this  time:  three  full-time 
public  health  nurses,  one  full-time  physical  ther- 
apist, one  part-time  occupational  therapist,  and 
two  part-time  medical  social  workers. 

A fifth  service  was  added  in  late  September — 
that  of  Home  Health  Aides.  The  aides  are  assigned 
to  patients  needing  personal  care  of  a type  which 
can  be  safely  and  adequately  provided  by  them. 
Their  services  are  given  under  a physician’s  orders 
and  are  supervised  by  a professional  nurse  or  an- 
other appropriate  team  member.  This  is  a most 
welcome  addition  to  the  staff  and  provides  a most 
needed  service. 

A full-time  Director  was  employed  in  Febru- 
ary and  recruitment  is  now  under  way  to  employ 
a Public  Health  Coordinator  to  service  the  hos- 
pitals not  yet  visited. 

During  the  six-month  period  of  April,  1966, 
through  September,  1966,  a total  of  2,057  visits 
were  made.  From  October,  1966,  through  March, 
1967,  2,971  visits  were  made,  an  increase  of  914 
visits. 


Dietitians  and  the  Medical  Team 


Most  good  dietitians  are  not  utilized  to  their 
fullest  potential  in  the  hospital  milieu,  says  J. 
Mayer,  writing  in  Postgraduate  Medicine  of  last 
August.  They  are  planning  menus  and  directing 
kitchen  activities  when  they  might  better  be  ac- 
companying the  internists  and  even  the  surgeons 
on  ward  rounds,  contributing  their  special  exper- 
tise in  nutrition  to  the  taking  of  the  history,  and 
the  prescribing  of  the  diet. 

Not  only  is  a doctor’s  time  too  valuable  for  long, 
drawn-out  discussions  of  what  patients  have  been 
eating  and  how  they  should  modify  this  in  future; 
a doctor  is  not  so  well  informed  on  the  subject  of 
foods  as  a dietitian  is  and  cannot  therefore  get 
such  information,  or  give  it,  as  easily  as  she  can. 


A start  has  been  made  in  some  medical  groups, 
and  in  the  offices  of  a few  perceptive  and  effi- 
ciency-minded internists  and  generalists,  by  adding 
a dietitian  to  the  staff  to  examine  nutritional  his- 
tories in  detail,  and  to  explain  the  implementation 
of  special  therapeutic  diets,  not  only  conserving 
the  busy  physicians’  time,  but  doing  the  job  better 
than  they  would  do  it. 

If  the  principle  is  accepted,  and  there  seems  to 
be  no  reason  why  it  shouldn’t  be,  then  the  training 
of  dietitians  should  probably  be  oriented  some- 
what more  along  the  lines  of  therapeutic  dietetics. 
The  dietitian  can  become,  with  a little  encourage- 
ment, an  important  and  effective  member  of  the 
medical  team. 
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Hawaii  Academy  of  General  Practice 


The  Queen’s  Hospital  Administrator,  Will 
Henderson,  presented  us  with  the  long  view  of 
the  future  of  the  practice  of  medicine  at  the  May 
meeting  of  the  Honolulu  County  Medical  Society. 
He  was  a member  of  a panel  of  people  in  govern- 
ment, or  dealing  with  the  government,  discussing 
medical  care. 

Mr.  Henderson  stressed  the  common  denomi- 
nator in  all  these  recent  numbered  public  laws — 
“the  will  of  the  people” — to  which,  of  course,  the 
Congress  is  sensitive.  It  is  the  “will  of  the  people” 
that  medical  care  be  designated  a right  for  all 
and  not  just  a privilege  for  a few;  it  is  the  “will 
of  the  people”  that  hospitals  provide  the  emergency 
medical  care  on  an  outpatient  basis  that  will  in- 
evitably produce  hospital-doctor  complexes.  To 
the  people,  an  emergency  may  be  a sudden  in- 
disposition, not  necessarily  only  a cut  finger,  or  it 
may  be  an  aggravation  of  a previously  tolerated 
subclinical  illness.  To  the  people,  in  such  an 
“emergency,”  when  doctors  are  not  in  their  of- 
fices, or  when  the  patient  does  not  yet  have  a 
doctor  known  to  him,  or,  knowing  the  doctor,  the 
patient  also  knows  he  cannot  get  in  to  see  him, 
the  hospital  emerges  as  the  purveyor  of  relief. 

An  objective  appraisal  of  the  medical  public 
laws,  the  “Medilaws,”  if  you  will,  should  reveal 
to  us  all  that  the  intent  of  the  Congress,  as  a 
reflection  of  the  “will  of  the  people,”  is  to  provide 
a network  system  of  top-notch  team  medical  care 
available  throughout  the  USA.  It  goes  without 
saying,  that  the  high  cost  of  modern  medical  and 
surgical  equipment  needed  to  implement  such  a 
program  requires  a hospital  sort  of  complex,  so 
that  maximum  usage  thereof  may  be  enjoyed  at 
reasonable  cost  to  the  individual.  It  only  follows 
that  the  differentiation  between  the  patient’s  be- 
ing considered  in-  or  out-,  will  be  whether  he 
occupies  a bed  in  the  hospital,  in  the  overnight 
emergency  ward,  in  an  adjacent  extended  care 
facility,  or  in  his  own  home,  or  back  and  forth 
between  these  beds  as  his  affliction  warrants.  We, 


as  physicians,  may  be  wise  to  consider  carefully 
this  concept  of  the  future. 

This  will  mean  not  only  the  relegation  into  the 
discard  of  the  solo  practitioner  of  medicine  or 
surgery,  especially  the  one  in  his  home-office  com- 
bination on  some  quiet,  suburban  corner,  but  it 
will  also  mean  that  our  working  places  will  be 
hospitals,  or  “hospital-like.” 

Consider  the  large  50-man  clinic  here  in  town: 
if  it  built  itself  its  own  hospital  right  there,  it  would 
become  The  Compleat  Unit  of  Medical  Care,  and 
its  own  patients  would  undoubtedly  be  very  happy 
about  it. 

Consider  all  the  physicians  (minus  the  above 
fifty,  of  course! ) who  now  hospitalize  their  pa- 
tients primarily  at  Queen’s;  did  they  but  have 
their  offices  on  the  hospital  grounds,  in  a high-rise 
of  necessity,  theirs  also  would  be  a compleat  unit. 
True,  these  units  would  then  become  closed  staff 
affairs,  but  if  there  were  also  similar  doctor-hos- 
pital units  at  Kuakini,  one  in  Waikiki,  one  at 
Castle  on  the  Windward  side,  one  at  Wahiawa,  to 
name  but  a few  possible  centers,  people  would 
have  a “free  choice  of  clinics”  instead  of  the  pro- 
verbial free  choice  of  physician.  The  choice  would 
become  a simpler  one,  more  certain  of  assured 
excellence,  more  all-inclusive — if  somewhat  less 
personalized. 

In  the  ultimate,  the  patient  would  come  under 
team  care,  albeit  he  could  perhaps  have  a per- 
sonal manager  to  guide  him  through  the  complex. 
Here  is  where  the  general  practitioner  of  the  future 
could  best  assume  a specialized  role  as  he  fol- 
lows his  protege  from  otolaryngology  through 
proctoscopy,  through  X-ray,  laboratory,  and  as- 
sist at  surgery,  keeping  the  narrowed  intentions 
of  the  other  specialists  within  reasonable  bounds 
of  his  patient’s  general  welfare! 

The  implications  herein  are  worthy  of  serious 
thought. 

J.  I.  Frederick  Reppun,  M.D. 


440 


HAWAII  MEDICAL  JOURNAL 


[]=[|/S\\^/S\DD 

IVUZDICAl. 

JOUR^^AL 


What's  New! 


• Indoniethacin  (Indocin)  was  given  to  30  pa- 
tients with  classical  rheuinatoiil  arthritis  in  doses 
up  to  125  mg  a day.  Indoniethacin  had  no  anti- 
inflammatory effect  in  any  of  the  patients 
studied.  The  indoniethacin  accelerated  the  ery- 
throcyte sedimentation  rate,  and  did  appear  to 
have  a specific  antifatigue  effect.  ( Brit.  Med.  J. 
[Jan.  14]  1967.) 

9 Maple  syrup  urine  disease,  that  unusual  in- 
born disease  of  metabolism  that  was  described  a 
few  years  ago  and  characterized  by  urine  that 
smells  like  maple  syrup,  appears  to  be  effectively 
treated  by  a special  diet.  If  the  intake  of  three 
hranched-ehain  amino  acids,  leucine,  isoleu- 
cine, and  valine,  is  controlled,  the  neurological 
manifestations  improve  and  normal  growth  is 
achieved.  (Amer.  J.  Dis.  Child.  [Jan.]  1967.) 

• The  University  of  Edinburgh  Department  of 
General  Practice  recommends  a sharply  focused 
history  with  a minimal  physical  examination  for 
certain  groups  of  patients  consulting  general  prac- 
titioners or  hospital  outpatient  departments  for  the 
first  time.  {Brit.  Med.  J.  [Dec.  24]  1966.) 

• Added  to  the  growing  list  of  spare  parts  are 
the  ear  ossicles.  Because  of  good  results  with  use 
of  autograft  and  reconstruction  of  the  anatomical 
relation  of  the  incus,  a homograft  incus  was  tried 
in  cases  where  no  ossicles  remained.  The  cadaver 
incus  was  implanted  in  the  appropriate  position. 
Satisfactory  hearing  was  obtained  in  80  per  cent 
of  cases,  without  loss  of  the  ossicle  or  infection. 
(Arch.  Otolaryngol.  [Apr.]  1967.) 

• The  anti-inflammatory  drug,  oxyphenhuta- 
zone,  has  been  used  in  the  treatment  of  chronic 
hronchitis  with  objective  and  subjective  improve- 
ment. No  significant  side  effects  to  the  drug  were 
observed.  Ninety  per  cent  of  the  patients  had  de- 
crease in  the  sedimentation  rate  and  white  count. 
(Miinchen.  Med.  Wschr.  [Mar.  17]  1967.) 

® Oxygen  under  high  pressure  increases  the 
survival  in  mice  inoculated  with  tetanus  spores. 
Whether  the  high  pressure  oxygen  is  administered 
immediately  after  inoculation  of  the  mice  with 
tetanus  spores  or  delayed  as  long  as  24  hours, 
there  is  an  increased  number  of  survivors  among 
the  mice  receiving  the  high  pressure  oxygen.  The 
percentage  of  survivors,  however,  decreases  with 
delay  in  administration  of  the  oxygen.  {Aerospace 
Med.  [Feb.]  1967.) 


• Coronary  arteriography  is  indicated,  accord- 
ing to  a researcher  in  Palo  Alto,  in  patients  with 
angina  pectoris  being  evaluated  for  coronary  end- 
arterectomy, in  those  with  valvular  heart  dis- 
ease being  considered  for  cardiac  surgery  and 
those  under  the  age  of  50  with  chest  pain  of  un- 
defined origin.  In  55  patients  studied  by  this 
technique,  only  the  electrocardiogram  exercise 
tolerance  test  correlated  closely  with  coronary 
disease  demonstrated  by  arteriography.  Two  major 
coronary  arteries  were  occluded  in  all  patients  with 
angina  and  positive  exercise  EKG  tests.  {Amer.  J. 
Med.  [Feb.]  1967.) 

• Patients  admitted  to  the  hospital  without  in- 
fection have  a fairly  good  chance  of  acquiring  one 
after  admission.  Some  6 per  cent  of  patients  ad- 
mitted to  an  Eastern  hospital  eventually  acquired 
infections.  Two-thirds  of  such  infections  were 
due  to  gram-negative  haeilli,  which  are  replacing 
the  Staphylococcus  aureus  as  the  more  seri- 
ous hospital-acquired  infection.  {Ann.  Int.  Med. 
[Mar.]  1967.) 

• The  argument  “Don’t  blame  or  congratulate 
me,  congratulate  or  blame  my  environment”  is 
shifting,  with  the  credit  going  to  the  chromosomes. 
Careful  study  of  nine  men  having  XYY  sex 
chromosomes  and  confined  to  a maximum  secu- 
rity hospital  revealed  a very  clean  family  history 
as  regards  crime  or  mental  illness.  The  behavior 
disorder  in  the  patients  studied  was  blamed  on 
the  extra  Y chromosome.  {British  Med.  Jour. 
[Mar.  4]  1967.) 

• The  antitumor  antibiotic,  Daunomycin,  which 
reacts  with  DNA,  causes  remissions  of  leukemia 
in  60  per  cent  of  children  treated  and  briefer  re- 
missions in  some  patients  with  neurohlastoma, 
reliculum  cell  sarcoma  and  rhabdomyosar- 
coma. {Cancer  [Mar.]  1967.) 

• The  potent  diuretic,  Furosemide,  in  the  dose 

of  40  to  160  mg  daily  over  a year,  produced  no 
major  side  effects  in  16  patients  so  treated.  In 
addition  to  the  sodium  and  potassium  and  water 
diuresis,  there  was  also  a reduction  in  blood  pres- 
sure, elevation  of  fasting  blood  glucose,  in- 
creased uric  acid  concentration,  and  lowering 
of  plasma  potassium.  {Gen.  Clin.  Pharmacol. 
[Jan.-Feb.]  1967.)  ■ 

F.  I.  Gilbert,  Jr.,  M.D. 
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This  is  the  sixty-seventh  installment  of  In  Me- 
morian — Doctors  of  Hawaii. 

Peter  Alexander  Mjedloff 

Peter  Alexander  Mjedloff  was  born  in  Moscow, 
Russia,  on  March  6,  1888.  His  father,  Alexander 

Mjedloff,  was  an  ad- 
ministrator  at  the 
Moscow  School  of 
Arts  and  Crafts,  and 
his  mother,  Eugenia  K. 
(Vlasevskaya),  a for- 
mer student  of  the 
school,  was  an  artist. 

After  graduating 
from  high  school.  Dr. 
Mjedloff  entered  Mos- 
cow University  to 
study  law,  at  his  fa- 
ther’s wish.  He  re- 
ceived his  law  degree 
in  1910,  but  in  fulfillment  of  his  own  wishes  re- 
mained at  the  University  to  study  medicine.  He 
married  Maria  Streltzova,  a teacher  in  the  Mos- 
cow elementary  schools,  on  January  8,  1914. 

Dr.  Mjedloff’s  medical  studies  were  interrupted 
by  World  War  1.  In  1915  he  was  called  for  mili- 
tary duty  and  was  sent  to  the  Russian  Naval  Hos- 
pital in  Vladivostok,  Siberia,  where  thousands  of 
wounded  soldiers  were  housed.  In  1927,  when  the 
Bolshevik  revolution  began.  Dr.  Mjedloff  was  al- 
lowed to  go  inland  to  the  University  of  Tomsk  in 
western  Siberia  to  take  final  examinations  for  his 
medical  degree.  Upon  his  return,  and  upon  request 
of  Sir  Charles  Elliot,  British  High  Commissioner 
to  Siberia,  he  became  medical  officer  to  the  Mid- 
dlesex Regiment.  On  completing  this  assignment, 
which  ended  with  the  evacuation  of  the  British 
regiment.  Dr.  Mjedloff  joined  the  American  Red 
Cross  staff  in  Vladivostok. 

He  was  placed  in  charge  of  the  large  ARC  hos- 
pital there,  which  was  chiefly  engaged  in  the  re- 
lief of  thousands  of  Russian  refugees  who  were 
brought  in  trains  from  the  interior  as  an  aftermath 
of  both  war  and  revolution.  Dr.  Mjedloff  also 
served  as  physician  to  the  Petrograd  Children’s 


Colony  at  the  Russian  ARC  hospital  under  Riley  7 
H.  Allen  of  Honolulu,  who  was  American  Red 
Cross  Siberian  Commissioner  at  that  time,  and 
later,  until  his  death.  Editor  of  the  Honolulu  Star- 
Bulletin. 

Following  the  removal  of  the  American  Red 
Cross  from  Siberia  in  1920,  and  with  the  assist- 
ance of  both  Mr.  Allen  and  Dr.  W.  D.  Baldwin  ■ 
of  Maui,  Dr.  Mjedloff  was  able  to  come  with  his  i 
family  to  Maui.  For  four  months  he  was  asso-  \ 
ciated  with  Dr.  George  T.  Webb  at  Pioneer  Hos-  I 
pital  in  Lahaina.  From  there  he  went  to  Kula  i 

Sanitarium  where  he  worked  with  Dr.  Charles  i 

Durney  for  three  and  a half  years.  His  special  in-  ] 
terest  was  bacteriological  research,  and,  at  the  ^ 
special  request  of  Dr.  Webb,  he  helped  combat  a 5 
serious  outbreak  of  meningitis  in  Lahaina.  j 

In  1924  he  accepted  a position  as  assistant  in  \ 
medicine  and  surgery  to  Dr.  Gordon  Lightner  at  1 
Puunene  Hospital,  where  he  remained  until  his  | 
death  at  the  age  of  41,  on  November  27,  1929.  He  | 
had  been  attending  a medical  convention  in  New  ] 
York,  and  died  from  an  embolism  following  sur-  ; 
gery  there. 

Dr.  Mjedloff  spoke  French,  Russian,  German, 
and  English  fluently,  and  was  also  able  to  converse 
with  his  Japanese  and  Filipino  patients  in  their 
own  languages.  He  was  a first  lieutenant  in  the 
Medical  Corps,  Hawaii  National  Guard,  a govern- 
ment physician,  and  local  registrar  for  the  Puu- 
nene-Kihei  and  Kula  districts  of  Maui,  and  had 
been  appointed  bacteriologist  for  the  Island  of  ' 
Maui  by  the  Territorial  Board  of  Health  shortly  j 
before  his  death.  He  was  a member  of  the  Ameri-  ; 
can  Medical  Association  and  the  Maui  County  j 
Medical  Society.  j 

His  son,  Alexander,  resides  in  Glendora,  Cali-  ; 
fornia.  He  is  director  of  contracts  for  a precision-  1 
tool  company  in  Los  Angeles  and  the  father  of 
three  children.  Dr.  Mjedloff’s  elder  daughter, 
Olga,  lives  in  Honolulu  and  is  married  to  Dr.  i 

William  A.  Myers,  a pediatrician  at  the  Straub  ; 

Clinic.  Another  daughter,  Eugenia,  in  Walnut  I 
Creek,  California,  is  the  mother  of  a son  and  a i 
daughter.  Mrs.  Mjedloff  now  lives  in  Honolulu, 
after  having  resided  for  many  years  in  Berkeley, 
California. 

Written  by  Mrs.  William  Myers 


DR.  MJEDLOFF 


J 

d 


442 


HAWAII  MEDICAL  JOURNAL 


C--(]z5\\^Z5\00 

MEDICAL 

JOURNAL 


Book 


Reviews 


Atlas  of  Hernia  Repair 

By  Carl  H.  Caiman,  M.D.,  F.A.C.S.,  159  pp.,  $16.75, 

The  C.  V.  Moshy  Company,  1966. 

This  is  a descriptive,  readable,  and  well-illustrated  book 
on  hernia,  intended  for  the  physician  early  in  his  surgical 
training.  The  common  external  and  the  uncommon  in- 
ternal hernias  are  presented  in  a straightforward  fashion. 

It  is  perhaps  unfortunate  that  the  historical  background 
is  passed  over  lightly  and  the  methods  of  repair  pre- 
sented “are  those  that  are  found  most  applicable  in  daily 
use.”  The  less  common  repairs  are  intentionally  omitted. 
The  advantage  of  brevity  and  conciseness  does  not  out- 
weigh the  fact  that  the  material  presented,  and  more,  can 
be  found  in  many  other  surgical  textbooks. 

Francis  T.  Oda,  M.D. 

A Primer  of  Electrocardiography,  5th  E<1. 

By  George  E.  Burch,  M.D.,  F.A.C.P.,  F.A.C.C.,  and 

Travis  Winsor,  M.D.,  F.A.C.P.,  304  pp.,  $6.50,  Lea  & 

Febiger,  1966. 

This  text  of  electrocardiography  was  first  published  in 
1945  and  there  have  subsequently  been  four  more  edi- 
tions; the  present  text  is  the  fifth  edition.  It  is  an  attempt 
to  write  a relatively  inclusive  textbook  of  electrocardi- 
ography starting  at  basic  electrophysiologic  concepts,  car- 
rying them  through  to  clinical  electrocardiography,  and 
finally  pointing  out  the  usages  of  the  clinical  electro- 
cardiogram in  the  diagnosis  and  treatment  of  patients. 

To  my  mind,  the  purpose  is  admirable  but  the  means 
are  somewhat  lacking.  It  is  apparent  to  me  that  this  text 
has  been  modified  very  little  since  its  first  edition,  be- 
cause its  concepts  are  outmoded  according  to  recent 
trends  in  cardiology.  The  text  attacks  the  vectorcardio- 
gram as  a clinical  tool  as  early  as  the  introduction,  and 
then  frequently  throughout  its  contents  uses  vectorcar- 
diographic  concepts,  and  finally  dedicates  a section  to  its 
potential  clinical  use.  It  also  has,  to  my  mind,  a pocr 
explanation  of  the  bundle  branch  blocks;  certainly  the 
concept  that  right  bundle  branch  block  always  means 
heart  disease,  as  is  stated  here,  is  generally  not  accepted 
now.  Further,  the  criteria  mentioned  for  Wolff-Parkinson- 
White  syndrome  are  incorrect  (a  short  PR  interval  is  not 
necessary).  Other  examples  of  need  for  further  modifi- 
cation are  the  incorrect  values  for  the  left  axis  deviation, 
the  use  of  the  obsolescent  term  “posterior  infarct”  when 
“inferior  infarct”  is  meant,  and  other  terminology,  such 
as  left  ventricular  “strain,”  which  no  longer  meets  favor 
among  modern  cardiologists. 

Other  criticisms  of  this  book  could  be  made  about 
specific  points  but  for  lack  of  space;  perhaps  some  of  its 
good  features  should  be  rewarded  with  comment.  Its 
appendix  is  probably  valuable  reference  material  for  the 
electrocardiographer;  further,  the  method  of  systematic 
interpretation  of  the  electrocardiogram  described  herein 
is  as  good  a one  for  the  budding  cardiographer  to  use  as 
any  I have  seen. 

In  summary  then,  this  is  the  fifth  edition  of  a book 
which  was  modern  in  1945  but  needs  considerable  revi- 
sion to  approach  modern  concepts  and  standards. 

Edward  L.  Chesne,  M.D. 


★ means  highly  recommended. 


★Iiihorn  Errors  of  Metaholism,  Part  I : 

Clinical  Aspects 

By  David  Yi-Yimg  Hsia,  M.D.,  396  pp.,  $11.00,  Year 

Book  Medical  Publishers,  1966. 

★Iiihorii  Errors  of  Metabolism,  Part  II: 
Laboratory  Methods 

By  David  Yi-Yung  Hsia,  M.D.,  and  Tohru  Inouye, 

Ph.D.,  244  pp.,  $7.00,  Year  Book  Medical  Publishers, 

1966. 

For  the  practicing  physician  who  desires  a simple  and 
understandable  “primer”  of  inborn  errors  of  metabolism, 
these  two  volumes  will  make  most  welcome  companions 
on  his  desk.  The  major  advances  and  discoveries  in  this 
field  compel  the  practicing  physician  to  acquaint  himself 
with  these  diseases.  Dr.  Hsia  presents  the  data  in  a 
simple  and  concise  manner,  and  while  the  more  sophis- 
ticated reader  may  desire  other,  more  comprehensive, 
texts,  this  text  is  more  than  adequate  for  the  clinician 
who  desires  to  understand  and  diagnose  these  disorders. 

The  first  volume  deals  with  the  clinical  aspects  of  these 
disorders,  with  sufficient  genetic  and  biochemical  back- 
ground to  allow  a physician  to  comprehend  and  diagnose 
them.  The  second  volume  is  primarily  written  for  clinical 
pathologists  and  laboratory  personnel  to  aid  in  the  de- 
tection of  these  disorders. 

Rapid  progress  in  this  field  has  enabled  the  clinician 
to  detect  these  disorders  with  increasing  frequency.  In 
Hawaii,  diabetes  mellitus  and  gout  are  among  the  most 
common  entities  seen,  while  disturbances  such  as  por- 
phyria, thalassemia  minor,  and  glucose  6-phosphate 
dehydrogenase  deficiency  are  becoming  increasingly  rec- 
ognized. Thus,  the  availability  of  this  concise  and  au- 
thoritative text  on  inborn  errors  of  metabolism  is  most 
welcomed  by  most  clinicians. 

Winfred  Y.  Lee,  M.D. 

Diseases  of  the  Heart,  3rcl  Ed. 

By  Charles  K.  Friedberg,  M.D.,  1,787  pp.,  $26.00,  W. 

B.  Saunders  Company,  1966. 

The  author  has  updated  much  of  the  subject  material 
in  this  new  edition  because  of  the  abundant  clinical  and 
investigative  studies  published  during  the  past  few  years. 
As  a result  this  is  a much  larger  textbook,  with  almost 
700  new  pages  added. 

Included  in  this  edition  is  a section  dealing  with  ad- 
vances in  the  treatment  of  cardiac  diseases.  Also  pre- 
sented is  a discussion  of  the  newer  diuretics  and  recent 
work  on  the  action  of  digitalis.  The  surgical  aspect  was 
also  considered. 

The  bibliography  has  been  modified  by  the  addition 
of  the  title  of  each  individual  reference. 

This  is  an  excellent  textbook  because  of  its  varied  and 
recent  facts  which  the  reader  will  find  most  rewarding. 

Charles  Ching,  M.D. 

★Psychotherapy  and  the  Behavioral  Sciences 

By  Lewis  R.  Wolberg,  M.D.,  198  pp.,  $6.75,  Grime  <& 

Stratton,  1966. 

All  psychiatrists  and  others  interested  in  the  mental 
health  field  should  have  this  excellent  book  in  their  per- 
sonal library  to  read  and  to  use  as  a reference  book. 
Although  only  198  pages  in  length,  it  brings  together  and 
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Mary  Kathryn  Beard  Bedford, 
M.D. 

1481  South  King  Street,  Room  322 
Honolulu,  Hawaii  96814 

GENERAL  PRACTICE 
University  of  Missouri — 1961-1963 
University  of  Arkansas — 1965 
Internship — St.  Francis  Hospital — 
1965-1966 


Frank  McDowell,  M.D. 

254  Alexander  Young  Bldg. 
Honolulu,  Hawaii  96813 


PLASTIC  SURGERY 
Washington  University,  St.  Louis — 
1936 

Internship — Barnes  Hospital — 
1936-1937 

Residency — Barnes  Hospital — 
1937-1939 


Ann  Barbara  Ho  Yee,  M.D. 

1270  Queen  Emma  Street,  Suite  306 
Honolulu,  Hawaii  96813 

PEDIATRICS 

Woman's  Medical  College  of 
Pennsylvania — 196 1 
Internship — Episcopal  Hospital 
(Phila.)— 1961-1962 
Residency — Hospital  of  the  Woman’s 
Medical  College  of  Pennsylvania — 
1963 

Kauikeolani  Children’s  Hospital — 
1964-1965 


County  Society  Reports 


Hawaii 

Dr.  Duke  Cho  Choy,  Mr.  Richard  Kennedy,  and  Mr. 
John  Cabral  were  guests  at  the  March  23  meeting.  The 
treasurer  advised  that  only  five  members’  dues  were  still 
outstanding.  Dr.  Bergin  reported  on  the  meeting  of  the 
Medical  Payments  Advisory  Committee  to  the  DSS  and 
Dr.  Miyamoto  emphasized  that  the  individual  doctors 
should  bill  their  usual  charges,  letting  the  DSS  make  the 
discounts.  Members  were  invited  to  attend  an  oral  cancer 
detection  clinic  to  be  held  on  June  6 in  Hilo.  A letter 
from  Dr.  George  Schnack  relative  to  psychiatric  work- 
shops was  read.  It  was  voted  to  advise  him  that  the  So- 
ciety is  interested.  In  answer  to  a request  from  Dr.  To- 
mita,  a discussion  took  place  on  fluoridation  and  it  was 
unanimously  voted  to  favor  fluoridation. 

After  commenting  on  the  work  of  the  HMA’s  Medicine 
and  Religion  Committee,  Dr.  Choy  spoke  on  “Hypnosis 
in  Private  Practice.’’  The  meeting  concluded  with  a pre- 
sentation by  Mr.  Kennedy  on  the  important  aspects  of  the 
up-coming  public  hearing  on  Workmen’s  Compensation 
fees.  Drs.  Miyamoto,  Okumoto,  and  Mr.  Cabral  were 
appointed  to  coordinate  efforts  and  prepare  for  a united 
presentation  at  the  hearings. 


Honolulu 

Approximately  165  members  were  present  at  the  Feb- 
ruary 7 meeting.  One  new  member,  Alfred  D.  Morris, 
was  introduced.  The  speaker  for  the  evening  was  Dr. 
Harold  G.  Jacobson.  Chief  of  Diagnostic  Radiology  at 
Montefiore  Hospital  in  New  York.  He  spoke  on  “Roent- 
gen Aspects  of  Some  Pituitary  and  Parapituitary  Le- 
sions.” The  Society  was  advised  that  Workmen’s  Com- 
pensation Bureau  had  adopted  a medical  fee  schedule 
which  reflects  in  general  the  Hawaii  RVS  and  a conver- 
sion factor  of  5.00,  effective  February  15,  for  Oahu  only. 
Four  new  Foundation  contracts  were  announced. 

Dr.  Chew  Mung  Lum  reported  on  the  HMSA  negotia- 
tions. He  asked  for  direction  and  advice  from  the  mem- 
bership. Several  motions  were  made  and  a substitute 
motion  was  passed  to  postpone  negotiations  indefinitely 
unless  HMSA  accepts  the  minimum  requirements  as 
stated.  Dr.  Lum  stated  that  he  had  been  told  at  the  Jan- 
uary 10  meeting  with  HMSA  that  the  Negotiating  Com- 
mittee had  failed  to  allow  the  minority  to  express  its 
feelings.  He  asked  for  an  open  discussion.  His  fairness 
was  attested  to  by  several  members  and  the  meeting  ad- 
journed at  9:35  p.m. 
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MINUTES  OF  THE  COUNCIL  MEETING 

April  21,  1967,  at  6:00  p.iii. 

Oaliii  Country  Clult 

I'KESENT 

Drs.  Theodore  T.  Tomita,  B.  A.  Richardson.  O.  D. 
Pinkerton,  Herbert  Y.  H.  Chinn,  R.  Varian  Sloan.  Joseph 
E.  Andrews.  Grover  H.  Batten.  Bernard  W.  D.  Fong, 
Andrew  C.  Ivy,  Jr.,  Robert  M.  Miyamoto,  and  Samuel 
R.  Wallis,  plus  Dr.  George  H.  Mills,  Dr.  Samuel  D.  Alli- 
son, Dr.  Richard  T.  Mamiya,  Dr.  Keith  F.  O.  Kuhlman. 
and  Messrs.  Thomas  Rice  and  T.  Thorson. 

MINCTES 

The  minutes  of  the  February  1,  1967,  meeting  were  ap- 
proved as  printed  in  the  Journal. 

COMMENICATIOIVS  REQl  lRING  ACTION 

AM  A Disability  Program:  Reams  of  correspondence 
have  been  received  on  this  subject  as  well  as  a number  of 
telephone  calls.  The  Council  may  wish  to  develop  a reso- 
lution for  submission  to  the  House  of  Delegates  and  in- 
structions for  the  AMA  Delegate. 

The  Delegate  reported  that  the  Program  started  in  1962 
with  Continental  Casualty  as  its  carrier.  Many  complaints 
come  in  from  members  because  of  the  adjudication  of 
claims.  The  House  of  Delegates  found  the  plan  to  be 
fiscally  unsound  and  therefore  referred  this  matter  to  the 
Board  of  Trustees.  The  Delegate  pointed  out  that  Mr. 
Finley,  AMA  Insurance  Broker,  has  been  fired.  It  was 
noted  that  there  are  40,000  physicians  across  the  nation 
who  are  participating  in  this  program.  It  was  also  noted 
that  there  is  a five-year  contract  with  Continental  Cas- 
ualty; the  contract  ends  this  year.  The  Firemen’s  Fund  in 
Los  Angeles,  through  Mr.  Finley,  agreed  to  continue  this 
program  unchanged.  The  Delegate  stated  that  there  is  an 
Advisory  Committee  studying  this  matter.  Its  Chairman 
is  Dr.  Appel.  This  Committee  will  make  its  recommenda- 
tion to  the  AMA  House  of  Delegates  in  June. 

ACTION; 

It  was  moved  and  secondt'd  that  the  AMA  Dele- 
gate he  given  the  responsihility  to  use  his  hest 
judgment  in  the  way  he  votes  on  this  matter. 

Dr.  Moore  suggested  that  HMA  wait  to  see 
what  the  House  of  Delegates  comes  up  with  at 
their  meeting  in  June.  He  felt  that  perhaps  a 
derision  could  he  made  hy  the  HMA  after  the 
June  meeting  and  then  presented  at  the  AMA 
Clinical  Convention. 

This  matter  will  be  presented  to  the  HMA 
House  of  Delegates. 

Letter  from  Aetna:  A letter  from  Aetna  to  Mr.  Breezer 
Bush,  Industrial  Relations  Coordinator  of  Theo.  H. 
Davies  Company,  Ltd,,  reads; 

A question  has  frequently  arisen  regarding  direct  payment  to 
plantation  physicians  for  physicians’  services  under  the  Medicare 
Law.  This  mainly  has  to  do  with  an  outside  consulting  physician. 
An  example  of  one  situation  currently  in  practice  was  referred  to 
our  Home  Office  Medical  Claim  Administration  and  their  answer 
and  suggestion  follows.  When  a Medicare  beneficiary  is  seen  in 
consultation  by  an  outside  physician,  and  this  physician  then  bills 
the  plantation  which  pays  the  bill,  could  we  make  the  check  pay- 
able to  the  plantation.  Two  potential  methods  of  handling  the  situ- 
ation were  presented  to  our  Home  Office.  One,  was  the  attachment 


of  a note  signed  by  the  beneficiarv,  requesting  payment  to  be  made 
to  the  plantation.  The  other  was  that  of  joint  payees,  the  check 
being  made  payable  to  the  beneficiary  and  the  plantation.  The 
Home  Office  has  advised  that  neither  of  these  two  methods  can  be 
used  for  Medicare.  They  have  suggested  the  following  procedure 
for  your  consideration,  if  you  have  a similar  problem.  The  con- 
sulting physician  shoidd  bill  the  applicable  plantation  physician  for 
his  services  and  then  have  the  plantation  physican  bill  the  benefi- 
ciary for  the  services  for  both  physicians.  We  can  then  make  pay- 
ment to  the  plantation  physician  on  assignment  from  the  bene- 
ficiary. It  will  then  be  up  to  the  plantation  physician  to  pay  the 
consultant  the  benefits  he  received  (the  plantation  physician!  for 
the  considtant's  fees  . . . 

The  above  letter  was  answered  by  the  President  of 
HMA  as  follows: 

With  reference  to  Aetna’s  letter  to  Mr.  Bush,  we  would  like  to 
call  your  attention  to  a principle  of  medical  ethics  and  suggest  that 
the  proposal  as  outlined  be  withdrawn.  All  our  members  are  bound 
by  the  AMA’s  Code  of  Medical  Ethics  and  we  quote  below  sec- 
tions from  the  Judicial  Council’s  rulings  which  apply  to  your  pro- 
posal. 

Combined  or  Joint  Bills:  The  Judicial  Council  has  stated  re- 
peatedly (in  its  June  1954  Special  Report  and  its  December  1952 
Annual  Report,  to  cite  two  occasions)  that,  when  two  or  more 
physicians  actually  and  in  person  render  service  to  one  patient,  they 
should  render  separate  bills.  The  Special  Report  of  June,  1954 
indicates  two  exceptions  to  this  general  rule,  namely,  when  a 
patient  requests  a single  bill  or  when  an  insurance  company  de- 
mands one.  The  Council  has  insisted,  however,  that  these  instances 
are  to  be  recognized  as  exceptional  cases  and  not  routine.  (Judicial 
Council,  1957). 

Physicians  should  render  separate  bills:  In  many  cases  insurance 
companies  insist  on  a joint  or  combined  bill,  but  the  bill  is  being 
paid  in  most  instances  by  two  checks.  This  is  not  considered  un- 
ethical, and  all  insurance  plans  which  do  not  pay  the  individual 
physician  in  this  manner  should  be  urged  to  do  so.  The  Judicial 
Council  is  still  of  the  opinion  that,  when  two  or  more  physicians 
actually  and  in  person  render  service  to  one  patient,  they  should 
render  separate  bills.  There  are  cases,  however,  in  which  the  patient 
may  make  a specific  request  of  one  of  the  physicians  attending  him 
that  one  bill  be  rendered  for  the  entire  services.  Should  this  occur, 
it  is  considered  to  be  ethical  if  the  physician  from  whom  the  bill 
is  requested  renders  an  itemized  bill  setting  forth  the  services  ren- 
dered by  each  physician  and  the  fees  charged.  The  amount  of  the 
fees  charged  should  be  paid  directly  to  the  individual  physicians 
who  rendered  the  services  in  question.  (House  of  Delegates,  1954). 

I am  certain  that  it  was  not  the  intention  of  Aetna  to  propose  a 
manner  of  billing  for  physicians  which  is  contrary  to  their  code  of 
ethics  and  sincerely  hope  that  the  proposed  manner  of  billings  has 
not  been  put  into  effect. 

Aetna  replied  as  follows; 

On  many  occasions  we  see  charges  on  physicians’  billings  which 
are  for  services  of  another  physician.  Because  we  see  the  practice 
daily,  we  should  not  have  added  to  it,  by  suggesting  the  Plantation 
physician  part,  1 am  sorry.  Our  company  does  not  wish  to  con- 
tribute to  the  existing  problem,  so  by  carbon  copy  of  this  letter.  1 
am  requesting  that  Mr.  Bush  disregard  our  suggestion.  We  will 
endeavor  to  assist  by  referring  offenders  to  the  proper  medical  so- 
ciety committee  if  you  wish.  In  fact  we  must  be  consistent  in  what 
we  do  so  would  appreciate  your  support  in  declining  charges  of 
physicians  when  they  do  not  perform  the  service. 

The  Council  was  asked  to  give  Aetna  assistance  where- 
by they  can  refer  names  of  physicians  who  are  billing  in 
such  a manner. 

ACTION; 

It  was  voted  that  a letter  he  sent  to  Aetna  Life 
Insurance  Company  suggesting  that  physicians 
who  are  not  properly  informed  he  referred  to 
their  component  society. 

It  was  also  voted  that  the  County  Medical  So- 
cities  he  informed  that  Aetna  will  be  referring 
these  names  to  them  for  seme  course  of  action. 

Request  from  the  Bureau  of  Medical  Economics: 
The  Bureau  of  Medical  Economics  sponsors  a Seminar 
for  Medical  Assistants  and  Secretaries  every  year.  Tro- 
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Professional  Moves 

Perhaps  tax  time  has  a stunning  effect  on  the  medical 
community,  for  it  was  unsually  static  in  March  and 
April.  In  March,  pediatrician  Roy  Kuhoyama  relocated 
to  the  Kalihi  Medical  Center  and  psychiatrist  Lothar 
Varady  opened  his  office  at  the  Kailua  Professional  Cen- 
ter. In  April,  two  generalists,  H.  O.  Nordstrom  and 
Herman  P.  Kramer,  relocated  to  the  Kailua  Professional 
Center. 


Hors  de  Combat 

We  gleaned  this  item  in  Pacific  Business  News  Decem- 
ber 19  issue  from  a weekly  listing  of  cases  filed  in  Circuit 
Court.  "C-20664 — Clarence  M.  Burgess  and  Grace  T. 
Burgess  vs.  Frederick  M.  K.  Lam  and  Marie  L.  Lam! 
Suit  to  abate  nuisance  allegedly  constituted  by  barking, 
howling,  and  yelping  of  dogs  maintained  by  defendants.” 
Tsk,  tsk.  tsk!  . . . We  recommend  tranquilizers  for  all 
parties  concerned,  especially  the  dogs. 

A Honolulu  psychiatrist,  John  Nasse,  and  three  others 
were  reportedly  forced  off  the  Honolulu  yacht  “Nirvana” 
by  a gun-toting  skipper  at  Fanning  Island.  1,100  miles 
south  of  Oahu.  The  Coast  Guard  is  investigating  the  in- 
cident. The  party  insists  that  it  left  the  ship  voluntarily, 
though  admitting  there  had  been  an  argument  with  the 
skipper. 

Protagonist  Willis  Butler  and  cohorts  were  again 
found  guilty  of  disorderly  conduct  in  a Circuit  Court  at- 
tempt at  acquittal  for  the  October  17  incident  at  the 
East-West  Center  where  they  held  up  on  bamboo  poles 
effigies  of  LBJ  and  the  Pentagon.  The  fine  at  the  district 
court  level  was  $500.  Now  the  ante  is  upped  to  a pos- 
sible penalty  of  one  year  in  jail,  or  $1  000  fine,  or  both. 
[Dr.  Butler  is  not  a member  of  the  HMA.  Ed.] 

Bob  Wong  and  his  neighbors  in  Diamond  Head  Circle 
were  up  in  arms  because  there  is  no  grass  in  the  yard  of 
the  new  high-rise  apartment  house  nearby.  The  backyard 
of  the  six-story  building  is  a solid  sheet  of  black  asphalt. 
When  Fighter  Bob  gets  his  dander  up,  we  can  always 
expect  action.  “I  intend  to  see  the  right  thing  is  done,”  he 
said. 

We  were  not  at  all  surprised  to  see  that  physician,  sur- 
geon. and  sports  official  Richard  You  had  the  second 
longest  list  of  achievements  (he  had  two  columns  while 
Henry  Kaiser  filled  3V$  columns)  in  the  eiehth  edition  of 
Men  and  Women  of  Hawaii.  Quite  notable  was  the  fact 
that  he  advanced  from  private  to  sergeant  in  the  Hawaii 
National  Guard  from  1932  to  1939. 


The  Kona  Medical  Association  Building  was  robbed  of  4 
$293.76  worth  of  drugs  in  March.  This  amounted  to  ex- 
actly  14,625  tablets  and  capsules.  We  were  surprised  to  ; 
see  such  an  accurate  inventory  being  kept  i 

i 

Visiting  Physicians  | 

Both  tourism  and  the  local  medical  circles  benefited  1 
from  the  continued  inclement  weather  on  the  mainland.  ^ 
Some  particularly  excellent  medical  educators  left  their  J, 
snow-bound  regions  to  bask  in  our  warmer,  but  rain-  A- 
soaked  islands.  | 

From  Chicago  came  cardiologist  Oglesby  Paul,  Pro- 
fessor of  Medicine  at  the  Passavant  Memorial  Hospital,  j 
The  tall,  lean,  serious  lecturer  was  the  Visiting  Profes-  \ 
sor  of  Medicine  at  Queen’s  for  two  weeks  in  February 
and  made  overnight  cardiologists  of  us. 

Frorn  even  colder  Canada  came  the  Visiting  Professor 
of  Pediatrics,  W.  A.  Cochrane,  for  the  months  of  Feb- 
ruary and  March  at  Children’s  Hospital.  This  tall,  athletic, 
bushy-browed  redhead,  who  looks  more  like  a Canadian  I 
lumberjack  than  a distinguished  clinician  and  professor  I 

of  pediatrics,  gave  learned  and  well-attended  lectures  on  | 
metabolism,  nutrition,  and  other  facets  of  pediatrics. 

In  early  March  came  another  renowned  cardiologist, 
bespectacled,  and  grey  but  fully-haired  Franklin  Johns- 
ston  from  Michigan.  Franklin  prefaced  his  soft-spoken, 
unembellished  lectures  on  arrhythmias  and  cardiography 
with  the  admission  that  Ann  Arbor  had  its  worst  winter 
since  grandma’s  days  and  that  he  was  happy  to  be  here. 

We  remember  the  story  from  Michigan  days  how  this 
former  engineering  instructor  at  the  U of  M was  stricken 
with  diabetes  and  became  one  of  the  first  patients  to  be 
tried  on  insulin  therapy.  This  prompted  the  fortunate 
switch  from  engineer  to  physician. 

From  the  University  of  Minnesota  Medical  School 
came  stocky,  ruddy-complected,  frontal-alopecic  Wesley  ■ 
Spink  as  Visiting  Professor  of  Medicine  at  Queen’s  for 
two  weeks  in  March.  His  lectures  covered  staph,  sal- 
monella, pneumonia,  and  antibiotic  and  steroid  therapy,  \ 
and  were  warm,  practical  and  entertaining.  We  particu- 
larly enjoyed  seeing  him  laughing  at  his  own  jokes,  but 
frequently  had  to  join  him  belatedly  when  he  started 
laughing  before  finishing  a joke. 

Another  escaper  from  the  winter  freeze  was  Jerome 
Conn  from  Michigan,  who  was  the  same  captivating 
lecturer  we  remembered  as  med  students.  He  spoke  to 
capacity  crowds  at  Mabel  Smyth,  where  he  propounded 
the  concept  that  aldosterone-secreting  tumors  may  be  the 
basis  for  much  of  the  so-called  essential  hypertension. 


ROBERT  W.  DAVIS,  M.D. 
1930-1966 


Dr.  Davis  was  born  February  14,  1930.  He  at- 
tended McGill  University,  receiving  his  Doctor  of 
Medicine  Degree  in  1959.  He  interned  at  The 
Queen’s  Hospital  from  1959  to  I960,  and  had  a 
surgical  residency  there  from  1960  to  1961. 

He  went  to  Kwajalein  from  1961  to  1962  for  the 
Transport  Company  of  Texas,  then  returned  to  the 
position  of  resident  physician  at  the  Hawaii  State 
Hospital  from  1963  to  1964.  He  then  went  to  the 
Kahuku  Medical  Clinic  for  a year,  following  which 


he  went  to  Johnston  Island  for  Holmes  and  Narver. 

On  November  1,  1965,  he  joined  Leeward  Clinic 
at  Aiea,  living  in  Honolulu  with  his  wife  Theeocly 
and  two  small  sons,  Michael  and  Peter. 

During  the  Korean  War  he  was  a medical  para- 
trooper and  received  a Presidential  Citation  and  the 
Bronze  Star. 

After  a year  of  ill  health.  Dr.  Davis  died  of  ac- 
cidental suffocation  on  November  22.  1966. 

P.  H.  Liljestrand,  M.D. 
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Here's  to  continued  cold  winters  in  the  midwest  and 
sunny,  rainless  weather  here! 

The  Visiting  Professor  of  Medicine  at  St.  Francis  Hos- 
pital was  athletic,  personable,  vivacious  lecturer  Henry 
Hraiiierd  from  the  University  of  California,  whom  we 
discovered  to  be  equally  versatile  on  the  tennis  courts 
and  on  the  lecture  podium. 

When  70  members  of  the  American  Academy  of  Pedia- 
trics met  at  Children's  Hospital  for  a one-day  postcon- 
vention meeting  following  the  Academy's  spring  meeting 
in  San  Francisco,  local  pediatricians  L.  T.  Chun,  (ieorge 
Ewing,  VFilliain  Moore,  and  C.alvin  Sia  were  kept  hop- 
ping. F'rank  Tahrah  from  Kohala,  Hawaii,  spoke  on 
"Polynesian  Pharmacology.” 

Kuakini  pathologist  (irant  Steinniorniann  moderated 
an  ETV  panel  discussion  on  "Cancer  in  Migrant  Groups" 
with  N^'illiain  Haenszel,  Ph.D.,  of  the  National  Cancer 
Institute;  Caliiin  Muir,  of  the  World  Health  Organiza- 
tion; and  'Walter  Quisenherry,  Hawaii  State  Department 
of  Health  chief.  The  week-long  seminar  on  cancer  in  the 
migrants  held  at  Leahi  Hospital  also  included  five  cancer 
experts  from  Japan.  Participating  were  Susumu  Majima, 
of  the  Tohoku  University  of  Medicine;  epidemiologist 
Minoru  Kurihara,  also  of  Tohoku  University;  patholo- 
gists K.  Akazaki,  of  the  Aichi  Cancer  Center  in  Nagoya, 
and  Nohuaki  Susano,  of  the  Tohoku  University;  and 
Tainaki  Iinai,  of  the  Cancer  Research  Institute  in 
Fukuoka. 

Sportsmen 

Tennis:  It  was  early  Sunday  morning  at  the  Ala  Moana 
Courts  prior  to  church  attendance.  The  game  was  going 
unusually  bad  and  every  point  counted  for  tennis  part- 
ners, Sau  Ki  Wong  and  Larry  ^'ong.  An  errant  ball 
barely  trickled  into  their  court  from  an  adjacent  game 
in  progress.  Sau  Ki  took  a hefty  swing  at  a swiftly 
served  ball  which  sizzled  through  as  if  the  racket  gut 
had  sudden  dissolved.  We  sympathetically  inquired  if  the 
other  ball  had  disturbed  him.  Came  the  emphatic,  unhesi- 
tant  reply  with  unabashed  candor,  “Very  much!" 

Tennis,  like  other  contact  sports  (ever  get  beaned 
by  a tennis  ball  hit  swiftly  and  aimed  deliberately?)  is 
a good  way  to  get  rid  of  one's  aggressions.  The  "Sunrise 
Swingers"  who  play  at  the  crack  of  dawn  every  Sunday 
morning  effectively  ventilate  their  pent-up  hostilities  of 
the  week,  it  seems.  The  recent  round  robin  series  was  won 
by  two  Dr.  Jekylls,  Cal  Sia  and  Charley  Ching,  who 
turn  into  Mr.  Hydes  on  the  courts. 

Golf:  We  finally  signed  up  for  the  11th  Annual  DDD 
Golf  Tournament  held  Thursday.  April  6.  when  we 
learned  that  the  Calloway  system  was  out  and  that  handi- 
caps were  more  "legit."  With  108  other  aspirants,  we 
struggled  over  a windswept,  former  canefield  with  lush 
but  tricky  3-putt  greens,  known  as  the  Mililani  Golf 
Course.  The  Waipio  red  dust  stung  our  eyes  and  stuffed 
our  nostrils,  but  somehow  all  participants  managed  to 
finish.  The  postmortem  at  the  Kanraku  Tea  House  re- 
vealed that  Lady  Luck,  rather  than  talent,  ruled  the  day, 
for  a so-called  golfer  named  H.  Yokoyama  won  over-all 
low  net  with  79-1  1-68.  Francis  Soon  was  2d,  Toots  Fujii 
3rd,  and  Ted  Toniita  4th.  Things  seem  a little  muddled, 
for  Mike  Okihiro  also  placed  4th  and  Coolidge  Wakai 
5th.  (Whoever  picked  up  Mike's  4th  place  prize,  a rain 
jacket,  please  deliver  to  Mike.) 

The  continued  inclement  weather  in  March  and  April 
kept  wiser  golfers  indoors,  but  we  notice  that  the  Waialae 
players  were  diehards.  In  March.  Toots  Fuiii  won  A flieht 
honors  and  Richard  Chun  B flight.  Blue  Nishigaya  and 
Kiku  Kurainoto,  with  their  partners,  were  two  up  in 
F flight.  In  April,  Bill  Hartwell  tied  in  B flight  and  A1 
Ho  tied  in  individual  Stableford. 

We  notice  that  few  announcements  emanate  from  the 
Oahu  Country  Club.  Marquis  Stevens  was  the  lone  phy- 
sician tied  with  two  others  for  A flight  honors.  This 
paucity  of  news  makes  us  wonder  if  their  members  are 
not  "juicing"  their  handicaps  for  the  forthcoming  HMA 


(iolf  lournament.  We  predict  that  the  HMA  tournament 
in  May  will  be  won  by  an  OCC  member. 

Horsemen:  We  were  not  the  least  surprised  that  in- 
destructible Clarence  Fronk,  big  game  hunter  and  horse- 
man extraordinaire,  escaped  with  minor  bruises  when  the 
horse  he  was  riding  reared  up  and  toppled  over  on  him. 

. . . Poor  horse!  But  we  are  mystified  by  the  apparent 
lack  of  team  loyalty  among  polo  players,  for  our  Masato 
Hasegawa  is  continually  changing  teams  week  after 
week.  He  rode  one  week  for  Oahu  against  the  Waikikians 
and  next  week  for  Hawaii  against  Oahu.  In  the  ensuing 
weeks,  he  has  ridden  for  the  Tigers,  the  Mokuleia  team, 
and  the  Waikikians.  Confusing,  wot? 

Water  Sports:  In  the  Spring  Regatta  of  the  Waikiki 
Yacht  Club.  EFs  Harris  was  2d  on  Saturday  and  1st  on 
Sunday  in  the  PC  Class  while  Les  Vasconccllos  was  DNF 
in  210  Class.  Tom  Frisscll  and  his  13-year-old  son  Lang 
(Possum)  went  on  an  overnight  trip  to  the  Banks  on  the 
"Islander.'’  Lang  caught  a 152-pound  marlin  and  poor 
Tom  caught  none.  Tough  on  the  father  image,  eh?  We 
read  with  interest  Queen's  intern  and  avid  surfer  Ted 
Hard's  statistics  on  drownings  around  Oahu  gleaned 
from  the  Medical  Examiner's  files.  In  1966,  there  were 
29  drownings  with  only  three  surfing  deaths.  Since  1961, 
there  have  been  173  drownings  with  only  13  surfing 
deaths.  Ted  concludes  from  this  that  surfing  is  a relatively 
safe  water  sport!  We  note  also  that  placid  Hanauma  Bay 
has  claimed  the  most  drowning  victims,  followed  by  Ma- 
kapuu.  Pupukea.  and  Waikiki’s  Queen's  Surf.  Athletic 
Boh  Peyton,  II,  is  chairman  of  the  Red  Cross  Safety 
Services,  which  has  49  schools  enrolled  in  an  eight-week 
“Learn  to  Swim”  program. 

Bowlers:  Avid  bowler  Dick  Lam  and  team  were  in 
second  place  in  the  17th  annual  Oahu  Bowling  Associa- 
tion Championships  in  February. 

Doctors  in  Print 

We  congratulate  the  following  for  their  contributions 
to  medical  knowledge:  William  John  Holmes,  "Pre- 
ventable Eye  Diseases  and  Blindness,”  Amer.  Jour.  Ophth. 
(Nov.)  1966;  G.  N.  Stemmerman,  "Cancer  of  the  Colon 
and  Rectum  Discovered  at  Autopsy  in  Hawaiian  Japa- 
nese." Cancer  (Nov.)  1966;  David  R.  Bassett,  Gerald 
Rosenblatt,  Robert  C.  Muellering,  and  Alfred  S.  Hart- 
well, “Cardiovascular  Disease.  Diabetes  Mellitus  and  An- 
thropometric Evaluation  of  Polynesian  Males  on  the 
Island  of  Niihau — 1963,”  Circulation  (Dec.)  1966;  Sor- 
rell H.  Waxman,  et  ah,  "Endometrial  and  Fetal  Cyto- 
genetics, Amer.  Obst.  Gynec.  (Mar.  15)  1967. 

The  following  extracts  from  John  Holmes'  interesting 
paper  typifies  the  problems  encountered  in  India:  "Mo- 
bile Ophthalmic  Units  are  effective  means  of  attacking 
this  problem.  Two  surgeons,  assisted  by  nurses  and  medi- 
cal students,  can  successfully  operate  on  approximately 
one  hundred  patients  in  a single  day.  . . . There  is  reli- 
gious bias  toward  corneal  grafting.  The  eye  of  a person  of 
a lower  social  status  or  of  a different  caste  is  unaccept- 
able. In  other  areas,  there  is  a vehement  opposition  to 
mutilation  of  the  dead,  this  amounting  to  sacrilege.  ...  In 
areas  where  illiteracy  is  still  widespread,  eyeglasses  are 
a luxury,  and  indeed  a status  symbol  rather  than  a 
necessity.” 

Members  Speak  Up 

The  fluoridation  issue  was  again  debated  by  the  same 
cast  of  anti's  and  pro's.  Harry  Arnold,  noting  the  100  or 
more  elderly  persons  wearing  dentures  and  "NO"  signs 
parading  outside  the  House  conference  room,  said,  “It  is 
not  right  to  leave  this  decision  up  to  people  who  are  not 
sufficiently  well  informed  to  have  an  educated  view  about 
it.  ...  I see  the  crowds  outside  and  I know  how  well  they 
are  informed.  It  is  sad.”  Lyle  Phillips,  who  opposes 
fluoridation,  in  a surprise  turn  about,  supported  a bill 
offering  free  fluoride  pills  for  children.  He  said.  "The 
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anti-fluoridationists  agree  generally  that  there  is  some 
benefit  in  fluorides  in  small  doses."  How  odd.  this  re- 
versal. Perhaps  there  is  a glimmer  of  scientific  sanity  left 
in  our  physician  anti's.  Lyle's  comment  is  in  contradic- 
tion to  that  of  fellow  anti-fluoridationist.  F.  J.  Pinker- 
ton, who  said.  "Fluoridation  will  some  day  be  recognized 
as  one  of  the  most  stupid  and  dangerous  so-called  public 
health  measures  known  to  modern  man."  He  maintains 
that  fluorides  contribute  to  cancer,  heart,  and  kidney 
disease,  and  premature  aging. 

Psychiatrist  Janies  Erickson  has  the  perfect  solution 
to  the  bus  strike.  In  a Letter  to  the  Editor  entitled  "Doing 
Without"  James  wrote.  "Perhaps  by  deprivation  we  can 
prove  that  we  don't  need  them.  I think  that  this  would  be 
a beautiful  justice  to  Mr.  Weinberg  and  Mr.  Rutledge 
should  there  be  no  passengers  when  the  buses  finally,  if 
ever,  get  back  on  the  road."  Interesting. 

Physician  speakers  covered  a multitude  of  subjects: 
Patrick  Cockett  on  Kauai  spoke  to  a Kapaa  High  class 
on  dating,  .sex.  and  marriage.  Kailua  pediatrician  Robert 
Diniler  was  at  Maunawili  School  to  discuss  the  role  of 
endocrine  glands  in  controlling  growth.  Paul  McCallin 
spoke  to  the  U of  H Dames'  Club  on  natural  childbirth 
and  methods  of  birth  control.  Kailua  physician  Harold 
Lawson  directed  a five-day  group  therapy  session,  for 
smokers  who  want  to  break  the  habit,  at  the  Hawaiian 
Mission  auditorium.  Howard  Liljestrand  showed  and 
narrated  a film.  "Seeing  India  with  the  Maharajah"  at  the 
annual  Valentine  party  of  the  Central  Union  Church.  We 
were  intrigued  by  the  following  announcement  by  the 
Honolulu  County  Medical  Society  Woman's  Auxiliary: 
"Feeling  saggy,  baggy,  draggy.  and  flat??  Join  us  to  hear 
Dr.  Eldon  Dykes  speak  on  plastic  surgery  on  April  12." 
The  Tom  Fujiwaras  spoke  on  lady  slipper  orchids  at  the 
Windward  Orchid  Society  meeting  in  Kaneohe.  Ted 
Tseu  spoke  on  “Woman's  Diseases"  to  the  LPN  associa- 
tion meeting  at  Kapiolani  Hospital  while  Clifford  Straeh- 
ley  spoke  on  “Smoking  and  the  Teenager"  at  their  earlier 
meeting  at  Kaiser  Hospital.  Maui  pediatrician  Marion 
Hanlon  discussed  the  relationship  of  physical  and  emo- 
tional illnesses  at  the  Kahului  School  PTA.  and  on  Ha- 
waii. ’William  Bergin  spoke  to  the  juniors  and  seniors 
at  St.  Joseph's  School  on  sex. 

Since  his  well-timed  appearance  on  the  ETV  panel  on 
LSD  in  January.  Bill  Stevens  has  been  in  constant  de- 
mand. More  recently,  he  was  one  of  five  panelists  at 
Punahou  School  discussing  the  medical,  moral,  and  legal 
aspects  of  psychedelic  drugs.  Bill  brought  out  that  many 
of  today’s  adults  employ  a variety  of  "socially  acceptable" 
drugs  during  the  normal  course  of  living — a fact  which 
tends  to  mollify  the  teenager's  attitude  toward  drugs.  He 
pointed  out  that  most  of  us  are  addicted  to  nicotine  and 
caffeine.  "We  take  sleeping  pills  to  get  through  the  night, 
tranquilizers  to  get  through  the  day,  and  diet  pills  to  get 
through  life.  They  all  have  their  uses,  and  are  more  or 
less  socially  acceptable.  But  when  it  comes  to  the  so- 
cially unacceptable  controversial  drugs  like  LSD  or  mari- 
juana. a sort  of  Pandora's  box  has  opened  up  for  the 
teenagers.  The  point  is,  this  group  of  drugs  is  highly 
versatile  and  does  deserve  study.  But  these  drugs  must 
be  left  alone  until  scientists  have  more  time  to  determine 
their  uses,  controls,  and  effects." 

When  House  Bill  76  (which  legalizes  abortions  in  cer- 
tain specific  cases)  was  being  debated,  our  house  was 
again  divided  as  in  the  fluoridation  issue.  It  was  George 
Goto,  Ted  Tomita,  Satoru  Nishijima,  and  Arno  Mundt 
vs.  W.  N.  Bergin,  Keith  Kuhiman,  and  Fred  Dodge 
(or  non-Catholics  vs.  Catholics).  Arno  argued  that  the 
legislation  would  provide  a “much  better  climate  and 
a more  honest  situation."  George  reported  that  the  HMA 
endorsed  the  measure  and  considers  the  present  law  “in- 
consistent with  the  personal  liberties  guaranteed  by  the 
Constitution.”  Satoru  was  more  direct:  “I  feel  that  no 
non-Catholic  physician  can  practice  first-class,  modern 
medicine  under  the  archaic  restrictions  placed  upon  him 
by  the  current  statute." 

Bill  Bergin.  Catholic  lay  leader,  felt  that  the  em- 
phasis on  the  mental  condition  of  the  mother  was  the 
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“Pandora’s  box"  of  the  problem.  He  protested  that  “kill- 
ing  the  infant  is  not  going  to  stop  rape  or  incest,  or  the 
violation  of  the  young  or  mentally  defective.  The  remedy 
lies  not  in  the  killing  of  the  infant,  but  in  society’s 
capacity  to  prevent  or  at  least  minimize  such  occur- 
rences.” Keith  felt  that  enactment  of  the  bill  would  be 
"a  grave  miscarriage  of  justice  in  that  it  will  legalize 
murder."  He  said.  "Perhaps  the  most  shocking  aspect  of 
this  bill  is  the  attempt  to  legalize  abortion  for  social  rea- 
sons." Fred  Dodge  brought  out  that  the  Hippocratic 
Oath  termed  it  wrong  400  years  before  Christ.  “I  know 
many  women  who  had  unwanted  pregnancies,  but  I don’t 
know  a single  woman  with  an  unwanted  child.”  Someone 
misquoted  Fred’s  statement  about  the  post-coital  pill.  In 
a Letter  to  the  Editor.  Ered  carefully  denied  that  he  ap- 
proved of  the  post-coital  pill,  even  in  rape  cases. 

Conference  Humor 

Dynamic,  personable  medical  historian  and  philosopher 
"V^’esley  Spink  was  describing  a noted  female  researcher 
who  disagreed  with  him  on  a case  of  sarcoidosis  vs. 
brucellosis.  "She  is  a very  remarkable  woman,  very 
talented  and  . . . fiery  . . ."  he  said  and,  as  if  still  recall- 
ing the  ensuing  torrent  of  verbiage,  lowered  his  voice 
and  bowed  his  head  in  meek  submission. 

He  encouraged  the  audience  to  read  the  New  England 
Journal  of  Medicine.  ...  “I  have  no  ax  to  grind  . . .”  he 
paused  and  added,  “except  they  turned  down  two  of  my 
articles  and  wrote  a scorching  editorial  about  what  I was 
doing.’’ 

Yet  another  philosophical  quote  by  Wes:  “Medicine  is 
empirical.  We  cannot  set  up  a protocol  and  expect  resi- 
dents and  interns  to  follow.” 

Of  pneumococcal  pneumonia  with  its  40  per  cent  mor- 
tality in  the  elderly,  he  recalled  William  Osier’s  phrase 
"The  old  man’s  friend.” 

Overheard  at  a Queen’s  Derm  conference:  Derma- 
tologist Harold  Johnson  was  discussing  with  character- 
istic enthusiasm  a case  of  atopic  dermatitis  associated 
with  cataracts  while  the  young  Hawaiian  woman  with 
thick  lenses  fidgeted  under  the  audience  scrutiny.  Noting 
that  her  dermatitis  was  under  control,  he  asked  patroniz- 
inely,  “How  is  the  skin  condition  now?”  The  woman 
replied,  without  malice,  “It’s  much  better  since  I started 
seeing  a psychiatrist." 

GI  conference  at  Kuakini:  Pedantic  George  Suzuki 
was  moderating  a postluncheon  conference  on  pancrea- 
titis. The  enthusiastic  Eilipino  intern  who  had  done  his 
homework  well  had  just  completed  a 45-minute  disserta- 
tion on  the  subject.  Looking  over  the  soporiferous  audi- 
ence. George  asked  softly,  lest  he  awaken  some  of  the 
listeners,  “After  that  exhaustive  dissertation,  are  there 
any  further  comments?’’  There  were  none. 

We  were  at  the  usually  staid  meeting  of  the  Home 
Care  Service  at  St.  Erancis  Hospital  when  Sister  Maureen 
spiced  it  with  true  Catholic  taste.  It  seems  that  an  en- 
thusiastic male  nurse  was  explaining  at  a Home  Care 
meeting  told  how  he  had  set  up  a bar  for  a semi-invalid 
patient.  “There  were  a few  raised  brows  until  it  was 
learned  that  this  was  a practice  bar  along  the  wall  so  the 
patient  could  practice  walking.”  She  commented  with  a 
twinkle  in  her  eye. 


Elected,  Appointed,  and  Honored 

This  item  arrived  via  pony  express.  We  just  learned 
that  Boh  Mookini  and  Masaru  Koike  had  passed  their 
Boards  in  urology  back  in  Eebruary  last  year.  More  re- 
cently. George  Kimata  got  his  Board  certification  in 
otolaryngology  and  F.  E.  Popoff  his  in  psychiatry.  On 
April  17,  Sam  Buist  was  installed  as  a Fellow  of  the 
American  College  of  Obstetricians  and  Gynecologists  at 
its  annual  meeting  in  Washington,  D.C. 

On  the  political  front,  the  Governor  recently  appointed 
Big  Islander  Ted  Oto  to  the  Board  of  Medical  Examiners, 
Maui  pediatrician  Marion  Hanlon  to  the  Commission  on 
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New 

view  of  an 
oral 

contraceptive 
at  work 

Although  suppression  of  ovulation  remains 
the  primary  mode  of  action  of  oral  contra- 
ceptives, newer  knowledge  indicates  that 
products  like  Norinyl-1  — which  provide  the 
combined  action  of  both  low-dosage  proges- 
togen and  estrogen  for  the  full  treatment  cycle 
— offer  multiple  contraceptive  action  that 
helps  explain  their  unexcelled  record  of 
effectiveness.  This  report  explores  the  sec- 
ondary protective  mechanisms  against 
unwanted  pregnancy  offered  by  combined 
hormonal  administration  and  the  importance 
of  the  progestational  agent  in  making  such 
multiple  contraceptive  action  possible. 

Accumulating  evidence  has  indicated  that 
sparse,  highly  viscous  cervical  mucus  has  an 
adverse  effect  on  the  motility  and  survival 
of  spermatozoa. 

The  estrogen-opposing  progestational  ingre- 
dient of  Norinyl-1  (norethindrone  1 mg.  with 
mestranol  0.05  mg.)  reverses  the  usual  mid- 
cycle picture  of  a thin,  watery  cervical  mucus. 
The  result  — a built-in  barrier  that  inhibits 
sperm  from  reaching  the  ovum  should  one  be 
released.  The  inset  in  the  adjoining  photo- 
graph shows  immobile  spermatozoa  as  they 
appear  in  cervical  mucus  taken  from  a 
patient  treated  with  Norinyl-1. 


See  last  page  for  contraindications,  precautions, 
side  effects  and  dosage. 


H jw  the 

estrogen-opposing  action 
of  NorinYl’l  creates  a 
hostile  cervical  mncus 


ITormally  estrogen  cctivity  during  the  fertile  midcycle  stimulates  the  production  of 
cervical  mucus.  The  mucus  at  this  time  is  profuse  and  watery — allowing  maximum  sperm 
motility  and  promoting  penetration. 

But  what  happens  when  Norinyl-1  is  administered?  Its  potent  progestogen,  norethindrone, 
opposes  estrogen  stimulation  of  cervical  mucus.  Consequently,  the  amount  of 
mucus  decreases  and  its  viscosity  increases.  This  results  in  a sparse  but  thick  mucus 
barrier  that  diminishes  the  vitality  of  the  sperm  and  impairs  its  powers  of  penetration. 

How  hostile  cervical  mucus  supports  contraceptive  action 

The  importance  of  these  observations  to  the  effectiveness  of  Norinyl-1  has  been  noted 

in  a report  on  89  patients  taking  this  medication.*  In  all  instances,  cervical  mucus  obtained 

from  cycle  day  5 to  cycle  day  29  appeared  scant  and  thick  and  exhibited 

little  or  no  Spinnbarkeit.  In  the  opinion  of  this  investigator,  the  effect  on  cervical  mucus 

may  be  sufficient  to  prevent  conception.  *Symposiuin  on  Low-Dosage  Oral  Contraception,  Palo  Alto,  Calif.,  July  15,  1965. 


Normal  cervical  mucus  at  midcycle 
in  untreated  patient 
permits  sperm  motility... 
promotes  sperm  penetration. 


Cervical  mucus  is  thin  and  watery  with  a stretchability 
(Spinnbarkeit)  of  15  to  20  cm. 


Thin,  watery  mucus  crystallizes  into  this  well-defined, 
fernlike  pattern  within  a minute. 


Spermatozoa  appear  healthy,  are  active 
and  freemoving. 


Hostile  cervical  mucus  at  midcycle 
produced  by  Norinyl-1 
impairs  sperm  vitality . . . 
inhibits  penetration. 


Cervical  mucus  is  scanty,  thick  and  viscous. 
Spinnbarkeit  is  1 cm.  or  less. 


In  thick,  hostile  cervical  mucus  the  fern  pattern 
is  poorly  defined  or  absent. 


Immobile  spermatozoa  as  they  appear  in  cervical  mucus 
taken  from  a patient  treated  with  Norinyl-1. 


An  endometrium 
unreceptive  to  nidation- 
another  supporting 
contraceptive 
action  of  Norinyl-l 

Let  us  suppose  that  an  ovum  is  released— as  occurs  in  an 
occasional,  rare  case  — and  somehow  a sperm  succeeds  in 
penetrating  the  cervical  mucus  barrier?  Should  this  come  about, 
one  additional  action  of  Norinyl-l  may  protect  the  patient  from 
unwanted  pregnancy —progestogen  intake  makes  endometrial 
tissue  unreceptive  to  implantation. 


Endometrium  of 
untreated  patient 


Normally  the  endometrium  progresses  through 
a proliferative  phase  stimulated  by  estrogen  and  a 
secretory  phase  stimulated  by  progesterone. 
During  the  secretory  phase  the  endometrium  is 
receptive  to  the  fertilized  ovum. 


Unreceptive 
endometrium  produced 
by  Norinyl-l 


?f  Tir 


A 


When  Norinyl-l  is  administered  its  progestogen  com- 
ponent—norethindrone— accelerates  the  secretory 
phase,  suppressing  glandular  development.  From  day 
11  on,  secretory  action  is  no  longer  present.  The  result 
is  that  during  the  latter  half  of  the  cycle  the  endo- 
metrium becomes  unreceptive  to  egg  implantation. 


See  last  page  for  contraindications,  precautions,  side  effects  and  dosage. 


f jr  multiple 

contraceptive 

action 

effective  fertility  control 
on  half  the  previous  dosage 

maintains  ratio 
of  the  established 
norethindrone/  mestranol 
combination 

lower  cost 


(norethindrone  Img. 


Reduction  of  oral  contraceptive  dosage  to  lowest  effective  levels  has 
become  a well-accepted  principle  of  conservative  medical  practice. 
In  keeping  with  this  view,  Norinyl  is  now  available  in  a new  strength 
in  which  both  norethindrone  and  mestranol  are  reduced  50  percent. 
Studies  show  that  Norinyl- 1 achieves  fertility  control  with  only  1.05 
mg.  of  combined  progestogen  and  estrogen  per  tablet. 

Norethindrone  was  first  reported  for  use  as  a progestational  agent  in 
human  beings  in  1955.  Norethindrone  2 mg.  with  mestranol  0.1  mg.,  as 
an  oral  contraceptive,  is  currently  in  use  by  over  2,000,000  women. 
Clinical  experience  now  establishes  that  Norinyl- 1 also  amply  meets 
the  criteria  of  reliability  and  safety.* 

♦Symposium  on  Low-Dosage  Oral  Contraception,  Palo  Alto,  Calif.,  July  15,  1965. 


PRESCRIBING  INFORMATION 
Contraindications:  1.  Patients  with  thrombo- 
phlebitis or  with  a history  of  thrombophlebitis 
or  pulmonary  embolism.  2.  Liver  dysfunction  or 
disease.  3.  Patients  with  known  or  suspected 
carcinoma  of  the  breast  or  genital  organs.  4.  Un- 
diagnosed vaginal  bleeding. 

Warnings:  1.  Discontinue  medication  pending 
examination  if  there  is  sudden  partial  or  com- 
plete loss  of  vision  or  if  there  is  a sudden  onset 
of  proptosis,  diplopia,  or  migraine.  If  examina- 
tion reveals  papilledema  or  retinal  vascular 
lesions,  medication  should  be  withdrawn.  2. 
Since  the  safety  of  Norinyl-1  in  pregnancy  has 
not  been  demonstrated,  it  is  recommended  that 
for  any  patient  who  has  missed  two  consecutive 
periods,  pregnancy  should  be  ruled  out  before 
continuing  the  contraceptive  regimen.  If  the  pa- 
tient has  not  adhered  to  the  prescribed  schedule, 
the  possibility  of  pregnancy  should  be  consid- 
ered at  the  time  of  the  first  missed  period.  3. 
Detectable  amounts  of  the  active  ingredients  in 
oral  contraceptives  have  been  identified  in  the 
milk  of  mothers  receiving  these  drugs.  The 
significance  of  this  dose  to  the  infant  has  not 
been  determined. 

Precautions:  1.  The  pretreatment  physical  exam- 
ination should  include  special  reference  to 
breast  and  pelvic  organs,  as  well  as  a Papani- 
colaou smear.  2.  Endocrine  and  possibly  liver 
function  tests  may  be  affected  by  treatment 
with  Norinyl-1.  Therefore,  if  such  tests  are  ab- 
normal in  a patient  taking  Norinyl-1,  it  is  recom- 
mended that  they  be  repeated  after  the  drug 
has  been  withdrawn  for  2 months.  3.  Under  the 
influence  of  estrogen-progestogen  preparations, 
preexisting  uterine  fibroids  may  increase  in 
size.  4.  Because  these  agents  may  cause  some 
degree  of  fluid  retention,  conditions  that  may 
be  influenced  by  this  factor,  such  as  epilepsy, 
migraine,  asthma,  cardiac,  or  renal  dysfunc- 
tion. require  careful  observation.  5.  Although  a 
cause  and  effect  relationship  has  not  been 
established.  Norinyl-1  should  be  used  with  cau- 
tion in  patients  with  a history  of  cerebrovascu- 
lar accident.  6.  In  relation  to  breakthrough 
bleeding,  as  in  all  cases  of  irregular  bleeding 
per  vaginam,  nonfunctional  causes  should  be 
borne  in  mind.  In  cases  of  undiagnosed  vaginal 
bleeding,  adequate  diagnostic  measures  are 


indicated.  7.  Patients  with  a history  of  psychic 
depression  should  be  carefully  observed  and 
the  drug  discontinued  if  the  depression  recurs 
to  a serious  degree.  8.  Any  possible  influence 
of  prolonged  Norinyl-1  therapy  on  pituitary, 
ovarian,  adrenal,  hepatic  or  uterine  function 
awaits  further  study.  9.  A decrease  in  glucose 
tolerance  has  been  observed  in  a small  percent- 
age of  patients  on  oral  contraceptives.  The 
mechanism  of  this  decrease  is  obscure.  For  this 
reason,  diabetic  patients  should  be  carefully 
observed  while  receiving  Norinyl-1  therapy.  10. 
Because  of  the  occasional  occurrence  of  throm- 
bophlebitis and  pulmonary  embolism  in  pa- 
tients taking  oral  contraceptives,  the  physician 
should  be  alert  to  the  earliest  manifestations  of 
the  disease.  A cause  and  effect  relationship  has 
not  been  demonstrated.  11.  Because  of  the  ef- 
fects of  estrogens  on  epiphyseal  closure, 
NorinyI-1  should  be  used  judiciously  in  young 
patients  in  whom  bone  growth  is  not  complete. 

12.  The  age  of  the  patient  constitutes  no  abso- 
lute limiting  factor,  although  treatment  with 
Norinyl-I  may  mask  the  onset  of  the  climacteric. 

13.  The  pathologist  should  be  advised  of 
Norinyl-1  therapy  when  relevant  specimens  are 
submitted. 

Side  Effects:  The  following  adverse  reactions 
have  been  observed  with  varying  incidence  in 
patients  receiving  oral  contraceptives:  nausea, 
vomiting,  gastrointestinal  symptoms,  break- 
through bleeding,  spotting,  change  in  men- 
strual flow,  amenorrhea,  edema,  chloasma, 
breast  changes  (tenderness,  enlargement  and 
secretion),  loss  of  scalp  hair,  change  in  weight 
(increase  or  decrease),  changes  in  cervical  ero- 
sion and  cervical  secretions,  suppression  of  lac- 
tation when  given  immediately  postpartum, 
cholestatic  jaundice,  erythema  multiforme,  ery- 
thema nodosum,  hemorrhagic  eruption,  mi- 
graine, rash  (allergic),  itching,  rise  in  blood 
pressure  in  susceptible  individuals,  mental 
depression. 

The  following  occurrences  have  been  ob- 
served in  users  of  oral  contraceptives.  A cause 
and  effect  relationship  has  not  been  estab- 
lished: thrombophlebitis,  pulmonary  embolism, 
neuroocular  lesions. 

The  following  laboratory  results  may  be 


altered  by  the  use  of  oral  contraceptives:  in- 
creased bromsulphalein  retention  and  other 
hepatic  function  tests,  coagulation  tests  (in- 
crease in  prothrombin,  factors  VII,  VIII,  IX  and 
X),  thyroid  function  (increase  in  FBI  and  buta- 
nol extractable  protein-bound  iodine  and  de- 
crease in  T^  values),  metapyrone  test,  pregnane- 
diol  determination. 

Other  side  effects  reported  to  have  occurred 
in  association  with  use  of  this  drug  are  dizzi- 
ness, hirsutism,  pains  in  legs,  back,  chest  and 
abdomen,  dysuria,  drowsiness,  vaginal  dis- 
charge, libido  increased  and  decreased,  erup- 
tions, hyper  menor  rhea,  hypomenorrhea, 
increased  appetite,  G.U.  infections,  varicose 
veins,  abdominal  fullness,  acne,  headache, 
nervousness,  allergies,  blurred  vision,  pain  in 
eyes,  and  itching  in  eyes.  For  complete  clinical 
data,  see  package  insert. 

Dosage  and  Administration:  1.  One  tablet  of 
Norinyl-1  is  administered  orally  for  20  days 
beginning  on  day  5 of  the  menstrual  cycle. 
(Count  day  1 of  the  cycle  as  the  first  day  of 
menstrual  bleeding.)  Repeat  this  dosage  sched- 
ule for  each  cycle.  2.  If  no  menstrual  period 
occurs  after  a cycle  of  treatment  (20  tablets)  in 
which  patient  adhered  to  the  schedule,  the  pa- 
tient must  be  instructed  to  resume  taking  the 
Norinyl-1  tablets  7 days  after  the  previous  20- 
day  course  was  completed.  For  example,  if  the 
last  pill  of  a previous  cycle  had  been  taken  on 
a Sunday,  then  a new  cycle  of  treatment  should 
begin  on  the  following  Sunday.  3.  In  the  post- 
partum woman,  it  is  recommended  that  the  ^ 
first  cycle  of  treatment  should  begin  on  day  5 
of  the  first  menstrual  cycle.  However,  Norinyl-l  ^ 
should  not  be  administered  during  lactation.  • 
Availability:  Norinyl-1  (norethindrone  1 mg. 
with  mestranol  0.05  mg.)  — Dispensers  of  20  and  * 
60  and  bottles  of  250  tablets.  ’ 


norethindrone  — an  original  steroid  from  t 
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In  Hawaii . . . 

This  Syntax  man  serves  the  physician 


Don  Wright 
Orinda,  California 
254-3607 


SYNTEXE 


INFLAMMATION; 

A cellular 


A SYNTEX  REPORT  based  on  recently 
developed  hypotheses  about  topical  cor- 
ticosteroids, including  the  cellular 
theories  of  inflammation  by  Thomas  F. 
Dougherty,  Ph.D.,  University  of  Utah. 

You  are  looking  at  a fibroblast  fight- 
ing for  life.  This  cell  — one  of  the 
most  common  found  in  connective 
tissue  — has  literally  been  poisoned 
by  cytotoxins  released  from  other 
cells  that  have  ruptured.  Soon,  if  the 
abnormal  activity  of  this  fibroblast 
does  not  cease,  it,  too,  will  rupture 
and  die  — one  more  casualty  in  the  in- 
flammatory wave  of  destruction  pre- 
cipitated by  injury. 

Until  a short  time  ago  no  one  had 
ever  witnessed  such  a scene  at  the 
cellular  level.  Now,  through  ad- 
vanced cinemicrographic  techniques, 
it  is  possible  to  view  and  photograph 
the  inflammatory  process  as  pro- 
duced experimentally  in  living  ani- 
mal tissue.  This  method  permits  new 
insight  into  the  mechanism  of  inflam- 
mation and  the  role  of  corticoster- 
oids in  therapeutic  management. 
Equally  important,  these  techniques 
shed  new  light  on  factors  that  may 
make  one  corticosteroid  more  effec- 
tive than  another  — factors  that  can 
be  correlated  with  other  chemical, 
biologic,  and  clinical  parameters. 


Visual  evidence  of  how 
corticosteroids  influence 
the  inflammatory  reaction 

Working  with  phase-contrast  cine- 
micrography  on  living  animal  tissue, 
Doctors  Thomas  E Dougherty  and 
David  Berliner  of  the  University  of 
Utah  College  of  Medicine  have  actu- 
ally filmed  cellular  events  that  occur 
during  the  inflammatory  reaction. 
This  remarkable  study*  and  addi- 
tional work  by  these  investigators,  as 
well  as  by  others,  have  established  a 
new  theoretical  biologic  basis  for  the 
antiinflammatory  effect  of  the  corti- 
costeroids. (It  must  be  noted  that 
other  theories,  such  as  the  lysosome 
or  so-called  “suicide  bag”  theory, 
have  been  postulated,  although  it  is 
quite  likely  that  there  are  more 
similarities  than  differences  among 
the  various  theoretical  models.) 

The  inflammatory  wave 
of  destruction 

In  this  investigation  an  injurious  in- 
jection of  gelatin  is  used  to  set  off  an 
inflammatory  reaction  in  living 
mouse  tissue.  What  follows  is  a wave 
of  destructive  cellular  activity  that 
comprises  the  inflammatory  re- 
sponse to  injury.  Mast  cells  (which 
contain  heparin,  serotonin  and  hista- 
mine) take  up  water,  swell  and  rup- 
ture, releasing  their  contents,  which 
are  toxic  outside  the  mast  cell  wall. 
These  toxins,  in  turn,  cause  disinte- 
gration of  other  cells  (such  as  fibro- 
blasts) and  the  release  of  additional 
toxic  material.  Capillaries,  too,  take 
up  water  and  leak  unformed  blood 
elements,  causing  edema.  And  poly- 
morphonuclears,  lymphocytes  and 
perithelial  cells  invade  the  inflamed 
site.  As  a result  of  all  these  changes, 
the  cellular  environment  reaches  a 
state  of  turmoil. 


Phase-contrast  microscopy  showing 
mast  cell  before  injury. 


Mast  cell  (after  injury)  has  broken  up 
and  released  cytotoxins. 


How  corticosteroids 
change  the  picture 

Corticosteroids  appear  to  virtually 
stop  the  abnormal  cellular  activity 
that  constitutes  the  inflammatory  re- 
action. This  permits  the  body’s  na- 
tural resources  to  clear  up  the 
inflamed  area  and  repair  the  dam- 
aged tissue.  This  interpretation  is 
supported  by  the  fact  that  when  the 
injurious  gelatin  solution  is  injected 
simultaneously  with  a corticosteroid 
— Synalar  (fluocinolone  acetonide)  — 
the  inflammatory  pattern  simply 
does  not  develop. 


Fibroblast  in  high  state  of  activity,  much 
distorted. 


Mast  cells  showing  effects  of  cortico- 
steroid action:  cells  are  normal  in  size, 
shape  and  activity. 


In  summarizing  his  study  Doctor 
Dougherty  states:  “...we  also  feel 
this  work  may  explain  why  one  corti- 
costeroid helps  a patient  more  rap- 
idly and  effectively  than  another.  If 
it  does,  it  is  because  one  corticoster- 
oid is  the  fastest,  most  effective  in- 
hibitor of  the  series  of  inflammatory 
events  at  the  tissue  level.” 


*A  New  View  of  Corticosteroid  Action  in  In- 
flammatory Dermatoses,  a film  based  on  this 
study,  is  now  available  from  your  Sjmtex 
representative. 


See  last  page  for  contraindications,  precautions,  side  effects  and  dosage. 


How  advances  in 
chemical  design 
have  achieved 
greater 

steroid  potency 

The  chemical  modification  of  corti- 
costeroid molecules  from  the  advent 
of  hydrocortisone  to  the  develop- 
ment of  Synalar  (fluocinolone  ace- 
tonide)  is  a prime  example  of  how 
biochemists  can  “design”  to  increase 
therapeutic  activity  and  minimize 
undesirable  side  actions.  Below,  for 
example,  we  see  the  important 
changes  that  were  made  in  reference 
to  the  hydrocortisone  molecule  to 
produce  fluocinolone  acetonide,  one 
of  the  most  active  of  all  topical  corti- 
costeroids. As  a result,  a 0.01%  prep- 
aration of  Synalar  (fluocinolone 
acetonide)  has  been  reported  to  do 
the  work  of  a 1%  hydrocortisone 
product  containing  100  times  more 
cortiscosteroid.  And  it  can  often  do 
it  more  effectively. 

CHjOH 

I 


Hydrocortisone 


CHjOH 

(^=0 


Pluocinolone  Acetonide 
(Synalar) 

□ a double  bond  between 
carbons  1 and  2 

□ fluorine  substitutions 
at  both  the  6-a, 

and  the  9-a  positions 

□ the  addition  of  the 
acetonide  at  the  16-a, 
17-a  positions, 

thus  providing 
one  of  the  most  potent 
topical  corticosteroids 
available. 


How  bioassay  tests  arc 
used  to  “predict” 
therapeutic  potential 

Biologic  assays  are  another  tool  used 
by  researchers  to  help  establish  the 
relative  activity  of  corticosteroids. 
To  date  no  single  method  of  assaying 
corticosteroid  activity  has  emerged 
as  the  ideal  “yardstick”  for  predict- 
ing therapeutic  potential.  Taken  to- 
gether, however,  these  methods  have 
proved  useful.  When  such  tests  are 
run  on  various  corticosteroids,  a defi- 
nite order  of  corticosteroid  activity 
becomes  evident.  Compounds  with 
the  highest  order  of  activity  may  be 
expected  to  merit  clinical  trial  to  es- 
tablish their  high  therapeutic  poten- 
tial. When  assayed  by  these  methods, 
fluocinolone  acetonide  (Synalar) 
emerges  as  one  of  the  most  active 
topical  corticosteroids,  milligram  for 
milligram,  available  for  clinical  ap- 
plication today. 
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The  Thymus  Involution  Assay^'^ 
is  run  on  adrenalectomized  rats.  The 
sizes  of  the  glands  are  measured,  and 
the  degree  of  involution  caused  by 
the  steroid  is  determined  as  an  indi- 
cation of  its  potency.  In  the  above 
photo,  the  comparative  involution  of 
thymus  glands  achieved  with  hydro- 
cortisone and  Synalar  (fluocinolone 
acetonide)  is  shown.  Untreated  con- 
trols (A)  show  normal  size.  Group  B 
— injected  with  1,  2 and  4 mg.  of  hy- 
drocortisone —show  progressively 
smaller  thymuses  as  does  Group  C — 
injected  with  fluocinolone  acetonide 
-but  with  only  1/ 500th  the  dose  of 
hydrocortisone. 


ABC 


The  Antigranuloma  Assay*’*  also 
utilizes  adrenalectomized  rats.  Gran- 
ulomas are  induced  by  subcutaneous 
implantation  of  cotton  pellets  on 
either  side  of  the  thorax.  The  degree 
of  granuloma  inhibition  achieved  by 
a steroid  reflects  its  potency.  The 
above  photo  shows  the  inhibition  of 
granuloma  formation  achieved 
with  hydrocortisone  and  Synalar 
(fluocinolone  acetonide).  Untreated 
controls  (A)  show  large,  red  granu- 
lomas adhering  to  the  pellets.  Group 
B,  receiving  hydrocortisone  and 
Group  C,  receiving  fluocinolone  ace- 
tonide, show  little,  if  any,  granuloma 
formation.  Fluocinolone  acetonide 
produced  the  same  effect  as  hydro- 
cortisone with  only  1/ 500th  the  dose. 
This  assay,  as  well  as  the  thymus 
involution  assay,  measures  systemic 
rather  than  topical  corticosteroid  ac- 
tivity. Nevertheless,  results  by  these 
methods  correlate  well  with  other  as- 
says and  with  the  milligram  poten- 
cies of  topical  steroids  in  current 
clinical  use. 


Representative  Clinical  Results  with  Synalar* 


Worldwide 
clinica 
experience 
coniirms  the 
predictable 
therapeutic 
potential  of 
Synalar 

It  is  particularly  gratifying  that  the 
promise  of  the  advanced  chemical 
design  and  high  order  of  bioassay  ac- 
tivity of  Synalar  (fluocinolone  ace- 
tonide)  has  been  confirmed  by 
widespread  therapeutic  application. 
Indeed,  the  impressive  clinical  re- 
sponse rate  of  Synalar  has  been  docu- 
mented in  no  fewer  than  232  papers 
from  22  countries. 


Efficacy  Documented  in  over  4,000  Patients 


Condition 

Number  of 
Publications 

Number  of 
Patients 

Significant 

Improvement! 

Contact 

Dermatitis 

27 

750 

713 

Eczematous 

Dermatitis 

21 

472 

409 

Seborrheic 

Dermatitis 

18 

442 

426 

Atopic 

Dermatitis 

24 

460 

426 

Psoriasis 

36 

1,699 

1,510 

Neurodermatitis 

18 

351 

324 

Total 

144 

4,174 

3,808 

‘Complete  bibliography  on  request.  tExpressed  by  the  authors  as  excellent,  very  good, 

good,  complete  remission  of  inflammation,  etc. 


Prescribing  Information 
For  initiation  of  therapy:  Cream  0.025%, 
5 and  15  Gm.  tubes,  425  Gm.  jars;  for 
emollient  effect:  Ointment  0.025%,  15 
Gm.  tubes;  for  maintenance  therapy: 
Cream  0.01%,  15  and  45  Gm.  tubes,  120 
Gm.  jars;  for  intertriginous  or  hairy 
sites:  Solution  0.01%,  20  cc.  and  60  cc. 
plastic  squeeze  bottles;  for  infected  in- 
flammatory dermatoses:  Neo-Synalar® 
Cream  (0.025%  fluocinolone  acetonide, 
neomycin  sulfate,  equivalent  to  0.35% 
neomycin  base),  5 said  15  Gm.  tubes. 
Contraindications:  Tuberculous,  fungal, 
and  most  viral  lesions  of  the  skin,  (in- 
cluding herpes  simplex,  vaccinia,  and 
varicella).  Not  for  ophthalmic  use.  Con- 
traindicated in  individuals  with  a his- 
tory of  hypersensitivity  to  any  of  the 
components.  Precautions:  Synalar  prep- 
arations are  virtually  nonsensitizing  and 
nonirritating.  However,  the  solution  may 
produce  burning  or  stinging  when  ap- 
plied to  denuded  or  fissured  areas.  In 
some  patients  with  dry  lesions,  the  solu- 
tion may  increase  dryness,  scaling  or 
itching.  While  topical  steroids  have  not 
been  reported  to  bave  an  adverse  effect 
on  pregnancy,  the  safety  of  their  use  on 
pregnant  females  has  not  absolutely 
been  established.  Therefore,  they  should 
not  be  used  extensively  on  pregnant  pa- 
tients, in  large  amounts,  or  for  pro- 


longed periods  of  time.  Prolonged  use  of 
any  antibiotic  may  result  in  overgrowth 
of  nonsusceptible  organisms;  if  this  oc- 
curs, appropriate  therapy  should  be  insti- 
tuted. When  severe  local  infection  or 
systemic  infection  exists,  the  use  of  sys- 
temic antibiotics  should  be  considered, 
based  on  susceptibility  testing.  Side 
Effects:  Side  effects  are  not  ordinarily 
encountered  with  topically  applied  corti- 
costeroids. As  with  all  drugs,  however,  a 
few  patients  may  react  unfavorably  to 
Synalar  under  certain  conditions.  The 
neomycin  in  Neo-Synalar  Cream  rarely 
produces  allergic  reactions. 

Referenxes:  1.  Lemer,  L.  J.,  Bianchi,  A., 
Turkheimar,  A.  R.,  Singer,  F.  M.,  and 
Borman,  A.:  Anti-inflammatory  steroids:  po- 
tency, duration  and  modification  of  activities. 
Ann  NY  Acad  Sci  116:1071  (Aug.  27)  1964. 
2.  Idem:  Comparison  of  anti-granuloma,  thy- 
molytic  and  glucocorticoid  activities  of  anti- 
inflammatory steroids.  Proc  Soc  Exp  Biol 
Med  116:385  (June)  1964.  3.  Ringler,  A.:  Ac- 
tivities of  adrenocorticosteroids  in  experimen- 
tal animals  and  man,  in  Dorfman,  R.  I.: 
Methods  of  hormone  research.  New  York, 
Academic  Press,  1964.  vol.  III.  pp.  234-280. 
4.  Gubersky,  V R.:  To  be  published. 


fluocinolone  acetonide—  an  original  steroid  from 
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For  inflammatory 
dermatoses. . . 
by  any  measure 
a topical  corticosteroid 
of  choice 

Synalar 

(fluocinolone 

acetonide) 

Milligram  for  milligram 
one  of  the  most  active  topical 
corticosteroids  available 

Rapid  and  predictable 
in  antiinflammatory  and 
antipruritic  activity 

Results  often  comparable  to 
those  of  systemic  corticosteroids 
with  fewer  hazards 
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Editor:  Louise  Wulff,  MT(ASCP),  University  of  Hawaii 


A utomation— Continued 

FROM  THE  PRIVATE  REFERENCE  LAB 

The  following  report  is  from  Mrs.  Dorothy  Matsuo 
who  recently  returned  from  a two-week  training  session 
at  the  Technicon  Company.  There  she  and  Dr.  Belles  had 
a chance  to  become  acquainted  with  the  SMA  12,  the 
same  model  that  is  being  installed  in  Pathology  Asso- 
ciates' main  laboratory. 

They  also  saw  a demonstration  of  the  hematology 
model,  the  SMA  4,  and  of  the  research  model  for  aggluti- 
nation techniques. 

Mrs.  Matsuo  is  Chief  Technologist  at  Pathology  Asso- 
ciates Medical  Laboratories  and  Dr.  Quentin  Belles  heads 
the  Division  of  Chemistry  there. 

Dr.  Quentin  Belles  and  I discussed  the  future 
of  medical  technologists  at  a 39,000  foot  level, 
since  we  were  “jetting”  into  the  Ardsley,  New 
York,  headquarters  of  Technicon  Co. 

Without  a doubt,  the  routine  clinical  laboratory 
will  be  successfully  automated  in  two  or  three 
years  in  every  area,  with  the  exception  perhaps  of 
work  involving  the  microscope. 

The  automation  equipment  for  single  channel 
chemical  analysis  has  long  been  available  but  the 
emphasis  is  now  on  the  sequential  multiple  analy- 
ses. It  is  almost  unbelievable  that  you  can  feed  a 
sample  into  the  machine  and  after  ten  minutes 
start  reading  off  values  for  12  determinations.  The 
chemistry  technologists  know  that  it  takes  at  least 
ten  minutes  just  to  organize  the  work  sheet  that 
says  who  is  to  have  what  done  and  they  still  occa- 
sionally miss  an  order.  Precipitates,  funnels,  pipets, 
and  cuvets  will  soon  be  things  of  the  past,  replaced 
by  pump  tubing,  nipples,  coils,  debubblers,  etc. 

Automation  equipment  for  hematology  is  now 
available  also.  A single  sample  is  split  four  ways, 
two  leading  to  a cell  count  for  the  red  and  white 
count,  another  leading  to  the  colorimeter  for  the 
hemoglobin  and  the  last  leading  to  a conductance 
bridge  to  determine  the  hematocrit  by  electrical 
conductance.  All  four  determinations  feed  into  a 
programmer  which  relates  the  information  to  the 
recorder  in  proper  sequence. 

Various  automated  serologic  reactions  were  be- 
ing perfected  in  the  research  laboratories  at  Tech- 
nicon, and  blood  typings,  crossmatchings,  comple- 
ment fixations,  and  other  agglutination  studies  by 
automation  will  soon  be  a reality. 

How  will  all  of  this  affect  the  technologists  of 


today  and  the  preparation  of  those  of  tomorrow? 
The  technologist  who  can  acquire  the  higher  level 
of  skills  in  complicated  procedures  will  do  so,  and 
elevate  her  status  as  a professional.  She  will  use 
automation  to  free  herself  to  do  the  more  compli- 
cated procedures.  To  help  the  technologists  in 
Hawaii  toward  this  end,  HSMT  must  assume  the 
responsibility,  together  with  the  University  of  Ha- 
waii, of  providing  various  postgraduate  courses. 

The  technologists  of  tomorrow  should  possesses 
either  five-year  certificates  or  Master’s  degrees.  In 
the  training  program  of  the  technologists,  more 
emphasis  must  be  made  on  physics,  electronics, 
ing  a professional  science. 

Medical  technology  is  truly  on  its  way  to  becom- 
advanced  biochemistry  and  hematology,  and  statis- 
tical analysis. 

Graduate  Education 

Along  about  the  end  of  August  or  the  first  of 
September  most  everyone  thinks  about  returning 
to  school.  For  the  student,  this  is  reality;  for  the 
long-range  grad,  it  is  a sort  of  dream — a vague 
longing  for  intellectual  stimulation  with  a large 
amount  of  the  wish  to  return  to  the  good  old  days 
of  one’s  youth.  But  it’s  time  to  get  off  the  dream 
kick  and  face  up  to  the  facts  of  today’s  profes- 
sional needs.  So  if  you’ve  faced  reality,  stopped 
dreaming,  and  decided  to  go  back  and  get  that 
M.S.,  now  is  the  time  to  apply  for  admission  to 
graduate  school.  To  assist  you  in  making  a choice, 
here  is  a list  of  possible  schools.  The  University 
of  Hawaii  has  a plan  for  a Master’s  in  Pathology 
which  will  include  a program  for  Med  Techs. 
This  has  not  been  scheduled  at  this  writing.  How- 
ever, it  is  possible  that  students  will  be  accepted 
by  the  fall  of  1967. 

GRADUATE  COURSES  IN  MEDICAL 
TECHNOLOGY  OFFERING  M.S.  DEGREES 

A.  For  MT  (ASCP)s  with  baccalaureate  degrees: 

1.  University  of  Alabama  Medical  Center, 
Birmingham,  Ala.,  Department  of  Clinical  Pathol- 
ogy, offers  Master  of  Science  in  Clinical  Labora- 
tory Science  for  medical  technologists  (stipends 
for  tuition  and  fees  provided  under  three-year 
PHS  Grant  in  1966). 
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2.  University  of  Colorado  Medical  Center, 
Denver,  Colo.,  oilers  an  M.S.  in  laboratory  medi- 
cine. Active  program  only  in  clinical  chemistry. 
Will  include  other  areas  at  a later  date. 

3.  Marquette  University  School  of  Medicine, 
Milwaukee,  Wise.,  offers  M.S.  and  Ph.D.  degrees 
in  Department  of  Pathology’s  Graduate  School. 

4.  University  of  Minnesota  Graduate  School, 
Minneapolis,  Minn.,  offers  an  M.S.  in  medical 
technology. 

5.  University  of  Nebraska  College  of  Medi- 
cine, Omaha,  Nebr.,  is  planning  a program  to 
start  in  1967  for  an  M.S.  in  pathology  for  medical 
technologists. 

6.  State  University  of  New  York,  Upstate 
Medical  Center,  Syracuse,  to  start  in  1967  to  offer 
an  M.S.  in  medical  technology. 

7.  Northwestern  University  Medical  School, 
Chicago,  accepts  MT  (ASCP)s  in  course  listed 
under  B-1  with  flexible  program,  requiring  some 
research,  thesis,  etc.,  and  more  administrative  and 
teaching  experience. 

8.  Ohio  State  University,  Columbus,  Ohio, 
gives  M.S.  and  Ph.D.  degrees  in  clinical  pathology 
to  medical  technologists  under  Department  of 
Pathology,  Clinical  Laboratories,  University  Hos- 
pital, under  five-year  grant  began  in  1966  for 
Graduate  Training  Program  in  medical  technol- 
ogy. Trainee  stipends  and  fees  are  given  for 
medical  technology  master's  training  program. 

9.  University  of  Oregon  Medical  School,  Port- 
land, Oregon,  offers  an  M.S.  in  medical  technol- 
ogy. 

10.  University  of  Pennsylvania,  Philadelphia, 
is  planning  a graduate  program  for  medical  tech- 
nology, but  starting  date  is  unknown  at  this  time. 

11.  C.  W.  Post  College  of  Long  Island  Uni- 
versity, Greenvale,  N.  Y.,  offers  an  M.S.  in  biology 
with  concentration  in  medical  technology  areas. 

12.  Temple  University  School  of  Medical  Tech- 
nology, Philadelphia,  Pa.,  offers  an  M.S.  in  med- 
ical technology  with  specialization  in  hematology. 


biochemistry,  or  bacteriology,  plus  a separate 
program  in  teaching  and  supervision  for  persons 
with  at  least  five  years  teaching  experience. 

13.  University  of  Tennessee,  College  of  Medi- 
cine, Memphis,  gives  an  M.S.  in  medical  tech- 
nology. 

14.  West  Virginia  University,  Morgantown,  has 
an  M.S.  program  leading  to  a graduate  degree 
with  emphasis  in  Health  Education  and  Medical 
Technology. 

B.  For  persons  who  have  baccalaureate  degree 

without  MT  (ASCP)  training: 

Several  institutions  offer  the  regular  AMA- 
Accredited  Medical  Technology  training  in  an 
advanced  level  program  offering  a Master’s  degree 
in  medical  technology.  Chief  among  these  are: 

1.  Northwestern  University  Medical  School, 
Chicago,  the  course  is  for  a minimum  of  21 
months;  last  nine  months  in  research  project, 
thesis,  and  intensive  administrative  experience. 

2.  Texas  Christian  University,  Fort  Worth, 
Texas,  in  affiliation  with  Harris  Hospital  School 
of  Medical  Technology. 

3.  Wayne  State  University  Graduate  Division, 
Detroit,  Michigan,  in  affiliation  with  Henry  Ford 
Hospital  School  of  Medical  Technology. 

In  addition,  many  accredited  institutions  give 
Master’s  degrees  and  doctorates  in  microbiology, 
biochemistry,  biology,  hematology,  chemistry,  and 
other  sciences  for  which  MT  (ASCP)’s  who  have 
acceptable  baccalaureate  degrees  may  become 
candidates. 

Some  MT  (ASCP)  Teaching  Supervisors  take 
Master’s  degree  programs  in  education  to  study 
methodology,  tests  and  measurement,  educational 
psychology,  curriculum  development,  and  similar 
subjects  which  will  be  valuable  to  them  as  medical 
technology  educators.  Others  who  may  plan  to 
work  primarily  in  supervisory  and  administrative 
areas,  may  secure  advanced  degrees  in  personnel 
management,  hospital  administration,  or  similar 
areas.  ■ 


‘ YOUNG  FEET  DESERVE  THE  BEST” 

ANNOUNCEMENT 

Hawaii's  only  children's  shoe  store — now  in  its  17th  year  of 
service  to  the  coninuinity — has  moved  to  its  new  location. 

SPECIALISTS— SABEL'S  ORTHOPAEDIC  SHOES  REGULAR  SHOES 

Surgical  — Equino-Varus  — Straight  Last 
Denis  Browne  Splints  — Freidman  Counter  Splints 

TEENY  TOTS'  FOOTWEAR 

Investors'  Finance  Building 

1111  Bishop  St.,  Honolulu  Telephone  586-163 
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Notes  Cllld  News  contimied  from  448 

Children  and  Youth,  Cesar  De  Jesus  to  the  Board  of 
Health,  and  George  Suzuki  to  the  Commission  on  Aging. 

The  Kauai  GOP  Committee  recently  endorsed  Yone 
Miyashiro  for  the  Mahelona  Hospital  Board  of  Trustees, 
Marvin  Brenneeke  and  Patrick  Cockett  for  the  County 
Advisory  Health  Committee.  With  the  indumbent  [we 
couldn't  bring  ourselves  to  change  that  spelling! — Ed.] 
Democratic  regime,  we  wish  these  fellows  all  the  luck. 

The  Foundation  for  Medical  Care  reelected  George 
Mills  President.  O.  D.  Pinkerton  was  elected  vice  presi- 
dent, Fred  Warshauer,  treasurer,  and  as  directors  Keith 
Kuhlnian,  Ted  Toniita,  John  Lowrey,  William  Dang, 
Paul  Tamura,  and  K.  S.  Tom. 

The  HMSA  elected  J.  A.  Burden  of  Maui  as  a new 
director,  and  reelected  Robert  Katsuki,  Douglas  B.  Bell, 
and  Howard  Crawford.  William  Moore  replaced  Robert 
Katsuki  as  secretary.  Go-getter  Raymond  Wong,  after 
his  successful  campaign  as  Cerebral  Palsy  Campaign 
chairman,  was  elected  vice  president  of  the  Honolulu 
Chinese  Jaycees. 

Travelers  and  Social  News 

The  Art  For  Heart's  Sake  benefit  auction  in  March 
tallied  $29,590  for  the  paintings  and  sculptures  offered. 
This  fell  short  of  last  year's  total  of  $30,175.  Philan- 
thropist Phil  Lee  paid  $2,975  (the  second  highest  bid  of 
the  evening)  for  Peter  Hayward’s  “Haiku  from  Kaha- 
luu.  Gordon  Dickie  paid  $1,250  for  Hiroshi  Tagami's 
Come  Walk  With  Me.  ’ Likable  L^noji  Goto,  President 
of  the  Heart  Association,  explained  that  the  annual  fund- 
raising event  provided  money  for  research,  scholarships, 
educational  programs,  and  free  medication. 

We  learned  that  John  Roberts,  physician,  anesthesiolo- 
gist, quondam  medical  columnist,  and  surfer  extraordi- 
nary, is  also  a talented  pianist.  He  was  guest  performer 
at  the  Morning  Music  Club  program  in  March  and  played 
a Schumann  sonata,  a Ravel  sonatina,  and  a Rameau 
gavotte.  (Did  we  get  that  right?)  John  studied  piano  at 
the  New  England  Conservatory  of  Music,  and  gave  a 
concert  at  the  Honolulu  Academy  of  Arts  in  1963.  Per- 
haps he  could  find  some  spare  time  in  his  36-hour  day 
to  write  “Hawaii  Doctor”  again. 

The  Year  of  the  Ram  got  off  to  a cracking  start  at  the 
mezzanine  floor  of  the  Royal  Hawaiian  for  the  18th  An- 
nual Narcissus  Coronation  Ball.  Most  Eligible  Bachelor 
Walton  Shim  was  photographed  in  an  animated  discus- 
sion with  a Miss  Carolyn  Chun  and  the  caption  read 
with  typical  society  reporter  candor,  “Neither  a tray  of 
blooming  narcissus  flowers  nor  an  original  sequinned  lace 
evening  dress  in  jonquil  yellow  by  Richard  Tam  takes  Dr. 
Walton  Shim's  mind  off  the  talk  he  is  having.  . . .”  Dick 
Lam  and  his  six  sisters  gave  a birthday  party  with  600 
guests  at  the  Hilton  Dome  for  his  mother,  Mrs.  Charles 
Wing  Chow  Lam,  on  her  71st  birthday. 

Having  tasted  the  products  of  Hazel  Okazaki's  Japanese 


ciilinary  talents,  we  were  quite  envious  of  Joe  Nishimoto, 
who  bid  successfully  for  her  dinner  for  ten  at  the  recent 
Honolulu  County  Medical  Society  Woman's  Auxiliary's 
“silent  auction”  at  the  Hilton  Hawaiian  Village.  Alberta 
Yamada  and  Florence  Goto  co-chaired  the  event,  and 
Terry  Lee  and  Alice  Fukunaga  took  reservations  for  the 
highly  successful  affair.  Hazel  has  been  compiling  a book 
on  Japanese  cooking  and  we  entreat  her  to  publish  it 
before  long. 


Community  Notes 

Generous  Dick  Sakimoto  contributed  $10,000  to  the 
Kuakini  Hospital  Modernization  and  Development  Fund 
Dick  is  chairman  of  the  medical  staff  division  of  the 
drive  and  has  received  doctors’  pledges  totaling  $105,000. 
Contributions  toward  the  $1  million  goal,  however,  is  at 
a paltry  $470,000  as  of  March  1.  We  feel  that  more  Dick 
Sakimotos,  with  $10,000  checks,  are  needed. 

Hunky  Chun,  President  of  the  Honolulu  Chorale,  and 
wife,  Alberta,  entertained  the  84  members  of  the  Chorale 
at  a post-concert  party  at  their  delightful  Mauna  Place 
home.  After  singing  two  hours  before  a capacity  audience 
in  Dillingham  Hall,  the  group  still  had  voice  enough  to 
make  the  surrounding  hills  reverberate  with  their  vocaliz- 
ing. Luckily  they  have  good  neighbors. 

Attractive  Yun  Soong  Jim,  wife  of  Vernon  Jim  and 
mother  of  four  daughters,  was  selected  as  Hawaii’s  out- 
standing high  school  biology  teacher  for  1967.  Yun 
Soong  was  honored  at  the  April  22  annual  meeting  of  the 
Hawaiian  Academy  of  Sciences  and  presented  with  sev- 
eral awards,  including  a $600  binocular  microscope. 

We  congratulate  the  “world  known  isle  neurosurgeon” 
for  remaining  incognito  in  a recent  article  by  Tomi  Knae- 
fler  about  three  patients  from  far-flung  corners  of  the 
world  who  came  to  Honolulu  to  have  anterior  cervical 
laminectomies.  A “Letter  to  the  Editor”  several  days  later 
read  as  follows:  “Why  wasn't  the  prominent  physician  of 
Honolulu  named  in  the  recent  article  by  Tomi  Knaefler?” 
“Editor's  Note:  The  Hawaii  Medical  Association  exerts 
strict  supervision  over  personal  publicity  by  and  for  its 
members.  We  felt  the  neurosurgeon's  name  should  have 
been  a part  of  the  story,  but  left  it  out  so  as  not  to  stir 
the  professional  jealousy  of  his  colleagues.”  Wot  rot!  Our 
poor  editors  still  misunderstand  our  news  code,  it  seems. 
But  then,  it’s  sort  of  muddled  in  our  minds  too. 

Enterprising  Shig  Horio  was  the  first  to  correctly  diag- 
nose the  Beacon’s  “Who’s  Who  in  Hawaii”  for  December 
1966;  he  won  an  evening  of  fine  dining  for  two  at  M’s 
Ranch  House. 

The  Westsiders  on  Kauai,  alerted  by  Yone  Miyashiro, 
were  alarmed  about  the  future  of  the  Kauai  Veterans 
Memorial  Hospital  and  were  up  in  arms  trying  to  up- 
grade their  hospital.  The  target  of  their  criticism  was 
the  Health  Advisory  Council’s  report  which  suggested 
that  Wilcox  Memorial  be  made  the  island’s  health  cen- 
ter. With  infighter  Yone  in  there  pitching,  we  can  expect 
action.  ■ 
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is  Jane  stubborn? 


Well,  a little  perhaps.  But  she  has  reason  on 
her  side.  As  head  of  the  Coagulation  Re- 
search Unit  at  the  Warner-Lambert  Research 
Institute,  Mrs.  Jane  Lenahan  prepares  and 
tests  a great  many  coagulation  reagents. 
Ours  and  others.  Some  that  are  commercially 
available  and  some  purely  experimental. 
With  all  her  long  experience,  she’s  never 
changed  her  mind  about  one  thing:  Simplastin 
comes  closest  to  the  ideal  standards  for  a 
thromboplastin  reagent. 

If  Jane  could  show  you  through  her  lab- 
oratories, she’d  point  out  the  sound  theo- 
retical and  practical  basis  on  which  the 
superior  performance  of  Simplastin®  is  built. 
To  achieve  the  utmost  sensitivity,  stability 
and  reproducibility,  Simplastin  is  made  from 
a carefully  controlled  blend  of  brain  and  lung 


tissue.  In  a painstaking  process  never  dupli- 
cated by  any  other  manufacturer,  these  start- 
ing materials  are  purified  and  adjusted  to 
assure  optimum  pH,  particle  size  and  number 
in  the  final  product. 

Equally  as  important  as  the  things  that  go 
into  Simplastin  are  those  left  out  — no  mois- 
ture, no  artificial  stabilizers  (which  could 
lengthen  the  patient’s  prothrombin  time) 
and,  of  course,  not  even  the  least  trace  of 
blood  (which  would  affect  factor  VII  and  X 
sensitivity).  As  a result,  Simplastin  is  sensi- 
tive and  reproducible,  not  only  with  normal 
plasma  but  where  it  counts  the  most:  with 
dilute  plasma  and  plasma  from  patients  on 
anticoagulant  therapy. 

Sometimes,  it  pays  to  be  just  a little  bit 


d 
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stubborn 

GENERAL  DIAGNOSTICS  Division  f Warner-Chilcolt  Laboratories,  Morris  Plains,  N.J. 
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phies  are  awarded  to  the  outstanding  medical  assistant  of 
the  year — the  awards  being  The  President's  Trophy, 
Junior  Medical  Assistant  of  the  Year,  and  Medical  Secre- 
tary of  the  Year.  It  is  noted  that  various  organizations 
have  donated  trophies  and  the  BME  would  like  to  know 
whether  they  could  prevail  upon  the  HMA  to  consider 
donating  the  “Junior  Medical  Assistant  of  the  Year" 
trophy. 

-ACTION  : 

It  was  voted  to  donate  $25.00  to  the  Bureau 
of  Meflieal  Economies  for  a trophy  to  he  awar«led 
to  the  Junior  Medical  -Assistant  of  the  Year. 

Letter  from  the  Hawaii  State  Health  Council:  A let- 
ter from  the  Hawaii  Health  Council  requesting  continua- 
tion of  financial  support  was  circulated. 

It  was  pointed  out  that  the  Hawaii  State  Health  Coun- 
cil was  originally  the  Oahu  Health  Council.  It  was  noted 
that  the  HMA  contributed  $100  to  the  Oahu  Health 
Council  in  1966.  It  was  pointed  out  that  the  Honolulu 
County  Medical  Society  and  the  Hawaii  Heart  Associa- 
tion voted  not  to  support  Hawaii  State  Health  Council. 
The  American  Cancer  Society.  Hawaii  Chapter,  is  in 
favor  of  the  idea  to  get  it  off  the  ground.  It  was  noted 
that  they  do  not  have  enough  funds  to  work  out  a good 
program.  It  was  suggested  that  they  not  be  supported 
since  they  are  having  difficulty  in  finding  a solid  purpose. 

-ACTION  : 

It  was  votf»l  that  the  Council  go  on  record  not 
to  support  the  Hawaii  State  Health  Council  fiiian- 
eially  at  this  time  but  that  a letter  he  sent  to 
them  asking  that  they  fully  explain  their  activi- 
ties and  how  the  activities  will  not  he  in  conflict 
or  reduplication  of  present  laws,  and  that  a reply 


he  available  to  the  House  of  Delegates  at  the  time 
of  the  Annual  Meeting  in  May. 

Letter  from  V.  Thomas  Rice:  Mr.  Rice’s  letter  was 
reviewed  in  which  he  proposed  that  he  “should  prepare  a 
communication  to  all  members  pointing  out  and  empha- 
sizing the  necessity  that  all  members  supervise  their  bill- 
ing practices  so  that  they  are  in  a position  to  meet  the 
growing  demands  that  they  can  statistically  demonstrate 
to  third  parties  their  true,  usual  and  customary  charge 
for  services.  My  estimate  for  my  charge  for  preparation 
of  this  communication  is  $100.'’ 

Dr.  Tomita  stated  that  Mr.  Rice  has  visited  each  county 
relative  to  the  Workmen's  Compensation  Fee  Schedule, 
and  that  these  trips  were  very  revealing  and  very  educa- 
tional. Mr.  Rice  has  lots  of  suggestions  to  make  from  a 
legal  standpoint.  He  pointed  out  that  the  opinion  ren- 
dered by  Mr.  Rice  would  be  worthwhile  for  the  future 
of  the  medical  profession  in  the  State  of  Hawaii.  It  was 
pointed  out  that  the  request  of  $100  for  communications 
and  the  balance  of  $350  for  plantation  corporate  practice 
does  not  require  action  from  the  Council.  The  Council 
is  asked  to  give  its  approval  to  have  information  obtained 
from  Mr.  Rice  circulated  to  the  HMA  membership. 

-ACTION  : 

It  was  voted  to  accept  Mr.  V.  Thomas  Rice’s 
offer  to  circulate  and  publish  information  to  the 
HM-A  memhership. 

Request  from  the  Commission  on  Medical  Services: 
On  February  20.  1967.  the  Commission  on  Medical  Serv- 
ices voted  to  stop  negotiations  with  HMSA  and  to  send 
a letter  to  the  HMA  membership  advising  them  step  by 
step  of  the  transactions.  The  Commission  is  asking  guid- 
ance from  the  Council  re  this  matter.  It  was  pointed  out 
that  there  was  some  difficulty  in  determining  by  the  HMA 
staff  just  what  was  required  to  be  sent  out.  It  was  pointed 
out  that  Kauai  County  would  like  negotiations  to  con- 
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THREE  TIMES  A YEAR 

Your  patients  without  a plan  to  economically  protect 
them  when  they  are  in  need  of  medical  assistance  may 
join  Hawaii's  own  community  service  medical  plan  on 
an  individual  basis  three  times  a year. 

Membership  is  open  to  qualified  individuals 

of  all  ages  in 

march  — JULY  — and  — NOVEMBER 

HMSA  is  a non-profit,  community  service  organization. 

As  such  it  is  able  to  provide  tremendous  benefits  for 
reasonably  low  dues. 

HMSA  is  the  medical  plan  which  gives  you  free  choice  of 
doctors  and  hospitals  — an  extremely  desirable  feature. 


Member  of  Western 
Conference  of  Prepaid 
Medical  Service  Plans 
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tinue  with  HMSA,  Maui  County  would  not  like  to  con- 
tinue negotiations,  and  no  answer  has  been  received  from 
Hawaii  County.  It  was  felt  that  the  counties  should  be 
informed  so  that  they  can  instruct  their  delegates  on  how 
to  vote  at  the  House  of  Delegates  meeting. 

A letter  from  a member  of  the  Association  was  re- 
viewed. The  letter  states  that  there  is  a lack  of  communi- 
cation between  the  leadership  of  the  Association  and 
Societies  and  the  membership.  It  was  pointed  out  that  all 
county  presidents  receive  minutes  of  all  committee  meet- 
ings and,  in  addition,  they  received  a letter  dated  Febru- 
ary 28,  1967,  which  reported  the  present  status  of  the 
negotiations  between  the  HMA  and  HMSA.  It  was  sug- 
gested that  this  physician  be  asked  to  explain  to  the  dele- 
gates what  he  means  by  “lack  of  communication.” 

It  was  recommended  that  a letter  be  written  to  the 
member  stating  that  a communication  has  been  sent  out 
re  HMSA  status  previously  and  since  he  is  a member  of 
the  House  of  Delegates  further  information  can  be  ob- 
tained at  that  time. 

ACTION: 

It  was  voted  that  the  action  of  Fehruary  20, 
1967,  hy  the  Commission  on  Medical  Services  be 
carried  out. 

SECRETARY’S  REPORT 

The  Secretary's  seven  recommendations  were  discussed 
and  acted  upon  as  follows: 

ACTION  : 

It  was  V o t e tl  to  approve  the  m e m h e r - 
ship  changies  reported  hy  the  counties  and  that 
the  roster  of  the  HMA  be  set  as  indicated  in  the 
Secretary’s  Report  for  March,  1967. 


It  was  voted  that  a letter  he  sent  to  each 
county  society  asking  what  their  bylaws  state 
with  reference  to  payment  of  the  current  year’s 
dues  by  members  who  transfer  from  other  state 
associations  and  that  this  information  be  re- 
ported back  to  the  Council  at  its  next  meeting. 

It  was  voted  that  inasmuch  as  Dr.  Carvalho 
did  not  receive  membership  benefits  for  which 
he  paid  in  1966  that  his  dues  be  prorated  and 
that  he  be  refunded  one-quarter  of  his  1966 
HMA  dues  and  one-half  of  his  Journal  subscrip- 
tion fee. 

It  was  voted  that  Dr.  Adams’  HMA  dues  for 
1966  be  waived  inasmuch  as  he  was  a transfer 
from  another  state. 

It  was  voted  that  Drs.  Goff  and  Lee  be  billed 
for  their  HMA  dues  and  Journal  subscription  on 
the  basis  of  one-quarter  of  1966,  and  that  the 
nontransmittal  of  AMA  dues  be  waived. 

It  was  voted  that  the  follow-up  of  the  counties 
who  have  not  replied  relative  to  nonaffiliated 
members  not  be  pursued  in  view  of  the  PR  Com- 
mittee’s questionnaire. 

It  was  voted  that  1968  Annual  Meeting  be 
held  in  Honolulu  during  the  week  of  May  22-25, 
1968,  and  that  the  House  of  Delegates  be  re- 
quested to  give  the  Couneil  the  Authority  to 
change  these  dates  if  it  finds  such  a change  ad- 
visable. 

It  was  voted  that  a full  discussion  of  member- 
ship classifications  be  undertaken  by  the  Council 
at  its  next  meeting  and  that  direction  be  given 
the  Bylaws  and  Parliamentary  Committee  to  de- 
velop changes  which  will  reflect  the  Council’s 
position. 


TREASURER’S  REPORT 

The  Treasurer's  Report  was  discussed  and  acted  upon 
as  follows: 
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and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

These  glasses  are  important  to  him— in  his  work, 
socially,  and  in  terms  of  his  physical  we'l-being. 

When's  the  last  time  you  had  an  eye  check? 
Schedule  an  appointment  soon  with  your  eye 
physician. 

OBRIG  Contact  Lenses  fitted  by  prescription.  We 
are  GUILD  OPTICIANS,  serving  Hawaii  since  1939. 

(^^PTICAL 

Nurses,  Staff  and  Office 

Nurses,  Private  Duty 

Nurses,  Supervisors 

Practical  Nurses 

Nurses,  Aide 

Dental  Assistants 

Physical  Therapists 

X-Ray  Technicians 

Laboratory  Technicians 

Medical  Stenographers 

Medical  Clerks 

Receptionists 

Male  Nurses 

Bookkeepers 

Home  Companions 

DISPENSERS 

of  Hawaii,  Inc. 

1133  BISHOP  ST.  576-570 

312  ALA  MOANA  BLDG.  976-925 

Frieda  M.  Beezley,  R.N,,  Director 

PROFESSIONAL  CENTER  BLDG., 

KAILUA  256-030 

1473  South  King  St.  991-237 
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T/M/NG  THE  SPACE  AGE. . . 

o 

OMEGA 

the  watch  that  orbited 
in  outer  space 
with  American  Astronauts 

We  are  proud  that  the  watch  we  recommend  above 
all  others... Omega... was  selected  by  the  National 
Aeronautics  and  Space  Administration  for  standard 
issue  to  all  astronauts  in  the  history-making  Gemini 
program. 

A — Omega  2-button,  4-djal  Speedmaster  wrist- 
computer.  Measures  elapsed  intervals  of 
time.  Ideal  for  technical  timing  needs  ..$18S 

B — Omega  self-winding,  date-telling,  Seamaster 
De  Vine  $120 

Nothing  down  take  a year  to  pay 


DIAMOND 


CONRAD 


HAWAII'S  LEADING  JEWELERS 
ALt  MOANA  CENTER  • DOWNTOWN  • HILTON  HAWAIIAN  VILLAGE  -THE  ILIKAI  HOTEL 
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In  managing  tense,  anxious  patients 
here’s  one  combination  that  makes  sense: 
your  understanding  counsel 

and  Serax® 

(oxazepam)  Wyeth 


When  prescribing,  carefully  observe 
dosage  recommendations  and 
appropriate  precautions,  especially 
as  pertaining  to  the  elderly  (see 
Wyeth  literature  or  PDR  as  \well  as 
"IN  BRIEF”  below). 

IN  BRIEF. 

Contraindications:  History  of  previous 
hypersensitivity  to  oxazepam.  Oxazepam  is 
not  indicated  in  psychoses. 

Precautions:  Hypotensive  reactions  are 
rare,  but  use  with  caution  where  complica- 
tions could  ensue  from  a fall  in  blood 
pressure,  especially  in  the  elderly.  With- 
drawal symptoms  upon  discontinuation 
have  been  noted  in  some  patients  exhibiting 
drug  dependence  through  chronic  over- 
dose. Carefully  supervise  dose  and  amounts 
prescribed,  especially  for  patients  prone  to 
overdose:  excessive,  prolonged  use  in 
susceptible  patients  (alcoholics,  ex-addicts, 
etc.)  may  result  in  dependence  or  habitua- 
tion. Reduce  dosage  gradually  after  pro- 
longed excessive  dosage  to  avoid  possible 
epileptiform  seizures.  Withdrawal  symp- 
toms following  abrupt  discontinuance  are 
similar  to  those  seen  with  barbiturates. 
Caution  patients  against  driving  or  oper- 
ating machinery  until  absence  of  drowsiness 
or  dizziness  Is  ascertained.  Warn  patients 
of  possible  reduction  In  alcohol  tolerance. 
Safety  for  use  in  pregnancy  has  not 
been  established. 

Not  indicated  in  children  under  6 years; 
absolute  dosage  for  6-  to  12-year-olds- 
not  established. 

Side  Effects:  Therapy-interrupting  side 
effects  are  rare.  Transient  mild  drowsiness 
is  common  initially;  if  persistent,  reduce 
dosage.  Dizziness,  vertigo  and  headache 
have  also  occurred  infrequently;  syncope, 
rarely.  Mild  paradoxical  reactions  (excite- 
ment, stimulation  of  affect)  are  reported 
in  psychiatric  patients.  Minor  diffuse  rashes 
(morbilliform,  urticarial  and  maculopapular) 
are  rare.  Nausea,  lethargy,  edema,  slurred 
speech,  tremor  and  altered  libido  are  rare 
and  generally  controllable  by  dosage 
reduction.  Although  rare,  leucopenia  and 
hepatic  dysfunction  including  jaundice 
have  been  reported  duringtherapy.  Periodic 
blood  counts  and  liver  function  tests  are 
advised.  Ataxia,  reported  rarely,  does  not 
appear  related  to  dose  or  age. 

These  side  reactions,  noted  with  related 
compounds,  are  not  yet  reported:  para- 
doxical excitation  with  severe  rage  reac- 
tions, hallucinations,  menstrual  irregular- 
ities, change  in  EEC  pattern,  blood 
dyscrasias  (including  agranulocytosis),  blur- 
red vision,  diplopia,  incontinence,  stupor, 
disorientation,  fever  and  euphoria. 

Availability:  Capsules  of  10,  15  and  30 
mg.  oxazepam. 

Photograph  posed  by  professional  models. 


To  help  you  relieve  anxiety  and  tension 

Seraxa^ 

(oxazepam) 

Wyeth  Laboratories  Philadelphia,  Pa. 
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ACTION  : 

It  was  voted  that  the  budget  for  1967-68  be 
presented  to  the  House  of  Delegates  with  the 
recommendation  that  it  he  approved. 

It  was  voted  that  the  dues  for  the  calendar 
year  1968  he  set  at  $140.00. 

It  was  voted  that  the  registration  fee  for  non- 
memher  military  physicians  be  waived  for  the 
111th  Annual  Meeting. 

It  was  voted  that  the  registration  fee  for  pro- 
fessional people,  other  than  MD’s,  in  academic 
work  he  waived  for  the  111th  Annual  Meeting. 

UNFINISHED  BUSINESS 

Bureau  of  Planning  and  Research:  The  Bureau  of 
Planning  and  Research  previously  presented  a proposal 
to  the  Council  whereby  they  asked  approval  to  seek  out- 
side funds  to  pay  for  the  services  of  an  authority  trained 
in  analyzing  the  medical  care  of  communities  to  study 
medical  care  as  it  exists  and  is  developing  in  Hawaii.  The 
Council  voted  to  approve  the  request  of  the  Bureau  of 
Planning  and  Research. 

The  Bureau  is  now  asking  for  approval  by  the  Council 
to  bring  one  person  to  Hawaii  to  meet  with  the  HMA 
Council  and  members  of  eleemosynary  disbursement 
committees  and  respectfully  requests  that  the  Council 
appropriate  funds  for  this  purpose. 

ACTION  : 

It  was  voted  to  allocate  an  amount  of  money 
not  to  exceed  $700  for  this  purpose.  ■ 
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Approximately  220  members  were  present  at  the  March 
7 meeting.  Two  new  members,  Ralph  Byron  Berry  and 
Byron  Amdur  Eliashof,  were  introduced.  "Managing 
Your  Finances  through  Loans,  Investments,  and  Trusts” 
was  the  topic  discussed  by  Bob  Martin  of  Investors  Di- 
versified, William  Royce  of  Bishop  Trust,  and  Roger 
MacArthur  from  the  First  National  Bank.  Dr.  George 
Goto  gave  a brief  summary  of  pertinent  legislation  intro- 
duced in  the  State  Legislature.  Dr.  Tomita  gave  a step- 
by-step  report  of  the  events  that  led  to  the  discontinuance 
of  government  physicians  by  the  Department  of  Social 
Services.  Dr.  Chew  Mung  Lum  reported  on  the  status  of 
negotiations  with  HMSA.  It  was  voted  to  reaffirm  the 
HCMS  action  of  the  previous  meeting  to  express  con- 
fidence in  the  Negotiating  Committee  and  approval  of 
their  current  position  in  negotiations  with  HMSA.  Mr. 
Thorson  reported  on  the  Foundation's  new  contracts. 

i i i 

Approximately  204  members  attended  the  April  4 
meeting.  One  new  member  was  introduced,  Ann  Barbara 
Ho  Yee.  Dr.  Walter  Quisenberry  introduced  the  speaker 
for  the  evening,  Mr.  William  Cumler,  who  talked  on 
'Physical  Fitness.”  The  availability  of  the  Physicians’ 
Information  Kit  was  announced.  Mr.  Thorson  reported 
on  the  Foundation  activities.  Dr.  Mills  commented  on 
the  AMA  Group  Disability  Program.  Members  were 
asked  to  accept  speaking  engagements  when  called  upon 
by  the  Speakers  Bureau.  At  the  invitation  of  the  Society, 
Dr.  Robert  Katsuki,  chairman  of  the  HMSA  Medical 
Committee,  was  present  to  explain  to  the  membership 
the  proposed  changeover  to  the  new  concept  of  “usual 
and  customary”  fees. 

Kauai 

All  members  and  one  guest.  Dr.  Robert  Faus,  were 
present  at  the  April  4 meeting.  Corrections  in  the  pre- 
vious minutes  relative  to  mandatory  typhoid  and  para- 
typhoid vaccination,  and  bylaw  amendments  relating  to 
members’  65th  birthdays,  were  made.  A critique  of  the 
Workmen’s  Compensation  Bureau  Public  Hearing  was 
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held.  A letter  was  drafted  to  Senator  Inouye  relative  to 
drug  sales  by  physicians.  All  members  will  be  asked  to 
sign  the  letter.  The  meeting  concluded  with  a movie  on 
"Intra  Uterine  Devices.” 

Maui 

The  scientific  portion  of  the  February  21  meeting  was 
devoted  to  a discussion  of  "Diabetes  in  Pregnancy”  led 
by  Lt.  Col.  William  Scragg  from  Tripler.  Following  this 
Dr.  Joseph  Andrews  briefed  the  Society  on  his  recent 
budgetary  problems  at  Kula  Sanatorium.  It  was  voted  to 
draft  a proposal  for  the  Legislature  supporting  Dr.  An- 
drews’ legitimate  position. 

i i i 

HMA  President  and  President-elect.  Drs.  Tomita  and 
Richardson,  were  present  at  the  March  21  meeting  held 
at  the  Sheraton  Maui  Hotel.  After  a discussion  of  the 
public  hearing  on  the  Workmen’s  Compensation  Fee 
Schedule  scheduled  for  Maui,  Dr.  laconetti  was  placed 
in  charge  of  preparing  for  the  hearing.  Dr.  Tomita  ex- 
plained the  procedure  used  at  the  public  hearing  held  on 
Oahu.  Drs.  Tomita  and  Richardson  gave  the  background 
information  on  the  events  that  led  up  to  the  subsidy  ar- 
rangement with  the  DSS.  The  current  status  of  HMSA 
negotiations  were  also  discussed  as  was  the  legality  and 
ethics  of  contract  medicine.  Mr.  Tom  Thorson  was  pres- 
ent to  discuss  the  Foundation  Medical  Plan  and  advised 
that  Maui  County  had  the  highest  percentage  of  partici- 
pating physicians.  ■ 
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presents  readable  capsule  form  the  essence  of  the  various 
behavioral  sciences  and  how  they  contribute  to  the  under- 
standing of  human  behavior  and  to  psychotherapy. 

The  scope  of  the  book  is  tremendous.  It  covers  sub- 
jects ranging  from  genetics,  neurophysiology,  and  cyber- 
netics to  psychoanalysis,  ecology,  and  philosophy.  Dr. 
Wolberg  calls  himself  a "reasoned  eclectic,”  and  his  book 
reflects  an  open,  objective  presentation  of  the  contribu- 
tions of  the  various  schools  engaged  in  the  study  of 
human  behavior.  He  emphasizes,  however,  that  a rea- 
soned eclectic  does  not  approach  the  enormously  complex 
problem  of  human  behavior  with  a passive,  uncritical, 
any-approach-is-all-right  type  of  mind,  but  rather  with 
one  which  is  constructively  selective,  critical,  and  syn- 
thesizing. 

The  “reasoned  reader”  of  this  book  will  not  only  be- 
gin examining  the  foundation  of  his  basic  beliefs  regard- 
ing human  behavior  and  psychotherapy,  but  will  also  be 
stimulated  to  study  more  intensively  many  of  the  sub- 
jects which  the  author  was  only  able  to  introduce. 

Walter  F.  Char,  M.D. 

■^U.S.  Army  Medical  Department,  United 
States  Army  in  World  War  II.  The 
Technical  Services,  the  Medical 
Department:  Medical  Service  in  the 
Mediterranean  and  Minor  Theaters 

By  Charles  M.  Wiltse,  Office  of  the  Chief  of  Military 

History  Department  of  the  Army,  664  pp.,  $5.00,  U.  S. 

Government  Printing  Office,  1965. 

This  volume  gives  an  account  of  organization  and  op- 
eration of  medicine  under  battle  and  combat-ready  con- 
ditions by  the  U.  S.  forces  during  World  War  II.  The 
part  played  by  corpsmen  and  litter  bearers  is  graphically 
described,  particularly  in  the  areas  where  the  patients 
were  brought  down  from  the  Italian  Alps  in  areas  too 
steep  for  mules  to  climb. 

This  war,  like  most  others,  required  new  techniques 
that  were  progressively  developed  as  time  went  on.  Con- 
siderable education  was  required  to  get  the  line  com- 
manders to  utilize  preventive  medicine,  measures  such 
as  having  their  troops  faithfully  take  atabrine,  to  their 
best  advantage. 

Considerable  emphasis  was  put  on  the  psychological 
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WHEN  ANXIETY 
IS  A SIGNIFICANT 
COMPONENT  OF  THE 
CUNICAL  PROFIIE 


(chlordiazepoxideHCI) 


Also  available  as 
LIBRITABS^”  (chlordiazepoxide) 
5-mg,  10-mg,  25-mg  tablets 


Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 
Contraindications;  Patients  with  known  hypersensitivity  to  the  drug. 

Warnings;  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS  depressants.  As  with  all 
CNS-acting  drugs,  caution  patients  against  hazardous  occupations  requiring  complete  mental  alertness  (e.g., 
operating  machinery,  driving).  Though  physical  and  psychological  dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in  administering  to  addiction-prone  individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including  convulsions),  following  discontinuation  of  the  drug  and  similar  to 
those  seen  with  barbiturates,  have  been  reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women  of  child- 
bearing age  requires  that  its  potential  benefits  be  weighed  against  its  possible  hazards. 

Precautions;  In  the  elderly  and  debilitated,  and  in  children  over  six,  limit  to  smallest  effective  dosage  (initially 
10  mg  or  less  per  day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as  needed  and  tolerated.  Not 
recommended  in  children  under  six.  Though  generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  individual  pharmacologic  effects,  particularly  in  use  of 
potentiating  drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  precautions  in  presence  of  im- 
paired renal  or  hepatic  function.  Paradoxical  reactions  (e.g.,  excitement,  stimulation  and  acute  rage)  have  been 
reported  in  psychiatric  patients  and  hyperactive  aggressive  children.  Employ  usual  precautions  in  treatment  of 
anxiety  states  with  evidence  of  impending  depression;  suicidal  tendencies  may  be  present  and  protective  meas- 
ures necessary.  Variable  effects  on  blood  coagulation  have  been  reported  very  rarely  in  patients  receiving  the 
drug  and  oral  anticoagulants;  causal  relationship  has  not  been  established  clinically. 

Adverse  Reactions;  Drowsiness,  ataxia  and  confusion  may  occur,  especially  in  the  elderly  and  debilitated.  These 
are  reversible  in  most  instances  by  proper  dosage  adjustment,  but  are  also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syncope  has  been  reported.  Also  encountered  are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  constipation,  extrapyramidal  symptoms,  in- 
creased and  decreased  libido  — all  infrequent  and  generally  controlled  with  dosage  reduction;  changes  in  EEG 
patterns  (low-voltage  fast  activity)  may  appear  during  and  after  treatment;  blood  dyscrasias  (including  agran- 
ulocytosis), jaundice  and  hepatic  dysfunction  have  been  reported  occasionally,  making  periodic  blood  counts 
and  liver-function  tests  advisable  during  protracted  therapy. 

Usual  Daily  Dosage;  Individualize  for  maximum  beneficial  effects.  Ora/  — Adults;  Mild  and  moderate  anxiety  and 
tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to 
q.i.d.  (See  Precautions.) 

Supplied;  Librium®  (chlordiazepoxide  HCI)  Capsules,  5 mg,  10  mg  and  25  mg— bottles  of  50.  Libritabs^-  ''-  (chlor- 
diazepoxide) Tablets,  5 mg,  10  mg  and  25  mg  — bottles  of  100.  With  respect  to  clinical  activity,  capsules  and 
tablets  are  indistinguishable. 

Roche  Laboratories  • Division  of  Hoffmann -La  Roche  Inc  • Nutley,  N.J.  07110 
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boost  to  all  wounded  personnel  by  the  knowledge  of 
corpsmen  readily  available  to  help  them.  In  other  psy- 
chological areas,  details  of  therapy  of  psychiatric  casual- 
ties close  to  the  front  lines  are  discussed. 

An  appendix  lists  detailed  operations  involving  specific 
units.  These  will  be  of  considerable  interest  to  physicians 
45  and  older,  as  these  were  the  men  who  were  over  there. 

This  volume,  like  its  predecessor,  is  surprisingly  in- 
teresting; something  rather  unexpected  in  what  is  sup- 
posed to  be  a historical  review.  The  author  is  to  he  con- 
gratulated on  having  produced  such  a readable  volume. 

Raymond  M.  deHay,  M.D. 


.\n  Atlas  of  Orthopedic  Surgery 

By  Lewis  Cozen,  M.D.,  F.A.C.S.,  F.I.C.S.,  732  pp., 

$15.00.  Lea  & Fehiger,  1966. 

Ttiis  REVIEWER  finds  it  difficult  to  write  a critique  of 
An  Atlas  of  Oi thopedic  Surgery  by  Touis  Cozen  be- 
cause of  a very  specific  bias  towards  such  atlases.  All 
too  often  surgeons  become  technicians  and  such  a book 
encourages  the  development  of  technicians  rather  than 
thinking  surgeons.  A totally  untrained  intern  may  quickly 
brush  up  on  the  technique  of  a specific  procedure.  With 
the  important  points  of  the  anatomy  being  brought 
freshly  to  mind,  without  any  idea  of  why  he  is  operating 
nor  the  ability  to  modify  his  approach  should  an  unex" 
pected  process  be  found,  he  proudly  goes  forth  to  do 
battle  with  evil. 

The  book  itself  is  relatively  complete.  The  author 
methodically  goes  through  the  musculo-skeletal  system 
describing  each  anatomical  part  in  order  and  most  of 
the  common  procedures  as  they  relate  to  the  part  with 
little  consideration  of  their  merit.  There  is  usually  a sin- 
gle sentence  regarding  indications  for  the  procedure  and 
from  six  to  twenty  or  so  sentences  describing  in  suc- 
cinct terms  the  technique.  Frequently  there  is  a short 
paragraph  or  two  of  discussion  which  usually  pertains 
to  the  technical  problems.  Postoperative  care  is  rarely 
noted  other  than  the  initial  method  of  immobilization 
or  dressing.  It  is  consequently  a shame  that  the  author 
spent  such  a great  deal  of  time  and  eflfort  on  the  book 
and  that  his  illustrations  are  so  simply  and  masterfully 
done.  All  this  work  was  extremely  time-consuming  for 
a book  of  such  limited  usefulness. 

In  addition,  there  is  a good  bibliography  of  important 
references  as  they  pertain  to  the  subject  matter.  A sec- 
tion on  skin  incisions  is  interestingly  laid  out  and  by 
and  large  avoids  most  of  the  pitfalls  so  frequently  ob- 
served in  clinical  practice.  However  in  this  section  such  a 
simple  incision  as  the  approach  to  the  tibia  shows  the 


malignant  pretibial  approach.  No  effort  is  made  to  dem- 
onstrate that  this  incision  should  not  lie  over  the  subcu- 
taneous surface.  The  index  itself  is  adequate. 

W'ith  all  its  merit  there  is  little  likelihood  that  any- 
one but  the  inexperienced  intern  or  assistant  resident 
will  use  it.  He  will  be  caught  thumbing  madly  through 
the  pages  to  look  for  an  operation  he  is  scheduled  to 
carry  out  within  minutes.  Few  orthopedists  need  look  at 
the  book.  Other  practicing  physicians  who  do  look, 
will  find  little  of  true  value. 

Lawrence  H.  Gordon,  M.D. 

★Controversy  in  Internal  Metlieine 

Edited  by  Franz  J.  Ingelfinger,  M.D.,  Arnold  S.  Rei- 
man. M.D.,  and  Ma.xwell  Finland,  M.D.,  679  pp., 
$14.50,  W.  B.  Saunders  Company,  1966. 

This  exceelent  book  airs  the  various  aspects  of  prob- 
lems seldom  discussed  in  one  single  volume.  The  section 
on  5-FU  in  the  treatment  of  adenocarcinoma  is  so  sig- 
nificant that  it  behooves  all  physicians  interested  in  can- 
cer to  read  it  thoroughly. 

Naturally,  all  topics  in  medicine  are  not  covered  be- 
cause of  limitations  of  space  and  time.  But  this  book  is 
well  written,  well  edited,  and  is  filled  with  information 
for  the  internist,  surgeon,  general  practitioner,  as  well 
as  any  student  interested  in  human  disease. 

Controversy  is  always  stimulating  and  the  expressions 
of  different  opinions  always  beneficial.  Because  of  the 
interrelatedness  of  different  disciplines,  this  book  is 
highly  recommended  not  only  for  the  internist,  but  for 
the  surgeon  and  for  all  others  interested  in  the  prob- 
lems well  aired  in  this  book.  For  those  who  read  this 
book,  a better  impression  and  perception  of  the  multiple 
facets  of  any  problem  in  medicine  will  be  secured. 

This  book  is  highly  recommended. 

Winfred  Y.  Lee,  M.D. 

Pulmonary  Diseases  and  Anomalies  of 
Infaney  and  Childhood 

Bv  Milton  1.  Levine,  M.D.,  F.A .C .C.P.,  and  Armond 
V.  Mascia,  M.D.,  F.A.C.C.P.,  368  pp.,  $12.00,  Hoeher 
Medical  Division,  Harper  & Row,  Publishers,  1966. 

Doctors  Levine  and  Mascia  have  attempted  to  fill  the 
need  for  “a  convenient  source  of  information  on  the 
wide  range  of  pulmonary  diseases"  of  childhood.  They 
have  focused  on  differential  diagnosis  in  producing  “a 
clinical  hook”  and  have  thereby  only  partially  fulfilled 
the  stated  purpose,  since  pulmonary  physiology  and  other 
basics  such  as  segmental  anatomy  have  been  completely 
emitted. 

This  book  is  extremely  organized  (perhaps  overly  so), 
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JUDGE  ANTIBIOTIC  'OINTMENTS  HERE 


Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  living  skin.  ‘Neosporin’  (polymyxin  B 
— bacitracin  - neomycin)  Ointment  has  consistently  proven  its  effectiveness  in  thousands  of 
cases  of  bacterial  skin  infection.  The  spectra  of  the  three  antibiotics  overlap  in  such  a way 
as  to  provide  bactericidal  action  against  most  pathogenic  bacteria  likely  to  be  found  topically. 
Diffusion  of  the  antibiotics  from  the  special  petrolatum  base  is  rapid  since  they  are  insoluble 
in  the  petrolatum,  but  readily  soluble  in  tissue  fluids.  The  Ointment  is  bland  and  nonirritating. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  nonsuscep- 
tible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs.  Articles  in  the 
current  medical  literature  indicate  an  increase  in  the  prevalence  of  persons  allergic  to  neomycin. 
The  possibility  of  such  a reaction  should  be  borne  in  mind. 

Contraindications:  This  product  is  contraindicated  in  those  individuals  who  have  shown  hyper- 
sensitivity to  any  of  its  components. 

Supplied:  Tubes  of  1 oz.,  Vz  oz.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


‘NEOSPORIN’ 

brand 

POLYMYXIN  B-BACITRACiN-NEOMYCIN 

^ OINTMENT 

SZh  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


VOL..  26,  NO.  5 MAY-JUNE,  1967 


471 


Book  Reviews  continued  j mm  470 


with  an  encyclopedic  but  very  brief  coverage  of  the  wid- 
est possible  range  of  disorders  involving  the  chest  in 
children.  The  many  x-ray  reproductions  are  unusually 
clear,  well  chosen,  and  clearly  labeled,  as  are  the  illustra- 
tive diagnoses.  Chapter  bibliographies  are  most  valuable, 
including  classic  as  well  as  current  references  organized 
by  topics.  In  addition,  the  index  is  especially  helpful 
since  differential  diagnoses  are  cross  referenced. 

On  the  other  hand,  the  writing  is  telegraphic  and  dry, 
making  reading  for  other  than  quick  reference  purposes 
rather  tedious.  In  general,  discussions  of  therapy  and  of 
the  indications  for  special  investigations  are  overly  brief 
and  grossly  inadequate,  except  in  the  case  of  asthma, 
where  the  holistic  approach  is  succinctly  presented.  Tests 
of  pulmonary  function,  so  important  in  many  respiratory 
problems,  are  afforded  only  two  brief  paragraphs  with  no 
real  description  of  the  technics  or  their  usage.  Further- 
more, one  might  criticize  such  specific  omissions,  as  of 
the  newer  penicillins  in  staphylococcal  pneumonia,  or 
errors  such  as  the  inclusion  of  the  dye  test  for  toxoplas- 
mosis under  a list  of  skin  tests. 

In  summary,  this  book  is  useful  as  a reference  guide 
to  differential  diagnosis,  but  it  falls  far  short  as  a source 
book.  It  is  to  be  hoped  that  any  future  editions  will  be 
expanded  to  truly  fill  our  real  need  for  a textbook  in 
this  rapidly  developing  pediatric  subspecialty. 

Joseph  Oren.  M.D. 

(lurreiit  Diagnosis 

Edited  hy  Howard  F.  Conn,  M.D.,  Robert  J.  Clohecy, 
M.D..  and  Rex  B.  Conn,  Jr.,  M.D.,  843  pp.,  $19.00, 
W.  B.  Saunders  Company,  1966. 

This  is  a rather  successful  effort  designed  to  provide  the 
physician  with  a convenient  and  authoritative  source  of 
information  pertinent  to  his  patient's  illness.  It  is  pat- 


terned after  the  author’s  other  work,  Current  Therapy. 

The  text  is  complete,  offering  succinctly  written  chap- 
ters about  the  total  spectrum  of  diseases.  Each  chapter 
is  concerned  with  a disease  or  a group  of  diseases  which 
fall  easily  under  one  category.  Each  is  written  by  an 
authority  in  that  area  and  this  has  tended  to  increase  the 
accuracy  of  the  text,  although  it  has  also  resulted  in  con- 
siderable variation  in  style  and  clarity.  The  chapters 
include  a concise  definition  of  the  disease  entity  being 
dealt  with,  as  well  as  the  signs,  symptoms,  complications, 
laboratory  and  x-ray  findings,  and  other  procedures  of 
value  in  identifying  the  disease. 

Because  of  the  wide  scope  and  the  intended  simplicity 
of  presentation,  some  rather  complicated  problems  are 
presented  superficially.  In  spite  of  this  (or  because  of 
this),  I feel  the  text  serves  a definite  and  useful  purpose 
especially  to  the  busy  practitioner  who  has  been  inun- 
dated by  the  constant  flood  of  new  information  concern- 
ing all  phases  of  medicine. 

M.  G.  Botticelli,  M.D. 

The  Heart  and  Circulation  in  the 
Newborn  and  Infant 

Presented  by  The  Chicago  Heart  Association,  Edited 
hy  Donald  E.  Sassels,  M.D.,  426  pp.,  $9.50,  Grune  & 
Stratton,  1966. 

In  the  past,  most  texts  on  congenital  heart  diseases  (ex- 
cept for  surgical  texts)  have  emphasized  the  diagnosis  of 
the  specific  lesions  with  little  attention  to  treatment. 

In  the  past  15  years,  great  strides  have  been  made  in 
the  surgical  treatment  of  congenital  heart  disease,  earlier, 
in  the  older  child,  and  more  recently,  in  infants  and 
newborns. 

This  collection  of  papers  by  physicians  eminent  in  the 
field  of  cardiovascular  disease  reflects  this  newer  trend  of 
emphasis  on  surgical  treatment  in  early  life. 

The  first  half  of  the  book  is  an  excellent  presentation 
of  cardiovascular  physiology  in  the  fetus  and  newborn, 
while  the  second  half  deals  with  the  surgical  treatment 
of  those  diseases  in  infancy  in  which  survival  cannot 
occur  without  surgical  intervention. 

This  is  an  excellent  book  for  the  pediatrician  especially 
interested  in  neonatology  and  for  the  physician  who  deals 
with  congenital  heart  disease  in  his  office. 

Frances  F.  Nakamura,  M.D. 

★Primary  Hepatoma 

Edited  by  Walter  J.  Burdette,  A.B.,  A.M.,  Ph.D.,  M.D., 
150  pp.,  $0.00,  University  of  Utah  Press,  1966. 

I HIS  BOOK  is  a series  of  articles  written  by  investigators 
in  the  field  of  hepatic  cancer.  The  chapters  are  grouped 
into  sections,  each  of  which  is  given  a general  heading 
(for  example:  Etiologic  Considerations).  Each  chapter 
ends  with  a summary  followed  by  a list  of  references. 
The  final  section  of  the  book  is  a transcript  of  a discus- 
sion among  several  of  the  authors.  The  chapters  are  well 
written  and  succinct.  Photographs  are  pertinent  and  well 
reproduced. 

The  presentation  of  this  material  was  sponsored  by  the 
National  Advisory  Cancer  Council.  It  was  not  intended 
to  be  a complete  and  detailed  text  on  hepatomas,  but 
rather  an  introduction  to  the  present  thoughts  and  in- 
vestigations in  the  field.  As  such  it  is  an  enlightening  and 
worthwhile  addition  to  the  pathologist’s  library,  and 
should  be  of  interest  to  clinicians  as  well. 

Ann  B.  Catts,  M.D. 

Kidney  and  Electrolytes:  Foundations  of 
Clinical  Diagnosis  and  Physiologic  Therapy 

By  Norman  Deane,  M.D.,  198  pp.,  Prentice-Hall,  Inc., 
1966. 

Electrolytes  and  electrolyte  regulation  continue  to  be 
sources  of  confusion  and  problems  in  diagnosis  and 
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She  simply  sits  while  the  party  goes  on  around  her, 
already  used  to  being  the  girl  who  is  left  out. 

She  tries  to  lose  weight— but  her  emotions 
won't  let  her.  She  becomes  irritable  and  depressed 
when  she  doesn't  eat,  and  anxious  when  she 
considers  her  future.  So  each  time  she  gives  up. 

"What  can  I do?"  she  asks  when  she  visits  your  office. 
"How  can  I ever  stay  on  a diet  and  lose  weight?" 

A PARTICULAR  COMBINATION  OF  ACTIONS 

AmW  2 l^ntalis 

methamphetamine  hydrochloride  15  mg.,  phenobarbital  64.8  mg.  (1  gr.) 
(Warning:  may  be  habit  forming). 

FOR  THE  NEEDS  OF  THE  DIETING  WOMAN 

A.  H.  Robins  Co.,  Inc. 

Richmond,  Va.  23220 

>l'H'[^OBINS 


Ambar  is  formulated  to  specifically  meet  both  the 
physical  and  emotional  needs  of  the  woman  who 
is  trying  to  lose  weight.  Methamphetamine  hydro- 
chloride has  a powerful  suppressant  effect  on  the 
appetite  and  also  provides  a gentle  psychic  lift  to 
improve  mood  and  encourage  activity.  The  pheno- 
barbital component,  through  its  classic  calming 
action,  helps  control  irritability  and  anxiety,  and 
helps  counteract  excessive  CNS  stimulation. 

Also  available:  Ambar  #1  Extentabs®— methamphetamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing: may  be  habit  forming). 

BRIEF  SUMMARY  / Indications:  Ambar  suppresses  appetite 
and  helps  offset  emotional  reactions  to  dieting.  Side  Effects: 
Nervousness  or  excitement  occasionally  noted,  but  usually 
infrequent  at  recommended  dosages.  Slight  drowsiness  has 
been  reported  rarely.  Precautions:  Administer  with  caution 
in  the  presence  of  cardiovascular  disease  or  hypertension. 
Contraindications:  Hypersensitivity  to  barbiturates  or  sym- 
pathomimetics;  patients  with  advanced  renal  or  hepatic 
disease.  See  package  insert  for  further  details. 
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treatment.  The  most  rational  approach  to  diagnosis  and 
treatrnent  is  almost  always  best  accomplished  by  under- 
standing the  pathophysiology  of  a clinical  situation.  To 
this  end.  Dr.  Dearie  presents  a text  on  the  kidney  and 
electrolytes  which  is  highly  recommended. 

Some  of  the  major  topics  discussed  are:  basic  physi- 
ology in  relation  to  electrolytes  as  influenced  by  the  kid- 
ney, heart  and  lungs,  hyponatremia  and  dehydration, 
acidosis,  hypokalemia  and  alkalosis,  edema,  renal  failure, 
calcium  and  magnesium  disorders,  and  clinical  principles 
of  parenteral  fluid  therapy.  The  many  simple  figures  aid 
in  understanding  the  text,  which  is  full  of  the  “pearls”  so 
necepary  for  an  understanding  of  the  complex  inter- 
relationships of  electrolyte  abnormalities. 

Although  this  text  is  highly  recommended,  it  is  not  a 
simple  text  which  gives  all  the  answers  on  first  reading. 
As  stated  by  Dr.  Deane  in  the  preface,  “reading,  clinical 
application,  rereading,  and  clinical  reapplication  are  re- 
quired.”  It  is  in  this  light  that  this  text  will  best  serve  the 
clinician  in  unraveling  the  mysteries  of  electrolytes  and 
their  regulation  in  health  and  disease. 

Winfred  Y.  Lee,  M.D. 

★Electrocardiography  in  Infants  and  Children 

Sponsored  by  the  American  College  of  Chest  Physi- 
cians. Editors  Donald  E.  Cassels,  M.D.,  and  Robert  F 
Ziegler,  M.D.,  366  pp.,  $16.75,  Grime  & Stratton,  1966. 
Understanding  electrocardiograms  of  infants  and 
children  has  been  difficult,  due  to  the  wide  variation  of 
normal  patterns  and  due  also  to  the  presence  of  abnor- 
mal patterns  in  congenital  heart  diseases.  This  text  is,  in 
reality,  a well-organized  series  of  lectures  on  pediatric 
electrocardiography.  One  need  not  be  a cardiologist  to 
understand  this  text,  for  it  has  been  prepared  primarily 
for  physicians  who  are  seeing  children  in  their  medical 
practice.  Each  subject  is  well  illustrated  by  electrocar- 
diographic tracings  supplemented  adequately  with  dia- 
grams, x-rays,  angiocardiograms,  vectorcardiograms,  and 
pulse  pressure  curves.  Each  subject  is  handled  concisely, 
and  the  bibliography  is  selective  and  current.  The  con- 
tributors are  highly  regarded  in  cardiology  and  add  con- 
siderable status  to  the  text. 

COOLIDGE  S.  Wakai,  M.D. 

Spontaneous  Regression  of  Caneer 

By  Tilden  C.  Everson,  M.D.,  Ph.D.,  F.A.CS  and 
Warren  H.  Cole,  M.D.,  F.A.C.S.  (Eng.,  Hon.),  F.R.C.S., 
560  pp.,  $20.00,  W.  B.  Saunders  Company,  1966. 

A careful  analysis  of  the  world  literature  on  cases  of 
spontaneous  regression  of  cancer  forms  the  basis  of  this 
interesting  monograph.  Of  176  cases  accepted  as  fulfill- 
ing the  necessary  criteria,  over  one-half  occurred  in  hy- 
pernephroma, neuroblastoma,  malignant  melanoma,  and 
choriocarcinoma.  Despite  the  increasing  incidence  of  pub- 
lished reports  on  this  unusual  phenomenon,  no  specific 
etiological  factor  has  been  delineated  with  certainty,  al- 
though many  theories  have  been  postulated.  Besides’  the 
case  reports,  an  extensive  bibliography  is  provided  for 
the  interested  oncologist.  A good  reference  text  for  any 
medical  library. 

Edward  Jim,  M.D. 

★Current  Psychiatric  Therapies,  Vol.  6 

Edited  by  Jules  H.  Masserman,  M.D.,  382  pp.  $13.50 
Grime  & Stratton,  1966. 

This  volume  continues  to  maintain  the  high  quality  of 
material  presented  in  the  five  previous  volumes.  It  not 
on'y  covers  the  latest  developments  in  many  types  of 
psychiatric  therapies,  but  without  exception  presents 
each  subject  clearly  and  concisely,  yet  fully  enough  so 
that  the  reader  can  start  to  incorporate  it  into  his  own 
practice. 

It  can  help  to  broaden  the  viewpoint  and  practice  of 
l^ychiatrists,  and  should  be  considered  as  a “must”  in 
their  libraries. 

Yan  Tim  Wong,  M.D. 


Take  five... 


Labstix®  provides  5 important  urinary  find- 
ings*-on  a single  reagent  strip!  That’s  more 
information  than  you  can  get  from  any  other 
single  reagent  strip.  You  know  the  results  in 
just  30  seconds  — while  the  patient  is  still  in 
your  office  — and  readings  are  reliable  and  re- 
producible. Labstix  is  easy  to  handle,  too. 
Never  goes  limp,  even  when  wet,  because  it’s 
made  with  clear,  firm  plastic.  And  results  with 
Labstix  are  easy  to  read  — color  contrast  be- 
tween the  test  areas  and  the  transparent  plas- 
tic is  clearly  defined.  An  unexpected  “positive” 
from  testing  with  Labstix  may  help  in  de- 
tecting hidden  pathology  before  marked 
symptoms  are  manifest. 

*Blood;  ketones;  glucose;  protein,  and  pH. 
AMES  COMPANY 

Division  Miles  Laboratories,  Inc.  ^ 
Elkhart,  Indiana  465 14  AmeS 

Note:  AMERICAN  HOSPITAL  FORMULARY  SERVICE 
CATEGORY  NUMBER  36:88 
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Also  Received 


...Plus  one 

You  can  extend  your  testing  scope  by  includ- 
ing IcTOTEST®'  Reagent  Tablets,  the  30-sec- 
ond determination  for  bilirubinuria  — which 
can  be  an  early  sign  of  obstruction  of  the 
common  bile  duct,  infectious  hepatitis,  or 
other  liver  disease.  This  test  is  also  useful  for 
detecting  liver  damage  from  carbon  tetra- 
chloride and  other  halogenated  hydrocarbons 
used  as  industrial  and  household  solvents. 
Positive  findings  with  the  urine-testing  team 
of  Labstix  and  Ictotest  can  represent  signif- 
icant guides  to  patient  management  in  many 
clinical  situations.  “Negatives”  may  help  rule 
out  suspected  abnormalities  over  a broad 
clinical  range  and  are  important 
for  the  patient’s  record. 

AMES  COMPANY  @) 

Division  Miles  Laboratories,  Inc. 

Elkhart,  Indiana  46514  AmeS 

Note:  AMERICAN  HOSPITAL  FORMULARY  SERVICE 
CATEGORY  NUMBER  36:88 


and  Answers  in  Orthnpaetlies: 

For  Students,  Interns,  Resitlents,  and 
Hoard  Aspirants 

By  Floyd  G.  Goodman,  B.S.,  M.D.,  George  R.  Schoe- 
dinger.  III,  B.S.,  M.D.,  244  pp.,  $9.85,  C.  V.  Moshy 
Co.,  1966. 

An  excellent  review  text  for  orthopedic  board  candi- 
dates. 

Differential  Diaj^nosis  of  Cardiovaseuiar 
Disease  l)y  X-ray  (With  an  atlas  of  98  plates) 

By  Phillip  H.  Meyers,  M.D.,  Manuel  Roy,  Jr.,  M.D.. 
and  Charles  M.  Nice,  Jr.,  M.D.,  Ph.D.,  187  pp.,  $10.50, 
Hoeher  Medical  Division,  Harper  & Row,  Pithlishcrs, 
Inc.,  1966. 

A GOOD  GUIDE  for  the  practicing  physician  in  making  a 
diagnosis  of  a cardiovascular  disorder  by  an  x-ray.  There 
is  an  atlas  of  98  x-ray  plates. 

Molecular  Architecture  in  Cell  Physiology 

Edited  by  Tern  Hayashi  and  Andrew  G.  Szent-Gyorgyi, 
252  pp.,  $7.50,  Prentice-Hall,  Inc.,  $1966. 

As  THE  TITLE  indicates,  a very  basic  subject  for  those 
with  very  special  interests. 

★ Anatomy  of  the  Human  Body,  28th  Ed. 

By  Henry  Gray,  F.R.S.  Edited  by  Charles  Mayo  Goss, 
A.B.,  M.D.,  J448  pp.,  $22.50,  Lea  dc  Febiger,  1966. 

A completely  revised  edition  of  this  magnificent  ana- 
tomical classic. 

★ The  Yellow  Emperor’s  Classic  of 
Internal  Medicine 

By  Jlza  Veith,  260  pp.,  $8.00,  University  of  California 
Press,  1966. 

For  those  interested  in  the  basis  of  Chinese  medicine, 
this  scholarly  but  readable  text  is  highly  recommended. 
Beautifully  illustrated. 

Scleroderma 

By  Marin  A.  Snackner,  M.D.,  174  pp.,  $13.75,  Grime  N 
Stratton,  1966. 

An  extremely  well  illustrated  review  of  this  uncommon 
entity.  This  text  appears  to  be  an  excellent  reference 
source  for  all  the  manifestations  of  scleroderma. 

Science  and  Psychoanalysis 
Decennial  Volume,  Sexuality  of  Women, 

Vol.  10 

Edited  by  Jules  H.  Masserman,  M.D.,  168  pp.,  $7.75, 
Grime  & Stratton,  1966. 

A STIMULATING  subject  psychoanalytically  reviewed. 

Osier’s  Textbook  Revisited:  Reprint  of 
Selected  Sections  with  Commentaries 

Edited  by  A.  McGehee  Harvey  and  Victor  A.  Mc- 
Kiisick,  Johns  Hopkins  University  School  of  Medicine, 
361  pp.,  $6.75,  Appleton-Century-Crofts,  1967. 

A PAPERBACK  EDITION  with  selected  articles  from  this 
landmark  in  medical  literature.  Each  section  is  prefaced 
by  an  authoritative  commentary.  This  edition  is  highly 
recommended  for  the  practicing  clinician  of  today  and 
particularly  the  internist. 

Treatment  of  Pericardial  Diseases 

Guest  Editor  Felix  M.  Cortes,  M.D.,  $16.00  per  year, 
Hoeber  Medical  Division,  Harper  & Row,  Publishers, 
Inc. 

Another  practical  discussion  of  therapeutic  considera- 
tions in  these  two  disease  entities. 
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V-Cillin  K®  provides  dependable  oral  antibacterial  activity 


V-Cillin  K*  S 

Pobissium  Phenoxymethyl  Penicillin 


fSee  next  page  for  prescribing  information.! 


New  500  mg.  tablets... a more  convenient  way  to  give  high  doses 


Description:  V-Cillin  K is  the  potassium  salt  of  V-Cillin®  (phenoxy- 
methyl  penicillin,  Lilly).  This  chemically  improved  form  combines  acid 
stability  with  immediate  solubility  and  rapid  absorption.  Higher  serum 
levels  are  obtained  more  rapidly  with  this  penicillin  than  with  equal 
oral  doses  of  penicillin  G.  The  higher  serum  levels  and  acid  stability  of 
V-Cillin  K make  it  a more  dependable  penicillin  for  oral  use. 

V-Cillin  K,  Pediatric,  is  an  oral  solution  of  clinically  proved  V-Cillin  K 
in  teaspoon  dosage  form.  When  mixed  as  directed,  each  5 cc.  (ap- 
proximately one  teaspoonful)  will  contain  125  mg.  (200,000  units) 
phenoxymethyl  penicillin  as  the  potassium  salt. 

Indications:  V-Cillin  K has  been  shown  to  be  effective  in  the  treatment 
of  streptococcus,  pneumococcus,  and  gonococcus  infections  as  well  as 
infections  caused  by  sensitive  strains  of  staphylococci.  It  may  be  used 
for  the  prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever  and  for  the  prevention  of  bacterial  endocarditis 
after  tonsillectomy  and  tooth  extraction  in  those  patients  with  a history 
of  rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  V-Cillin  K should  not  be  administered  to  a patient 
with  a history  of  penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  the  use  of  penicillin  may  cause  acute 
anaphylaxis  which  may  prove  fatal  unless  promptly  controlled.  This 
type  of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  and  in  those  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available  for 
emergency  administration.  These  include  epinephrine  and  pressor 
drugs  (as  well  as  oxygen  for  inhalation)  for  relief  of  immediate  allergic 


manifestations  and  antihistamines  and  corticosteroids  for  delaye 
effects. 

Precautions:  V-Cillin  K should  be  used  cautiously,  if  at  all,  in  a patien 
with  a strongly  positive  history  of  allergy. 

In  prolonged  therapy  with  penicillin,  and  particularly  with  hig' 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal  ant 
hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory  studie 
(including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth  o 
pencillin-insensitive  organisms.  In  such  cases,  its  administration  shoulc 
be  discontinued,  and  appropriate  measures  should  be  taken. 

Adverse  Reactions:  Although  serious  allergic  reactions  are  much  less 
common  with  administration  of  oral  penicillin  than  with  intramuscular 
forms,  manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  does  possess  a signifi 
cant  index  of  sensitization.  The  following  hypersensitivity  reactions 
associated  with  the  use  of  penicillin  have  been  reported:  skin  rashes 
ranging  from  maculopapular  eruptions  to  exfoliative  dermatitis;  urti- 
caria,- and  reactions  resembling  serum  sickness,  including  chills,  fever, 
edema,  arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia,  throm- 
bocytopenia, and  nephropathy  are  rarely  observed  side-effects  and 
are  usually  associated  with  high  parenteral  dosage. 

Adiministration  and  Dosage:  For  Tablets  V-Cillin  K and  for  V-Cillin  K, 
Pediatric,  the  usual  dosage  ranges  from  125  mg.  (200,000  units)  three 
tmes  a day  to  500  mg.  (800,000  units)  every  four  hours.  For  infants 
the  daily  dosage  may  be  50  mg.  per  Kg.  of  body  weight  divided  into  I 
three  doses.  I 

Beta-hemolytic  streptococcus  infections  without  associated  bac- 1 
teremia  may  be  treated  with  200,000  to  400,0000  units  three  times  a 
day.  Therapy  should  be  continued  for  a minimum  of  ten  days  to  prevent 
development  of  rheumatic  fever  and/or  other  serious  complications. 
Dosage  for  routine  streptococcus  prophylaxis  in  patients  with  a history 
of  rheumatic  fever  or  congenital  heart  disease  may  be  200,000  units 
once  or  twice  daily.  When  such  patients  undergo  tonsillectomy,  tooth 
extraction,  or  other  minor  surgery,  the  prophylactic  dose  should  be 
500,000  units  every  six  hours  given  two  days  prior  to  surgery  and  for 
two  days  postoperatively.  If  oral  medication  is  not  feasible  on  the  day 
of  surgery,  parenteral  therapy  should  be  considered.  Mild  to  moder- 
ately severe  pneumococcus  pneumonia  has  been  treated  effectively 
with  250  mg.  every  six  hours. 

In  staphylococcus  infections,  400,000  units  or  more  should  be  given 
every  six  to  eight  hours  in  conjunction  with  indicated  surgical  proce- 
dures. 

For  gonorrhea  in  males,  500  mg.  (800,000  units)  every  four  hours  [ 
for  three  doses  may  be  employed;  in  females,  500  mg.  every  four  hours 
for  six  doses  are  recommended.  Patients  with  a suspected  lesion  of  ' 
syphilis  should  have  a dark-field  examination  before  receiving  penicillin 
and  monthly  serologic  tests  for  a minimum  of  three  months. 

How  Supplied:  Tablets  V-Cillin  K,  U.S.P.,  125  mg.  (200,000  units),  in  : 
bottles  of  50  and  100;  and  250  mg.  (400,0000  units)  and  500  mg. 
(800,000  units),  in  bottles  of  24  and  100. 

V-Cillin  K,  Pediatric,  for  Oral  Solution,  125  mg.  (200,0000  units)  per  ! 
5 cc.  of  solution,  in  40,  80,  and  150-cc.-size  packages.  [011867]  "i 


Additional  information  available  to  physicians  upon 
request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana 
46206. 


The  full  ’A  grain  of  phenobarb  in  the  formula 

takes  the  nervous  edge  off  tl 
...helps  bring  out  the  best  in 


Phenaphen 
with  Codeine 


the  only  leading  compound 
analgesic  that  calms 
instead  of  caffeinates 


Each  capsule  contains: 

Phenobarbital  ('A  gr.) 16.2  mg. 

(Warning:  may  be  habit  forming) 

Aspirin  (2V2  gr.) 162.0  mg. 

Phenacetin  (3  gr.) 194.0  mg. 

Hyoscyamine  sulfate 0.031  mg. 

Codeine  phosphate Va  gr.  (No.  2), 


1/2  gr.  (No.  3),  1 gr.  (No.  4) 
(Warning:  may  be  habit  forming) 


Contraindications:  Hypersensitivity  to  any  ingredient. 
Precautions:  As  with  all  phenacetin-containing  products,  avoid 
excessive  or  prolonged  use. 

Side  Effects:  Side  effects  are  uncommon  — nausea,  constipation, 
and  drowsiness  have  been  reported. 

A,  H.  ROBINS  CO.,  INC.,  Richmond,  Va.  23220 
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Mental  Health  in  a Changing  Communitv 

Edited  by  Reed  Brockbonk,  M.D.,  and  Dorothy  Westby- 
Gibson,  Ed.D.,  163  pp.,  $6.50,  Grime  & Stratton,  1966. 
A MUTiDisciPLiNED  APPROACH  to  mental  health  in  our 
changing  society. 

One  World  of  Science:  Personal  Visits  to 
Men  of  Research  in  Many  Lands 

By  Warren  Andrew,  Ph.D.,  M.D.,  271  pp.,  $8.75, 
Charles  C.  Thomas,  1966. 

An  interesting  night's  reading  of  Dr.  Andrew's  visits 
with  some  of  the  most  prominent  physicians  in  the  world 
today. 


★Current  Medical  Terminology,  3rd  Ed. 

Edited  by  Burgess  L.  Gordon,  M.D.,  969  pp.,  $4.00, 
American  Medical  Association,  1966. 

This  third  edition  of  a timely  reference  source  of  med- 
ical terms  is  also  useful  as  a source  of  concise  medical 
information  about  each  disease. 

Hospital  Policy  Decisions:  Process  and  Action 

By  Arthur  B.  Moss,  Wayne  G.  Broehl,  Jr.,  Robert  H. 
Guset,  and  John  W.  Hennessey,  Jr..  332  pp.,  $8.50 
G . F.  Putnam’s  Sons,  1966. 

This  clearly  written  text  on  hospital  administration 
appears  to  be  of  value  for  both  administrators  and  doc- 
tors concerned  with  policies  and  goals  of  good  hospital 
care. 


Proceedings,  Western  Hemisphere 
Nutrition  Congress 

Organized  by  the  Council  on  Foods  and  Nutrition, 
American  Medical  Association,  November  8-11,  1965, 
Chicago.  Illinois.  255  pp..  $5.00. 

Nutrition  and  health,  in  its  broadest  sense,  were  dis- 
cussed at  this  Congress  in  1965. 

Progress  in  Clinical  Psychology,  Vol.  7 

Edited  hv  Lawrence  Edwin  Abt,  Ph.D.,  and  Bernard 
F.  Riess,  Ph.D.,  309  pp..  $11.75.  1966. 

Another  volume  in  the  progress  of  clinical  psychology. 

Mental  Health  with  Limited  Resources 

Edited  by  Hans  R.  Huessy,  M.D.,  124  pp.,  $5.50, 
Grime  <&  Stratton.  1966. 

The  problems  of  providing  an  effective  mental  health 
program  to  the  poorer  nonurban  communities  as  con- 
fronted and  approached  by  these  Vermont  workers  is 
presented. 
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Ciba  Foundation  Study  Group  No.  23 
Egg  Implantation 

In  honour  of  Professor  R.  Courrier,  edited  by  G E W. 
Wolstenholme,  O.B.E.,  M.A.,  F.R.C.P.,  F. I.'  Biol.,  122 
pp.,  $3.50,  Little,  Brown  and  Company,  1966. 

For  those  interested  in  this  very  basic  process  in  re- 
productive physiology,  this  text  is  highly  recommended. 

Basic  Human  Anatomy 

By  Helen  L.  Dawson,  Ph.D.,  332  pp.,  $8.95,  Apple- 
Century-Crofts,  1966. 

An  abbreviated  but  comprehensive  anatomical  text  with 
simplified  diagrams  which  should  prove  of  value  to  the 
student  and  for  reviews. 

Ciba  Foundation  Study  Group  No.  24 
Histones:  Their  Role  in  the  Transfer  of 
Genetic  Information 

In  honour  of  Academician  W.  A.  Engelhardt,  edited  by 
A.  V.  S.  de  Reuck,  M.Sc.  D.I.C.,  A.R.C.S.,  115  pp., 
$3.50,  Little,  Brown  and  Company,  1966. 

This  text  should  be  of  great  interest  to  the  geneticist 
interested  in  basic  research. 

Ciba  Foundation  Symposium 
Touch,  Heat  and  Pain 

Edited  by  A.  V.  S.  de  Reuck.  M.Sc.  D.I.C.,  A.R.C.S., 
389  pp.,  $14.00,  Little,  Brown  and  Company,  1966. 
The  usual  technical  and  comprehensive  symposium 
concerning  the  basic  essence  of  perception  of  these  sen- 
sory stimuli. 

Ciba  Foundation  Symposium 
The  Thymus : Experimental  and 
Clinical  Studies 

In  honour  of  Sir  Macfarlane  Burnet  O.M.,  edited  by 
G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  F.R.C.P.,  F.I. 
Biol.,  538  pp.,  $15.00,  Little,  Brown  and  Company, 
1966.  ' 

Modern  concepts  of  the  role  of  the  thymus  are  com- 
prehensively discussed. 

High-Altitude  Diseases : Mechanism  and 
Management 

By  Carlos  M.  Monge,  M.D.,  Sc.D.,  Chicago  (Hon.),  and 
Carlos  C.  Monge,  M.D.,  97  pp.,  $5.75,  Charles  C. 
Thomas,  1966. 

These  climatic  disorders  are  comprehensively  discussed. 

Cardiovascular  Roentgenology: 

A Validated  Program 

By  Charles  M.  Nice,  Jr.,  M.D.,  Ph.D.,  260  pp.,  $9.35, 
Hoeher  Medical  Division,  1967. 

An  excellent  programmed  course  in  paperback  form 
which  however  is  rather  expensive.  It  is  well  worth  the 
trip  to  the  library  for  a few  night’s  study  at  home. 
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WE’RE  READY  FOR  YOUR  CALL 


Our  job  is  to  have  what  you  want 
. . . before  you  ask  for  it.  To  plan 
ahead  so  that  when  you  call,  we’ve 
got  whatever  you  want. 

And  when  you  do  call  . . . it's  our 


f-;  ^ 9 


responsibility  to  deliver  fast.  No 
shortage.  No  delay.  No  excuses. 

That’s  our  job.  To  plan  ahead  . . . 
then  deliver  fast.  It’s  a job  we’re 
proud  to  have  and  plan  to  keep. 
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even  better  together 
in  mild  hypertension 

Serpasil-Esidrir 

(reserpine  and  hydrochlorothiazide  CIBA) 

Combination  Tablets 


Serpasil-Esidrix  combines  reserpine  (the  original,  and  most  widely  used, 
rauwolfia  alkaloid  developed  by  CIBA)  with  hydrochlorothiazide  (the  most 
widely  used  oral  diuretic,  also  a product  of  CIBA  research). 


even  better  blood  pressure 
reduction— because  2 
antihypertensive  agents 
of  choice  often  work 
better  together 

One  drug  potentiates  the  antihypertensive  action  of  the  other.  Blood 
pressure  is  generally  controlled  with  relatively  low  dosages  of  each  com- 
ponent, often  resulting  in  minimized  side  effects. 

Although  each  component  alone  may  provide  adequate  therapy  in  many 
cases  of  mild  hypertension,  the  combination  offers  advantages  which  can- 
not be  achieved  with  single-drug  therapy. 

even  more  patient  benefits— 
because  complementary 
actions  of  2 anti  hypertensive 
agents  extend  the  range 
of  advantages 

Reserpine,  in  addition  to  lowering  blood  pressure,  provides  central  calm- 
ing action  to  help  relieve  anxiety  and  tension;  provides  bradycrotic  action 
to  slow  the  rapid  heart. 

Hydrochlorothiazide,  in  addition  to  lowering  blood  pressure,  relieves 
edema;  permits  relaxation  of  salt  restriction. 

The  combination  provides  medication  in  one  tablet  instead  of  two;  one 
prescription  instead  of  two — encourages  patient  adherence  to  the  regimen, 
offers  economy. 

for  your  next  patient 
with  miid  hypertension 

RxSerpasii-Esidrix 

Combination  Tablets 

Please  see  following  page  for  prescribing  information. 


Serpasir-Esidrix^ 

(reserpine  and  hydrochlorothiazide  CIBA) 

Combination  Tablets 


INDICATIONS:  Mild  to  moderate  hypertension,  especially 
when  complicated  by  anxiety,  tachycardia,  or  edema, 

SIDE  EFFECTS  AND  PRECAUTIONARY  MEASURES 

Serpasil®'  (reserpine  CIBA) 

Occasional  side  effects:  lassitude,  drowsiness,  nasal 
congestion,  looseness  of  stools,  increased  frequency  of 
defecation.  Rare  side  effects:  anorexia,  headache,  bi- 
zarre dreams,  nausea,  dizziness,  skin  rash. 

Severe  mental  depression  has  appeared  in  a small  per- 
centage of  patients,  primarily  in  a dosage  above  1 mg 
daily.  When  the  drug  is  discontinued,  depression  usually 
disappears,  but  hospitalization  and  shock  therapy  are 
sometimes  required. 

Caution:  Withdraw  reserpine  2 weeks  before  surgery,  if 
possible.  For  emergency  surgical  procedures,  give  vagal 
blocking  agents  parenterally  to  prevent  or  reverse  hypo- 
tension and/or  bradycardia. 

Because  reserpine  may  increase  gastric  secretion  of 
hydrochloric  acid,  use  cautiously  in  patients  with  peptic 
ulcer. 

Use  cautiously  with  digitalis,  quinidine,  or  guanethidine. 
Not  recommended  for  aortic  insufficiency. 

Esidrix®'  (hydrochlorothiazide  CIBA) 

Contraindictions:  Oliguria,  renal  shutdown,  progressive 
hepatic  disease,  and  allergy  to  thiazides. 

Warnings:  Stenosis,  hemorrhage,  and  ulceration  of  the 
small  bowel  have  occurred  with  coated  potassium  tab- 
lets. Discontinue  such  medication  when  used  with  Esidrix 
if  gastrointestinal  disturbances  arise. 

Pay  special  attention  to  electrolyte  balance  of  patients 
with  severe  renal  or  hepatic  insufficiency.  In  patients 
with  cirrhosis  and  ascites,  watch  for  symptoms  of  im- 
pending hepatic  coma.  Thiazides  may  decrease  glucose 
tolerance;  use  cautiously  in  diabetics.  Hyperuricemia 
may  occur  but  is  readily  reversed  by  a uricosuric  agent. 
Lowering  of  blood  pressure  may  sometimes  result  in 
nitrogen  retention,  particularly  in  patients  with  impaired 


renal  function.  Dosage  titration  is  necessary  in  such 
patients. 

Precautions:  Watch  for  signs  of  fluid  or  electrolyte  im- 
balance. Further  electrolyte  depletion  may  cause  hypo- 
chloremic alkalosis  and  hypokalemia.  Since  the  latter 
may  precipitate  digitalis  intoxication,  watch  carefully  pa- 
tients who  are  taking  digitalis  or  its  glycosides  or  those 
with  cardiac  arrhythmias.  In  severe  hypokalemia,  large 
oral  or  intravenous  doses  of  potassium  may  be  required. 

A few  infants  born  of  mothers  who  received  thiazides 
during  pregnancy  have  shown  bone  marrow  depression 
with  thrombocytopenia.  Hydrochlorothiazide  decreases 
responsiveness  to  exogenous  norepinephrine  and  in- 
creases responsiveness  to  tubocurarine.  Hypotensive 
episodes  under  anesthesia  have  been  observed  in  some 
patients  receiving  thiazides. 

Side  Effects:  In  addition  to  those  above,  nausea,  ano- 
rexia, headache,  restlessness,  constipation,  dizziness, 
paresthesias,  fatigue,  increased  sweating,  cramps  iri 
arms  and  legs,  diarrhea,  abdominal  pain.  Rare  reactions: 
purpura  with  or  without  thrombocytopenia,  skin  rash, 
photosensitivity,  urticaria.  Sometimes  associated  with 
hydrochlorothiazide:  leukopenia,  agranulocytosis,  aplas- 
tic anemia,  pancreatitis,  jaundice,  necrotizing  vasculitis. 

DOSAGE 

Average  dosage  is  2 Tabtets  #2  daily.  For  patients 
requiring  less  hydrochlorothiazide,  substitute  Tabtets 
#1.  For  maintenance,  reduce  dosage  to  lowest  effective 
level.  When  necessary,  more  potent  antihypertensive 
agents  may  be  added  gradually  in  reduced  dosages. 

SUPPLIED 

Tabtets  ^2  (light  orange),  each  containing  0.1  mg  reser- 
pine and  50  mg  hydrochlorothiazide;  bottles  of  100  and 
1000.  Tabtets  #1  (light  orange),  each  containing  0.1  mg 
reserpine  and  25  mg  hydrochlorothiazide;  bottles  of  100 
and  1000. 

Consult  complete  literature  before  prescribing. 

CIBA  Pharmaceutical  Company,  Summit,  N.  J.C  I B A 
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Synopsis  of  Nourology,  2(1  Ed. 

liv  Francis  M.  Forster.  li.S.,  M.D.,  21 S pp.,  $7.50, 
C.  V.  Moshy  Co.,  1966. 

A CONCISE  TEXT  which  is  recommended  for  non-neurolo- 
gists who  desire  a good  review  of  neurology. 

Medical  Resident’s  Manual,  2d  Ed. 

Bv  Richard  J.  Kennedy,  M.D.,  F.A.C.P.,  William  J. 
Grace,  M.D.,  F.A.C.P'.,  and  Frank  B.  Flood,  M.D., 
F.A.C.P.,  340  pp.,  $5.50,  Appleton-Century-Crofts, 
1966. 

A CONCISE  HANDBOOK  written  specifically  for  the  house 
staff. 

IMicrofabric  of  Man:  A Textbook  of  Histology 

By  Warren  Andrew.  Ph.D.,  M.D.,  392  pp.,  $11.00, 
Year  Book  Medical  Piihlisliers,  Inc.,  1966. 

A “modern”  text  of  histology  which  is  extremely  well 
illustrated.  The  newer  concepts  of  cell  morphology  are 
discussed  and  may  be  useful  for  the  clinician  who  de- 
sires to  keep  abreast  with  these  recent  advances. 

Year  Book  of  Nuclear  Medicine,  Vol.  1 

By  James  L.  Quinn,  III,  384  pp.,  $10.00,  Year  Book 
Medical  Publishers,  Inc.,  1966. 

A WELCOMED  “year  book”  for  those  with  specific  and 
general  interest  in  nuclear  medicine. 

Dynamically  Oriented  Art  Therapy: 

Its  Principles  and  Practices 

By  Margaret  Naiimburg,  168  pp.,  $17.50,  Grime  & 
Stratton,  1966. 

Art  therapy,  as  a method  of  symbolic  communication, 
is  discussed  and  illustrated.  a 
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Among  the  adjuncts  to  the  physician’s  skill 


Darvon®  Compound-65 

Each  Pulvule®  contains  65  mg.  propoxyphene  hydrochloride, 
227  mg.  aspirin,  162  mg,  phenacetin,  and  32.4  mg.  caffeine. 
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Additional  information  available  to  the  medical  profession  upon  request. 
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whatever  their  color, ^ 
shape,  or  size... 

Benadryr  ' 

(diphenhydramine  hydrochloride) 

PARKE-DAVIS 

for  control  of 
allergic  symptoms 


Whether  the  allergen  is  greenish  or  garish,  unseen  or 
unknown,  your  patient  can  get  symptomatic  relief  with 
BENADRYL— the  potent  antihistamine  with  antispas- 
modic  action.  INDICATIONS:  Antihistaminic,  anti- 
spasmodic,  antitussive,  and  antiemetic  therapy. 
PRECAUTIONS:  Persons  who  have  become  drowsy 
on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive' 
vehicles  or  engage  in  other  activities  requiring  keen 
response  while  using  this  product.  Hypnotics,  sed- 
atives, or  tranquilizers  if  used  with  diphenhydramine 
hydrochloride  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine 

The  pink  capsule  with  the  white  band  is  a trademark 
of  Parke,  Davis  & Company. 


has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  diphenhydramine  hydro- 
chloride. ADVERSE  REACTIONS:  Side  effects  are 
generally  mild  and  may  affect  the  nervous,  gastro- 
intestinal, and  cardiovascular  systems.  Drowsiness, 
dizziness,  dryness  of  the  mouth,  nausea,  nervousness, 
palpitation,  blurring  of  vision,  vertigo,  headache, 
muscular  aching,  thickening  of  bronchial  secretions, 
restlessness,  and  insomnia  have  been  reported. 
Allergic  reactions  may  occur. 

BENADRYL  is  available  in  Kapseals®  of  50  mg  and 
Capsules  of  25  mg. 


SSP"^  DISPOSABLE  UNIT 

W&D  BRAND  OF  SODIUM  SULFOBROMOPHTHALEIN  INJECTION,  USP 


(50  mg.  per  ml.) 


tOMSULPHALEIN® 
IN  A COMPLETE. 
STERILE, 
DISPOSABLE, 

& ECONOMICAL 
PATIENT-UNIT. 


BSP,  one  of  the  more  valuable  single 
laboratory  procedures  for  determining 
hepatic  function,  is  nov^  packaged  in  a 
complete  individual  patient-unit. 

Each  BSP  Disposable  Unit  contains  a 
sterile  syringe  with  the  5 mg. /kg.  BSP 
dosage  schedule  imprinted  on  the  barrel, 
a sterile  needle,  alcohol  swab  and  a 7.5  ml. 
or  10  ml.  size  ampule  of  terminally 
sterilized  Bromsulphalein  solution. 

This  all-inclusive  disposable  put-up 
lessens  the  chance  of  cross-infection  and 
saves  time  and  labor—  the  most 
costly  commodities. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND  21201 


< BSPQS ) 
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JAMES  C CHOY 

Member,  Hawaii  Estate  Planning  Council 

Winner,  National  Quality  Award 
15  Consecutive  Years 

Doctors,  more  than  most  people,  are  aware  that  no  one  can  predict  the 
future.  But  you  can  provide  for  it  through  life  insuranee.  Few  things 
can  create  an  estate  as  surely,  as  quickly.  It  is  the  one  means  by  which 
a doctor  can  give  his  family  basic  financial  protection  immediately. 

And  if  you're  setting  up  a retirement  fund  for  yourself  and  your  em- 
ployees, New  York  Life  has  a plan  which  will  help  you  take  full  advan- 
tage of  both  current  and  future  tax  provisions  under  the  Keogh  Law. 

Placing  any  insurance  poliey  carries  with  it  a promise  of  service.  For 
the  past  18  years,  as  a full-time  representative  of  one  of  the  strongest 
mutual  life  insurance  companies,  I have  specialized  in  the  individual 
problems  of  the  medical  profession.  I have  the  experienee  to  serve  you. 
Call  me  for  an  appointment — there  is  no  obligation,  of  course. 


JAMES  C.  CHOY 

NEW  YORK  LIFE  INSURANCE  COMPANY 
235  Queen  Street,  Honolulu  96813 
Telephone:  583-811 
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usands  of  dollars.. 

...cut  those  losses  with  the  help  of  BISHOP  TRUST 


All  too  often,  a busy  medical  man  has  little  or  no  time  to  devote  to  his  per- 
sonal financial  affairs.  Yet  while  he’s  building  up  his  practice,  the  value  of  his 
estate  is  also  increasing.  And  the  “simple  will”  that  was  perfectly  adequate 
for  distributing  an  estate  of  $70,000  could  be  disastrous  if  that  estate  has 
grown  to,  say,  $400,000. 

Federal  estate  taxes  in  such  a situation  could  exceed  $110,000  by  the  time 
the  property  passed  from  a man  to  his  wife,  and  then  to  their  children.  Yet 
a new  will,  one  that  took  advantage  of  our  trust  services,  could  help  cut  those 
losses  by  as  much  as  $47,000. 

Bishop  Trust  has  been  helping  busy  professional  people  since  1906.  We  are 
a pure  trust  company,  one  whose  success  has  always  depended  on  the  quality 
of  the  services  we  provide.  Thanks  to  this  experience,  we  are  uniquely  quali- 
fied to  do  the  best  possible  job  for  you  and  your  family. 

Whether  we  serve  you  as  investment  adviser,  trustee  under  living,  testa- 
mentary, or  retirement  trusts,  or  executor  under  your  will,  we  will  give  your 
affairs  the  specialized,  individual  attention  that  is  so  important.  Phone  us 
without  obligation  for  an  appointment  at  any  time,  either  in  your  home  or 
at  our  offices. 


TRUST 
COMPANY 


BISHOP  AND  KING  STREETS  • PHONE  563-771 
Service  to  Neighbor  Island  residents  by  personal  visit 


CONTROL  FOOD  AND  MOOD  ALL  DAY  LONG  WITH  A SINGLE  MORNING  DOSE 


One  Ambar  Extentab  before  breakfast  can 
help  control  most  patients’  appetite  for  up 
to  12  hours.  Methamphetamine,  the  appe- 
tite suppressant,  gently  elevates  mood  and 
helps  overcome  dieting  frustrations.  Pheno- 
barbital,  the  sedative  in  Ambar,  controls  irritability  and 
anxiety... helps  maintain  a state  of  mental  calm  and  equa- 
nimity. Both  work  together  to  ease  the  tensions  that  erode 
the  willpower  during  periods  of  dieting. 

Also  available:  Ambar  #1  Extentabs®-methamphkamine 
hydrochloride  10  mg.,  phenobarbital  64.8  mg.  (1  gr.)  (Warn- 
ing; may  be  habit  forming). 


AMBAR  *2 

EXTENTABS 


methamphetamine  HCI  15  mg., 
phenobarbital  64.8  mg.  (1  gr.) 
(Warning;  may  be  habit  forming). 


BRIEF  SUMMARY/Indications:  Ambar 
suppresses  appetite  and  helps  offset  emo- 
tional reactions  to  dieting.  Contraindica- 
tions: Hypersensitivity  to  barbiturates  or 
sympathomimetics;  patients  v/ith  advanced 
renal  or  hepatic  disease.  Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiovascular  disease  or  hypertension. 
Side  Effects:  Nervousness  or  excitement  occasionally  noted, 
but  usually  infrequent  at  recommended  dosages.  Slight  drows- 
iness has  been  reported  rarely.  See  package  insert  for  further 
details.  a.  h.  robins  company,  yl-IJ'OO R I IM 5 

RICHMOND,  VA.  23220  ^ 


CONFIDENTIAL  LOAN  PLAN  FOR  PHYSICIANS 

BORROW  UP  TO  $10,000  • TAKE  UP  TO  4 YEARS 
TO  REPAY  • ENJOY  INDUSTRIAL  BANK  RATES 

Finance  Factors  recognizes  that  members  of  the  medical  profession,  like  many  businesses 
and  corporations,  need  fast  cash  for  immediate  opportunities.  We  therefore  offer  to  phy- 
sicians this  exclusive  personal  loan  plan,  conducted  in  strictest  confidence  and  on  an 
executive  level  only.  Rapid  action.  No  inconvenience. 

We  invite  you  to  telephone  either  of  the  two  vice  presidents  listed  below.  These  telephone 
numbers  are  direct  lines  for  executives  and  do  not  go  through  our  switchboard. 

ABRAHAM  HO,  VICE  PRESIDENT  & SENIOR  LOAN  OFFICER  . . .5439426 
EDWARD  MATSUMOTO,  SENIOR  VICE  PRESIDENT...  5439441 

Or  write  to  either  of  these  officers  in  care  of  Finance  Factors,  Post  Office  Box  3979, 
Honolulu  96812  — mark  your  inquiry  “Personal  & Confidential.’’ 


f SCHEDLILE  OF  MONTHLY  REPAYMtNTS 


(examples) 


AMOUNT 

DESIRED 

24  MOS. 

36  MOS. 

48  MOS. 

$ 1,000 

$ 51.00 

$ 37.00 

$ 29.00 

1,500 

76.00 

55.00 

43.00 

2,000 

101.00 

73.00 

58.00 

2,500 

126.00 

91.00 

72.00 

5,000 

251.00 

182.00 

143.00 

10,000 

V 

493.00 

355.00 

286.00 

finance ^ facfors 
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Tissue's  healing  nicely. 
Yht  anxiety  slows 
his  steps  toward  recovery. 

By  helping  overcome  anxiety  and  tension  which  can 
thwart  the  convalescent’s  progress,  Equanil  (me- 
probamate) often  may  play  an  important  role  in 
medical  and  surgical  aftercare. 


Cautions:  Carefully  supervise  dose  and  amounts  prescribed,  especially  for  patients  prone  to  overdose 
themselves.  Excessive  prolonged  use  may  result  in  dependence  or  habituation  in  susceptible  persons— 
as  ex-addicts,  alcoholics,  severe  psychoneurotics.  After  prolonged  high  dosage,  drug  should  be  withdrav/n 
gradually  to  avoid  possibly  severe  withdrawal  reactions  including  epileptiform  seizures.  Side  effects 
include  drowsiness  and,  rarely,  allergic  or  idiosyncratic  reactions.  These  reactions,  sometimes  severe, 
can  develop  in  patients  receiving  only  1 to  4 doses  who  have  had  no  previous  contact  with  meprobamate. 
Mild  reactions  are  characterized  by  urticarial  or  erythematous  maculopapular  rash.  Acute  non-thrombo- 
cytopenic  purpura  with  petechiae,  ecchymoses,  peripheral  edema  and  fever  have  been  reported. 
If  an  allergic  reaction  occurs,  meprobamate  should  be  stopped  and  not  reinstituted.  Severe  reactions, 
observed  very  rarely,  include  angioneurotic  edema,  bronchial  spasms,  fever,  fainting  spells,  hypo- 
tensive crises  (1  fatal  case),  anaphylaxis,  stomatitis  and  proctitis  (1  case)  and  hyperthermia.  Warn 
patients  of  possible  reduced  alcohol  tolerance.  Should  drowsiness,  ataxia,  or  visual  disturbances 
occur,  dose  should  be  reduced.  If  symptoms  persist,  patients  should  not  operate  vehicles  or 
dangerous  machinery.  A few  cases  of  leucopenia,  usually  transient,  have  been  reported  follow- 
ing prolonged  dosage.  Other  blood  dyscrasias— aplastic  anemia  (1  fatal  case),  thrombocyto- 
k penic  purpura,  agranulocytosis  and  hemolytic  anemia— have  occurred  rarely,  almost  always 

in  the  presence  of  known  toxic  agents.  One  fatal  case  of  bullous  dermatitis  following  inter- 
mittent  use  of  meprobamate  with  prednisolone  has  been  reported.  Prescribe  very  cautiously 
for  patients  with  suicidal  tendencies.  Suicidal  attempts  should  be  treated  with  immediate 
gastric  lavage  and  appropriate  supportive  therapy. 

Contraindications:  History  of  sensitivity  to  meprobamate. 

Composition:  Tablets,  200  mg.  and  400  mg.  meprobamate.  Coated 
Tablets,  Wyseals"®^  Equan  il  (meprobamate)  400  mg.  Continuous- 
IP  Release  Capsules,  Equanil  L-A  (meprobamate)  400  mg. 

r isV  Wyeth  Laboratories 

Philadelphia,  Pa. 


Professionally  posed. 


In  peptic  ulcer... 

antacid 


new 

benefit 


CONTAINS  A BALANCED 
COMBINATION 
OF  THE  MOST  WIDELY 
USED  ANTACIDS- 
FOR  RAPID 
NEUTRALIZATION. 

PLUS  SIMETHICONE— 

TO  CONTROL 
THE  FAOTOR  WHIOH 
ANTACIDS  ALONE 
CANNOT  INFLUENCE. 


■ 111  Mylanta,  aluminum  and  magnesium  hydro.xides  are 
halanced  to  minimize  the  chance  of  constipation  or  laxation 
and  still  achieve  rapid  acid  neutralization  and  pain  relief. 

■ The  positive  action  of  simethicone  helps  relieve  the  pain- 
ful gas  symptoms  which  often  accompany  the  peptic  ulcer 
syndrome. 

■ The  nonfatiguing  flavor  and  smooth,  nongritty  consistency 
of  tablets  and  liquid  encourage  continued  patient  coopera- 
tion during  long-term  therapy. 


Composition:  Each  Mylanta  chewahle  tablet  or  teaspoonful  (5  ml.) 
of  liquid  contains:  magnesium  hydroxide,  200  mg.;  aluminum  hydrox- 
ide, dried  gel,  200  mg.;  simethicone,  20  mg.  Dosage:  one  or  two  tab- 
lets, well  chewed  or  allowed  to  dissolve  in  the  mouth,  or  one  or  two 
teaspoonfuls  of  liquid  to  be  taken  between  meals  and  at  bedtime. 


The  Stuart  Company,  Pasadena,  California 
Division  of  Atlas  Chemical  Industries,  Inc. 


UHHEN  ANXIETY 
IS  A SIGNinCANT 
COMPONENT  OF  THE 
CLINICAL  PROFILE 


(chlordiazepoxideHCI) 

Also  available  as 
LIBRITABS^”  (chlordiazepoxide) 

5-mg,  10-mg,  25-mg  tablets 


Before  prescribing,  please  consult  complete  product  information,  a summary  of  which  follows: 
Contraindications:  Patients  with  known  hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS  depressants.  As  with  all 
CNS-acting  drugs,  caution  patients  against  hazardous  occupations  requiring  complete  mental  alertness  (e.g., 
operating  machinery,  driving).  Though  physical  and  psychological  dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in  administering  to  addiction-prone  individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including  convulsions),  following  discontinuation  of  the  drug  and  similar  to 
those  seen  with  barbiturates,  have  been  reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women  of  child- 
bearing age  requires  that  its  potential  benefits  be  weighed  against  its  possible  hazards. 

Precautions;  |n  the  elderly  and  debilitated,  and  in  children  over  six,  limit  to  smallest  effective  dosage  (initially 
10  mg  or  less  per  day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as  needed  and  tolerated.  Not 
recommended  in  children  under  six.  Though  generally  not  recommended,  if  combination  therapy  vyith  other 
psychotropics  seems  indicated,  carefully  consider  individual  pharmacologic  effects,  particularly  in  use  of 
potentiating  drugs  such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  precautions  in  presence  of  im- 
paired renal  or  hepatic  function.  Paradoxical  reactions  (e.g.,  excitement,  stimulation  and  acute  rage)  have  been 
reported  in  psychiatric  patients  and  hyperactive  aggressive  children.  Employ  usual  precautions  in  treatment  of 
anxiety  states  with  evidence  of  impending  depression;  suicidal  tendencies  may  be  present  and  protective  meas- 
ures necessary.  Variable  effects  on  blood  coagulation  have  been  reported  very  rarely  in  patients  receiving  the 
drug  and  oral  anticoagulants;  causal  relationship  has  not  been  established  clinically. 

Adverse  Reactions;  Drowsiness,  ataxia  and  confusion  may  occur,  especially  in  the  elderly  and  debilitated.  These 
are  reversible  in  most  instances  by  proper  dosage  adjustment,  but  are  also  occasionally  obsei^ed  at  the  lower 
dosage  ranges.  In  a few  instances  syncope  has  been  reported.  Also  encountered  are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  constipation,  extrapyrarnidal  symptorns,  in- 
creased and  decreased  libido  — all  infrequent  and  generally  controlled  with  dosage  reduction;  changes  in  EEG 
patterns  (low-voltage  fast  activity)  may  appear  during  and  after  treatment;  blood  dyscrasias  (including  agran- 
ulocytosis), jaundice  and  hepatic  dysfunction  have  been  reported  occasionally,  making  periodic  blood  counts 
and  liver-function  tests  advisable  during  protracted  therapy. 

Usual  Daily  Dosage;  individualize  for  maximum  beneficial  effects.  Ora/  — Adults;  Mild  and  moderate  anxiety  and 
tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients;  5 mg  b.i.d.  to 
q.i.d.  (See  Precautions.) 

Supplied;  Librium®  (chlordiazepoxide  HCI)  Capsules,  5 mg,  10  mg  and  25  mg-bottles  of  50.  Libritabs^  '"-  (chlor- 
diazepoxide) Tablets,  5 mg,  10  mg  and  25  mg-bottles  of  100.  With  respect  to  clinical  activity,  capsules  and 
tablets  are  indistinguishable. 

Roche  Laboratories  • Division  of  Hoffmann -La  Roche  Inc  • Nutley,  N.J.  07110 


VOL.  26,  NO.  6 JULY-AUGUST,  1967 


501 


This  is  what  converting  to  the  Kodak  RP  X-omat®  System 
meant  to  the  chief  radiologist  in  a 200-bed  hospital. 
“There  has  been  less  confusion,  faster  service,  smoother 
patient  flow,  and  greater  capacity,”  he  told  us.  “Staff  can 
be  employed  more  efficiently.” 


All  important,  the  Kodak  RP  X-omat  System  assures 
excellent-quality  radiographs.  Kodak  RP  X-omat  Medical 
X-ray  Film  gives  you  speed  and  contrast  equal  to  famed 
Kodak  Blue  Brand  Film.  The  faster  speed  Kodak  RP/S 
X-omat  Medical  X-ray  Film  permits  shorter  exposures, 
has  higher  contrast. 

Ask  your  Kodak  X-omat  dealer  or  Kodak  Technical 
Sales  Representative  about  the  new  Kodak  RP  X-omat 
Processor,  Model  M6.  Or  most  existing  X-omat 
Processors  can  be  modified  to  90-second  rapid  processing. 


EASTMAN  KODAK  COMPANY 
Radiography  Markets  Division 
Rochester,  New  York 


TRADEMARK 


helps  keep  calories  at  arm’s  length 


Most  persons  have  a tendency 
to  regain  lost  weight  easily. 
Preludin  is  made  to  order  for  such 
patients.  It  effectively  curbs  ap- 
petite and  helps  them  stick  to 
their  diets. 

Preludin  keeps  patients  active. 
Because  moderate  exercise  is 
usually  more  feasible  for  patients 
who  are  not  grossly  overweight, 
Preludin  should  be  doubly  benefi- 
cial for  them.  It  promotes  a sense 


of  well-being  that  activates 
patients... makes  them  feel  like 
doing  things. ..and  prompts 
them  to  get  the  exercise  your 
weight-control  program  calls  for. 

Preludin  effectively  reduces 
appetite.  Preludin's  ability  to  help 
patients  shed  weight  has  been 
described  in  more  than  300  pub- 
lished clinical  reports  involving  more 
than  10,000  patients.  It  will  work  in 
your  weight-control  programs  too. 


Preludin®  tablets  of  25  mg. 

Endurets®  prolonged-action  tablets  of  75  mg. 

Dosage:  One  25  mg.  tablet  two  or  three  times  daily, 
or  one  75  mg.  Endurets  tablet  once  daily. 
Contraindications:  Severe  coronary  artery  disease, 
hyperthyroidism,  severe  hypertension,  nervous 
instability,  and  agitated  prepsychotic  states.  Do  not 
use  with  other  CNS  stimulants,  including  MAO 
inhibitors. 

Warning:  Do  not  use  during  the  first  trimester  of 
pregnancy  unless  potential  benefits  outweigh 
possible  risks. 

Precautions:  Use  with  caution  in  moderate  hyper- 
tension and  cardiac  decompensation.  Cases  involving 
abuse  of  or  dependence  on  phenmetrazine  hydro- 


chloride have  resulted  in  a psychotic  illness 
manifested  by  restlessness,  mood  or  behavior 
changes,  hallucinations,  or  delusions.  Do  not 
exceed  recommended  dosage. 

Side  Effects:  Dryness  or  unpleasant  taste  in  the 
mouth,  urticaria,  and  (rarely)  overstimulation, 
insomnia,  dizziness,  nausea,  urinary  frequency 
or  nocturia,  or  headache. 

For  complete  details,  please  see  full  Prescribing 
Information.  (B)46-560A 


Under  license  from  Boehringer  Ingelheim  G.m.b.H. 


Geigy  Pharmaceuticals,  Division  of 

Geigy  Chemical  Corporation,  Ardsley,  New  York 


In  chronic 
respiratory 
infections: 


Diffused  mottling  in  lower  right  lobe  consistent  with 
bronchopneu  monia. 


Direct  bronchoscopy  reveals  a chronic  inflammatory 
response. 


Spirometer  measuring  pneumo-capacity,  useful  in  eval- 
uating degree  of  emphysema. 


You  can  minimize 
recurrence  with 
this  single 
bactericidal 
broad-spectrum 
agent. 


Now,  instead  of  tetracycline,  penicillin-streptomycin 
or  chloramphenicol,  you  can  use  a single  broad- 
spectrum  antibiotic — Polycillin  (ampicillin  trihydrate) 
— against  bacterial  infections  in  pulmonary  emphy- 
sema, chronic  bronchitis  and  pneumonia.'"*  Bactericidal 
against  D.  pneumoniae,  Polycillin  (ampicillin  trihydrate) 
is  also  more  active  than  tetracycline  or  chloramphen- 
icol against  H.  influenzae  and  many  other  Gram-nega- 
tive pathogens.  It  is  well  tolerated  and  without  direct 
toxicity  in  high  or  prolonged  dosage. 

Chronic  bronchitis,  where  pneumococci  often  ac- 
company the  predominant  H.  influenzae,  is  thus  a 
major  indication  for  Polycillin  (ampicillin  trihydrate).'' 
And  when  pneumococci  are  the  sole  pathogens,  con- 
trolled clinical  trial  has  shown  that  it  can  produce 
early  defervescence  more  often  than  parenteral  peni- 
cillin-streptomycin.* While  Polycillin  (ampicillin  tri- 
hydrate) cannot  reverse  structural  pathology,  it  does 
offer  a new  and  practical  way  to  minimize  the  chron- 
icity  of  associated  bacterial  respiratory  infection. 

References;  1.  May,  J.  R.:  Postgrad.  M.  ].  40:193,  Suppl.,  (Dec.) 
1964.  2.  Millard,  F.J.C.;  Geriatrics  20:854  (Oct.)  1965.  3.  Lyons, 
H.A.:  M.Times  93:1386  (Dec.)  1965.  4.  Council  on  Drugs:  JAMA 
191:1071  (Mar.  29)  1965.  5.  Crofton,  J.W.,  et  al: 

Brit.  M.J.  1:1329  (May  28)  1966.  6.  Lyons,  H.A.: 

JAMA  194:1234  (Dec.  13)  1965. 

BRISTOL  LABORATORIES/Division  of  Bristol-Myers  Co.  Syracuse,  New  York 


BRISTOL 


PRESCRIBING  INFORMATION.  For  complete  information 
consult  Official  Package  Circular.  Indications:  Infections 
due  to  susceptible  strains  of  Gram-negative  bacteria  (including 
Shigellae,  S.  typhosa  and  other  Salmonellae,  E.  coli, 

H.  influenzae,  P.  mirahilis,  N.  gonorrhoeae  and  N.  meningitidis) 
and  Gram-positive  bacteria  (including  streptococci,  pneumococci 
and  nonpenicillinase-producing  staphylococci).  Contraindications. 

A history  of  allergic  reactions  to  penicillin  and 
infections  due  to  penicillinase-producing  organisms.  Precautions. 
Typical  penicillin-allergic  reactions  may  occur,  especially  in 
hypersensitive  patients.  Mycotic  or  bacterial  superinfections 
may  occur.  Experience  in  newborn  and  premature  infants  is 
limited  and  caution  should  be  used  in  treatment,  with  frequent 
organ  function  evaluations.  Safety  for  use  in  pregnancy  is  not 
established.  In  gonorrheal  therapy,  serologic  tests  for  syphilis 
should  be  performed  initially  and  monthly  for  3 months. 

Assess  renal,  hepatic  and  hematopoietic  function  intermittently 
during  long-term  therapy.  Adverse  Reactions:  Skin  rash,  pruritus, 
urticaria,  nausea,  vomiting,  diarrhea  and  anaphylactic 
reactions.  Mild  transient  elevations  of  SGOT  or  SGPT  have 
been  noted.  Usual  Dosage:  Adults  250  or  500  mg.  q.  6 H. 

(according  to  infection  site  and  offending  organisms).  Children 
50-100  mg./Kg./day  in  3 to  4 divided  doses  (depending  on 
infection  site  and  offending  organisms).  Children  weighing  more 
than  20  Kg.  should  be  given  an  adult  dose.  Beta-hemolytic 
streptococcal  infections  should  be  treated  for  at  least  10  days. 
Supplied:  Capsules — 250  mg.  in  bottles  of  24  and  100.  500  mg. 
in  bottles  of  16.  For  Oral  Suspension — 125  mg./5  ml.  in  60,  80,  and 
150  ml.  bottles.  250  mg./5  ml.  in  80  ml.  bottles.  Injectable— 
for  I.M./l.V.  use— vials  of  125  mg.,  250  mg.,  500  mg.,  and  1 Gm. 


Ftoliicillilf 

(ampicillin  trihydrate) 


the  penicillin 
you  use  like  a 
broad-spectrum 
antibiotic 


Ilosone®  provides  more  antibacterial  activity 
than  any  other  oral  erythromycin 


Acid  stable,  better  absorbed . . . Ilosone 
produces  faster,  higher,  more  prolonged 
blood  levels,  even  in  the  presence  of  food^-^ 

Because  it  is  the  most  active  form  of  oral 
erythromycin,  Ilosone  can  help  assure 
consistently  greater  antibacterial  activity 
at  the  site  of  infection.  Ilosone  produces 
peak  antibacterial  blood  levels  two  to  four 
times  those  of  other  erythromycin 
preparations.^’^  Not  only  are  these  levels 
attained  earlier,  but  they  are  maintained 
for  much  longer  periods.  Even  the 
presence  of  food  does  not  seem  to  affect 
the  activity  of  Ilosone. 

In  the  treatment  of  patients  with  bacterial 
infections  susceptible  to  erythromycin, 
Ilosone  has  compiled  an  excellent 
therapeutic  record.  Since  it  exerts  its 
greatest  activity  against  gram-positive 
organisms,  it  is  particularly  useful  in 
common  respiratory  and  soft-tissue 
bacterial  infections.  Ilosone  kills— not 
merely  inhibits— streptococci, 
pneumococci,  and  more  strains  of 
staphylococci  than  any  other  macrolide 
antibiotic.  This  bactericidal  action, 
coupled  with  the  high  antibacterial  levels 


attained,  makes  Ilosone  especially  valuable 
in  patients  with  low  host  resistance,  such 
as  infants,  debilitated  individuals,  and 
diabetics. 

Ilosone  has  shown  no  cross-resistance  with 
penicillin  and  may  be  effective  against 
organisms  that  have  become  resistant  to 
that  agent.  Despite  its  high  antibacterial 
activity,  Ilosone  has  demonstrated  a low 
incidence  of  side  reactions.  Blood 
dyscrasias,  ototoxicity,  and  tooth  staining 
have  not  been  observed.  Infrequent 
cases  of  drug  idiosyncrasy,  manifested  by 
a cholestatic  jaundice,  have  occurred, 
but  there  have  been  no  known  definite 
residual  effects. 


Now  available: 

New!  Ready-mixed  Ilosone  Liquid  125! 
(Contains  erythromycin  estolate  equiva- 
lent to  125  mg.  erythromycin  base  per 
5-cc.  teaspoonful.) 


Ilosone 

Erythromycin 


700970 

Estolate 


( See  next  page  for  prescribing  information.) 


Ilosone-/  the  most  active  oral  form  of  erythromycin 


Description:  Ilosone  is  the  most  active  form  of  oral  erythromy- 
cin that  has  been  developed.  Because  it  is  stable  in  acid,  well 
absorbed,  and  excreted  in  lesser  amounts  in  the  bile,  it  provides 
faster,  higher,  and  longer-lasting  levels  of  antibacterial  activity 
(ABA)  in  the  serum,  even  when  taken  with  food,  than  do  com- 
parable doses  of  erythromycin. 

Indications:  Ilosone  is  indicated  in  infections  caused  by  micro- 
organisms sensitive  to  its  action  (especially  staphylococci,  hemo- 
lytic streptococci,  and  pneumococci) . The  drug  is  therefore  useful 
in  a high  proportion  of  bacterial  diseases  encountered  in  clinical 
practice  and  particularly  in  the  treatment  of  bacterial  infections 
of  the  upper  and  lower  respiratory  tract  and  soft  tissues. 

In  the  treatment  of  acute  bacterial  pharyngitis  and  tonsillitis, 
this  antibiotic  has  promptly  eradicated  the  bacteria  (streptococci) 
and  has  produced  a parallel  prompt  clinical  improvement.  There 
have  been  no  group  A beta-hemolytic  streptococci  resistant  to 
this  preparation.  In  beta-hemolytic  streptococcus  infections, 
treatment  should  be  maintained  for  ten  days  to  prevent  the  de- 
velopment of  rheumatic  fever  or  glomerulonephritis. 

Erythromycin  estolate  has  proved  to  be  very  effective  in  pneu- 
mococcus pneumonia  and  in  acute  bronchitis  with  pneumococci 
on  culture.  Bronchopneumonia  and  otitis  media  in  children  have 
responded  well  to  its  use. 

The  antibiotic  has  been  used  very  successfully  in  staphylococ- 
cus infections.  Good  therapeutic  results  have  been  obtained  in 
soft-tissue  infections,  abscesses,  cellulitis,  carbuncles,  wound  in- 
fections, and  furunculosis. 

In  serious  staphylococcus  infections,  erythromycin  prepara- 
tions should  be  used  only  in  combination  therapy  with  other 
antimicrobial  agents.  As  is  the  case  with  any  treatment  regimen 
used  in  these  severe  conditions,  surgical  procedures  should  be 
performed  when  indicated,  and  large  dosages  of  the  antimicro- 
bial agents  should  be  employed.  In  this  fashion,  Ilosone  has  been 
effective  in  staphylococcus  pneumonia,  osteomyelitis,  septicemia, 
empyema,  and  meningitis. 

Multiple  500-mg.  doses  of  the  drug  have  also  been  useful  in 
gonorrhea  and  syphilis.  Since  penicillin  is  the  drug  of  choice  for 
the  treatment  of  syphilis  and  gonorrhea,  erythromycin  estolate 
should  be  employed  for  these  infections  only  in  patients  with  a 
history  of  penicillin  allergy.  Also,  other  infections  due  to  suscep- 
tible bacteria  in  patients  known  to  be  hypersensitive  to  penicillin 
or  other  antibiotics  may  be  considered  for  treatment  with  Ilosone. 
Contraindications:  Ilosone  is  contraindicated  in  patients  with  a 
known  history  of  sensitivity  to  this  drug  and  in  those  with  pre- 
existing liver  disease  or  dysfunction. 

Adverse  Reactions:  Data  obtained  from  seven  years’  use  of  pro- 
pionyl  erythromycin  ester  and  erythromycin  estolate  (Ilosone) 
indicate  that  hepatic  dysfunction  with  or  without  clinical  jaun- 
dice may  occur  during  or  following  courses  of  therapy  with  the 
drug. 

Changes  in  liver  function  tests  in  such  cases  have  been  indica- 
tive of  intrahepatic  cholestasis.  The  symptoms  appear  to  be  the 
result  of  a form  of  sensitization.  The  initial  symptoms  have  de- 
veloped in  some  cases  after  a few  days  of  treatment  but  generally 
have  followed  one  or  two  weeks  of  continuous  therapy  or  several 
courses  of  the  drug.  Symptoms  reappear  promptly,  usually  within 
foity-eight  hours,  if  the  drug  is  readministered  to  sensitive  pa- 
tients. Eosinophilia  was  noted  in  peripheral  blood  counts.  The 
findings  readily  subsided  without  apparent  residual  effects  when 
treatment  was  discontinued.  Recovery  was  delayed  in  one  re- 
ported instance.  The  physician  indicated  in  this  case  that  either 
di ug’-induced  jaundicG  or  viral  hepatitis  may  have  been  respon- 
sible  for  the  findings. 

clipical  study  involving  ninety-three  patients  treated 
with  the  antibiotic,  three  cases  of  jaundice  were  observed  and  an 
additional  eleven  cases  developed  some  changes  in  liver  function 
tests.  Thiee  of  the  patients  had  abnormal  liver  function  tests  a 
second  time  on  readministration  of  the  drug. 

Even  though  it  is  assumed  that  not  all  cases  of  jaundice  have 
been  reported,  it  seems  clear  that  the  number  is  small  compared 
with  the  amount  of  drug  that  has  been  used.  Reported  cases  have 
included  persons  in  whom  there  had  been  administered  other 
drugs  known  to  be  associated  at  times  with  hepatic  side-effects 
and  cases  in  which  the  presence  of  viral  hepatitis  or  other  dis- 
ease may  have  been  responsible  for  the  findings.  In  some  of  the 
cases,  associated  gastro-intestinal  symptoms  simulated  the  colic 
of  biliary  tract  disease.  In  other  instances,  clinical  symptoms 
and  results  of  liver  function  tests  resembled  findings  in  extra- 
hepatic  obstructive  jaundice.  It  appears  that  the  occurrence  of 
jaundice  after  administration  of  Ilosone  is  infrequent,  but 
further  investigations  are  being  made  to  estimate  its  incidence 
more  accurately. 


In  those  cases  mentioned  above  in  which  jaundice  appeared 
be  definitely  related  to  use  of  the  drug,  laboratory  findings  we 
characterized  by  increased  direct-reacting  bilirubin,  elevatl 
alkaline  phosphatase  levels,  negative  or  weakly  positive  cephal 
flocculation  and  thymol  turbidity  tests,  elevated  serum  glutair. 
oxalacetic  transaminase  levels,  peripheral  eosinophilia,  and  no 
nial  cholecystograms. 

Individual  idiosyncrasy  seems  evident  since  jaundice  has  n' 
been  lepoited  in  other  patients  taking  prolonged  courses  of  tl 
medication.  Patients  with  chronic  infection  have  been  given  1 
to  2 Gm.  of  the  drug  daily  for  periods  of  two  to  six  months,  a 
patients  with  rheumatic  fever  have  taken  prophylactic  doses  ( 
0.5  Gm.  daily  for  two  years  without  difficulty.  In  one  group  c 
144  patients  who  received  the  drug  daily  for  two  years,  no  jaui 
dice  was  noted.  It  was  of  interest  that  members  of  six  of  the' 
patients’  families,  who  were  not  taking  the  drug,  had  episode 
of  jaundice  during  the  study  period. 

Transaminase  and  serum  alkaline  phosphatase  levels  wer 
determined  in  a group  of  fifty-four  adults  and  children  who  too 
250  mg.  of  Ilosone  daily  for  an  average  of  sixteen  months  a 
rheumatic  fever  prophylaxis.  The  results  were  compared  wit 
those  of  a similar  group  of  forty-four  patients  who  received  pen 
icillin.  There  were  no  cases  of  jaundice  in  either  group.  Elevatio 
of  SGPT  and  serum  alkaline  phosphatase  levels  during  the  cours 
of  treatment  was  observed  in  one  patient  treated  with  Boson 
and  in  two  patients  treated  with  penicillin.  Seven  other  patient 
in  the  group  receiving  Ilosone  and  four  others  in  the  penicilli 
group  showed  elevations  in  one  of  the  tests  at  some  time  durini 
administration  of  the  drugs. 

Very  satisfactory  therapeutic  results,  without  toxicity,  wer 
reported  in  102  pediatric  patients  who  received  short-term  (ten 
day)  courses  of  Ilosone  in  the  treatment  of  streptococcus  infec 
tions.  Results  of  liver  function  tests  in  these  patients  wert 
comparable  to  those  in  a similar  control  group  who  had  received 
penicillin. 

Gastro-intestinal  disturbances  not  associated  with  hepatic  ef-i 
fects  are  observed  in  a small  proportion  of  individuals  as  a result 
of  a local  stimulating  effect  of  the  medication  on  the  alimentary 
tract;  however,  the  normal  intestinal  gram-negative  bacterial 
flora  is  not  appreciably  altered  by  erythromycin  drugs. 

Although  allergic  manifestations  are  uncommon  with  the  use 
of  erythromycin,  there  have  been  occasional  reports  of  urticaria 
skin  eruptions,  and,  on  rare  occasions,  anaphylaxis. 
Administration  and  Dosage:  Ilosone  is  administered  orally. 

Ilosone  Pulvules®,  Ilosone  Liquid  125,  Ilosone,  125,  for  Oral 
Suspension,  Ilosone  Drops,  Ilosone  Chewable  Tablets. 

For  infants  and  for  children  under  twenty-five  pounds  of  body 
weight,  the  usual  dosage  is  5 mg.  per  pound  every  six  hours;  for 
children  twenty-five  to  fifty  pounds,  125  mg.  every  six  hours. 
(Tablets  Ilosone  Chewable  should  be  chewed  or  crushed  and 
swallowed  with  water.) 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dosage 
of  Ilosone  is  250  mg.  every  six  hours. 

For  severe  infections,  these  dosages  may  be  doubled. 

When  larger  doses  are  indicated,  parenteral  erythromycin 
therapy  should  be  considered. 

In  the  treatment  of  syphilis,  the  recommended  total  dosage  is 
20  to  30  Gm.  given  in  divided  doses  for  a period  of  ten  to  fifteen 
days.  Close  follow-up  of  the  patient  is  necessary  since  erythro- 
mycin drugs  have  not  had  adequate  evaluation  in  all  stages  of 
syphilis.  Examinations  of  spinal  fluid  are  recommended  as  part 
of  the  follow-up  therapy. 

For  gonorrhea,  500  mg.  four  times  a day  for  four  days  are 
recommended.  In  the  treatment  of  gonorrhea,  patients  with  a 
suspected  lesion  of  syphilis  should  have  a dark-field  examination 
before  receiving  antibiotics,  and  monthly  serologic  tests  should 
be  made  for  a period  of  three  months. 

How  Supplied:  Pulvules  Ilosone,  Capsules,  N.F.,  125  and  250  mg. 
(equivalent  to  base),  in  bottles  of  24  and  100. 

Ilosone  Liquid  125,  Oral  Suspension,  U.S.P.,  125  mg.  (equivalent 
to  base)  per  5-cc.  teaspoonful,  in  60-cc.  and  pint-size  packages. 

Ilosone,  125,  for  Oral  Suspension,  N.E,  125  mg.  (equivalent 
to  base)  per  5-cc.  teaspoonful,  in  60  and  150-cc.-size  packages. 

Ilosone  Drops,  5 mg.  (equivalent  to  base)  per  drop,  in  10-cc. -size 
packages,  with  dropper  calibrated  at  25  and  50  mg. 

Tablets  Ilosone  Chewable,  N.E,  125  mg.  (equivalent  to  base), 
in  bottles  of  50.  [0327671 

References:  1.  Griffith,  R.  S.,  and  Black,  H.  R. : Am.  J.  M.  Sc.,  24?-;69,  1964. 

2.  Griffith.  R.  S..  and  Black,  H.  R.;  Antibiotics  & Chemother.,  12.'398,  1962. 

3.  Hirsch.  H.  A.,  Pryles,  C.  V..  and  Finland,  M.:  Am.  J.  M.  Sc., 

2S9.198,  1960. 


Additional  information  available  to  physicians  upon  request. 

Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206. 
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New 

view  of  an 
oral 

contraceptive 
at  work 

Although  suppression  of  ovulation  remains 
the  primary  mode  of  action  of  oral  contra- 
ceptives, newer  knowledge  indicates  that 
products  like  Norinyl-1—  a combination  of 
both  low-dosage  progestogen  and  estrogen 
for  the  full  treatment  cycle  — may  provide 
multiple  action  that  helps  explain  their  un- 
excelled record  of  contraceptive  effective- 
ness. This  report  explores  the  possible 
secondary  protective  mechanisms  offered  by 
combined  hormonal  administration. 

Accumulating  evidence  has  indicated  that 
sparse,  highly  viscous  cervical  mucus  has  a 
possible  adverse  effect  on  the  motility  and 
survival  of  spermatozoa. 

The  estrogen-opposing  progestational  ingre- 
dient of  Norinyl-1  (norethindrone  1 mg.  with 
mestranol  0.05  mg.)  changes  the  usual  mid- 
cycle picture  of  a thin,  watery  cervical  mucus. 
The  result  — a built-in  barrier  that  appears  to 
inhibit  sperm  from  reaching  the  ovum  should 
one  be  released.  The  inset  in  the  adjoining 
photograph  shows  immobile  spermatozoa  as 
they  appear  in  cervical  mucus  taken  from  a 
patient  treated  with  Norinyl-1. 


See  last  page  for  contraindications,  precautions, 
side  effects  and  dosage. 


How  the  estrogen-opposing 
action  of  Norinvl-l  creates 
cervical  mucns  that  may  he  hostile 
to  sperm  penetration 


Normally,  estrogen  activity  during  the  fertile  midcycle  stimulates  the  production  of  a 
profuse  and  watery  cervical  mucus  that  permits  maximum  sperm  motility  and 
promotes  penetration. 

But  what  happens  when  Norinyl-1  is  administered?  Its  potent  progestogen,  norethindrone, 
opposes  estrogen  stimulation  of  cervical  mucus.  Consequently,  the  amount  of  mucus 
decreases  and  its  viscosity  increases.  This  results  in  a sparse  but  thick  mucus  barrier 
that  appears  to  diminish  the  vitality  of  the  sperm  and  to  impair  its  powers  of  penetration. 

The  role  of  viscous  cervical  mucus  as  a secondary  action  of  Norinyl-1 

In  a report  on  89  patients  taking  this  medication,'"'  cervical  mucus  obtained  from  cycle  day  5 
to  cycle  day  29  appeared  scant  and  thick  and  exhibited  little  or  no  Spinnbarkeit. 

In  the  opinion  of  this  investigator,  the  effect  on  cervical  mucus  may  be  sufficient  to 
prevent  conception. 

Cohen,  M.  R.:  Symposium:  Mechanisms  of  Action  of  Low  Dosage  Oral  Contraceptive,  Yale  University  Medical  Center,  New  Haven,  Conn.,  April  6,  1967, 


Normal  cervical  mucus  at  midcycle 
in  untreated  patient 
is  known  to  permit  sperm  motility... 
promote  sperm  penetration. 


Cervical  mucus  is  thin  and  watery  with  a stretchability 
(Spinnbarkeit)  of  15  lo  20  cm. 


Spermatozoa  appear  healthy,  are  active 
and  freemoving. 


Viscous  cervical  mucus  at  midcycle 
produced  by  Norinyl-1 
appears  to  impair  sperm  vitality . . . 
inhibit  penetration. 


Cervical  mucus  is  scanty,  thick  and  viscous. 
Spinnbarkeit  is  1 cm.  or  less. 


In  thick,  viscous  cervical  mucus  the  fern  pattern 
is  poorly  defined  or  absent. 


Immobile  spermatozoa  as  they  appear  in  cervical  mucus 
taken  from  a patient  treated  with  Norinyl-1. 


How  NorinYl-l 
alters  normal 
endometrial  responses- 
another  possible 
protective  mechanism 

Let  us  suppose  that  an  ovum  is  released  — as  occurs  in  an 
occasional,  rare  case  — and  somehow  a sperm  succeeds  in 
penetrating  the  cervical  mucus  barrier.  Should  this  come  about, 
one  additional  action  of  Norinyl-1  may  protect  the  patient 
from  unwanted  pregnancy.  The  theory  is  that  progestogen  intake 
makes  endometrial  tissue  unreceptive  to  implantation. 


I Endometrium  of 
untreated  patient 


li 

Normally,  the  endometrium  progresses  through 
I a proliferative  phase  stimulated  by  estrogen  and  a 
; secretory  phase  stimulated  by  progesterone. 

’ During  the  secretory  phase  the  endometrium  is 
receptive  to  the  fertilized  ovum. 


Endometrium 
by  Norinyl-1 


produced  T ir>' 


When  Norinyl-1  is  administered  its  progestogen 
component  — norethindrone  — accelerates  the 
secretory  phase  and  suppresses  glandular  and 
vascular  development. 


See  last  page  lor  contraindications,  precautions,  side  effects  and  dosage. 


effective  fertility  control 
on  half  the  previous  dosage 

maintains  ratio 
of  the  established 
norethindrone/  mestranol 
combination 

lower  cost 


Reduction  of  oral  contraceptive  dosage  to  lowest  effective  levels  has 
become  a well-accepted  principle  of  conservative  medical  practic^ 
In  keeping  with  this  view,  Norinyl  is  now  available  in  a new  strength' 
in  which  both  norethindrone  and  mestranol  are  reduced  50  percent 
Studies  show  that  Norinyl- 1 achieves  fertility  control  with  only  1.05 
mg.  of  combined  progestogen  and  estrogen  per  tablet. 

Norethindrone  was  first  reported  for  use  as  a progestational  agent  in 
human  beings  in  1955.  Norethindrone  2 mg.  with  mestranol  0.1  mg„  as 
an  oral  contraceptive,  is  currently  in  use  by  over  2,000,000  womeni 
Clinical  experience  now  establishes  that  Norinyl-1  also  amply  meets 
the  criteria  of  reliability  and  safety.*  i 

“Symposium  on  Low-Dosage  Oral  Contraception,  Palo  Alto,  Calif.,  July  15,  1965. 


PRESCRIBING  INFORMATION 
Contraindications:  1.  Patients  with  thrombo- 
phlebitis or  with  a history  of  thrombophlebitis 
or  pulmonary  embolism.  2.  Liver  dysfunction  or 
disease.  3.  Patients  with  known  or  suspected 
carcinoma  of  the  breast  or  genital  organs.  4.  Un- 
diagnosed vaginal  bleeding. 

Warnings:  1.  Discontinue  medication  pending 
examination  if  there  is  sudden  partial  or  com- 
plete loss  of  vision  or  if  there  is  a sudden  onset 
of  proptosis,  diplopia,  or  migraine.  If  examina- 
tion reveals  papilledema  or  retinal  vascular 
lesions,  medication  should  be  withdrawn,  2. 
Since  the  safety  of  Norinyl-1  in  pregnancy  has 
not  been  demonstrated,  it  is  recommended  that 
for  any  patient  who  has  missed  two  consecutive 
periods,  pregnancy  should  be  ruled  out  before 
continuing  the  contraceptive  regimen.  If  the  pa- 
tient has  not  adhered  to  the  prescribed  schedule, 
the  possibility  of  pregnancy  should  be  consid- 
ered at  the  time  of  the  first  missed  period,  3. 
Detectable  amounts  of  the  active  ingredients  in 
oral  contraceptives  have  been  identified  in  the 
milk  of  mothers  receiving  these  drugs.  The 
significance  of  this  dose  to  the  infant  has  not 
been  determined. 

Precautions:  1.  The  pretreatment  physical  exam- 
ination should  include  special  reference  to 
breast  and  pelvic  organs,  as  well  as  a Papani- 
colaou smear.  2.  Endocrine  and  possibly  liver 
function  tests  may  be  affected  by  treatment 
with  Norinyl-1.  Therefore,  if  such  tests  are  ab- 
normal in  a patient  taking  Norinyl-1,  it  is  recom- 
mended that  they  be  repeated  after  the  drug 
has  been  withdrawn  for  2 months.  3.  Under  the 
influence  of  estrogen-progestogen  preparations, 
preexisting  uterine  fibroids  may  increase  in 
size.  4.  Because  these  agents  may  cause  some 
degree  of  fluid  retention,  conditions  that  may 
be  influenced  by  this  factor,  such  as  epilepsy, 
migraine,  asthma,  cardiac,  or  renal  dysfunc- 
tion, require  careful  observation.  5.  Although  a 
cause  and  effect  relationship  has  not  been 
established,  Norinyl-1  should  be  used  with  cau- 
tion in  patients  with  a history  of  cerebrovascu- 
lar accident.  6.  In  relation  to  breakthrough 
bleeding,  as  in  all  cases  of  irregular  bleeding 
per  vaginam,  nonfunctional  causes  should  be 
borne  in  mind.  In  cases  of  undiagnosed  vaginal 
bleeding,  adequate  diagnostic  measures  are 


indicated.  7.  Patients  with  a history  of  psychic 
depression  should  be  carefully  observed  and 
the  drug  discontinued  if  the  depression  recurs 
to  a serious  degree.  8.  Any  possible  influence 
of  prolonged  Norinyl-1  therapy  on  pituitary, 
ovarian,  adrenal,  hepatic  or  uterine  function 
awaits  further  study.  9.  A decrease  in  glucose 
tolerance  has  been  observed  in  a small  percent- 
age of  patients  on  oral  contraceptives.  The 
mechanism  of  this  decrease  is  obscure.  For  this 
reason,  diabetic  patients  should  be  carefully 
observed  while  receiving  Norinyl-1  therapy.  10. 
Because  of  the  occasional  occurrence  of  throm- 
bophlebitis and  pulmonary  embolism  in  pa- 
tients taking  oral  contraceptives,  the  physician 
should  be  alert  to  the  earliest  manifestations  of 
the  disease.  A cause  and  effect  relationship  has 
not  been  demonstrated.  11.  Because  of  the  ef- 
fects of  estrogens  on  epiphyseal  closure, 
Norinyl-1  should  be  used  judiciously  in  young 
patients  in  whom  bone  growth  is  not  complete. 

12.  The  age  of  the  patient  constitutes  no  abso- 
lute limiting  factor,  although  treatment  with 
Norinyl-1  may  mask  the  onset  of  the  climacteric. 

13.  The  pathologist  should  be  advised  of 
NorinyI-1  therapy  when  relevant  specimens  are 
submitted. 

Side  Effects:  The  following  adverse  reactions 
have  been  observed  with  varying  incidence  in 
patients  receiving  oral  contraceptives:  nausea, 
vomiting,  gastrointestinal  symptoms,  break- 
through bleeding,  spotting,  change  in  men- 
strual flow,  amenorrhea,  edema,  chloasma, 
breast  changes  (tenderness,  enlargement  and 
secretion),  loss  of  scalp  hair,  change  in  weight 
(increase  or  decrease),  changes  in  cervical  ero- 
sion and  cervical  secretions,  suppression  of  lac- 
tation when  given  immediately  postpartum, 
cholestatic  jaundice,  erythema  multiforme,  ery- 
thema nodosum,  hemorrhagic  eruption,  mi- 
graine, rash  (allergic),  itching,  rise  in  blood 
pressure  in  susceptible  individuals,  mental 
depression. 

The  following  occurrences  have  been  ob- 
served in  users  of  oral  contraceptives.  A cause 
and  effect  relationship  has  not  been  estab- 
lished: thrombophlebitis,  pulmonary  embolism, 
neuroocular  lesions. 

The  following  laboratory  results  may  be 


altered  by  the  use  of  oral  contraceptives:  in 
creased  bromsulphalein  retention  and  other 
hepatic  function  tests,  coagulation  tests  (in' 
crease  in  prothrombin,  factors  VII,  VIII,  IX  and 
X),  thyroid  function  (increase  in  FBI  and  buta- 
nol extractable  protein-bound  iodine  and  de- 
crease in  T3  values),  metapyrone  test,  pregnane- 
diol  determination. 

Other  side  effects  reported  to  have  occurred 
in  association  with  use  of  this  drug  are  dizzl 
ness,  hirsutism,  pains  in  legs,  back,  chest  and 
abdomen,  dysuria,  drowsiness,  vaginal  dis- 
charge, libido  increased  and  decreased,  erup- 
tions, hypermenorrhea,  hypomenorrhea, 
increased  appetite,  G.  U.  infections,  varicose 
veins,  abdominal  fullness,  acne,  headache, 
nervousness,  allergies,  blurred  vision,  pain  in 
eyes,  and  itching  in  eyes.  For  complete  clinical 
data,  see  package  insert. 

Dosage  and  Administration:  1.  One  tablet  of! 
Norinyl-1  is  administered  orally  for  20  days 
beginning  on  day  5 of  the  menstrual  cycle! 
(Count  day  1 of  the  cycle  as  the  first  day  of 
menstrual  bleeding.)  Repeat  this  dosage  sched-' 
ule  for  each  cycle,  2.  If  no  menstrual  period 
occurs  after  a cycle  of  treatment  (20  tablets)  in' 
which  patient  adhered  to  the  schedule,  the  pa- 
tient must  be  instructed  to  resume  taking  the 
Norinyl-1  tablets  7 days  after  the  previous  20- 
day  course  was  completed.  For  example,  if  the 
last  pill  of  a previous  cycle  had  been  taken  on 
a Sunday,  then  a new  cycle  of  treatment  should 
begin  on  the  following  Sunday.  3.  In  the  post- 
partum woman,  it  is  recommended  that  the 
first  cycle  of  treatment  should  begin  on  day  5 | 
of  the  first  menstrual  cycle.  However,  Norinyl-1 
should  not  be  administered  during  lactation. 
Availability:  Norinyl-1  (norethindrone  1 mg. 
with  mestranol  0.05  mg.) — Dispensers  of  20  and  1 
60  and  bottles  of  250  tablets.  1 


norethindrone  an  original  steroid  from 

SYNTEXS 

LABORATORIES  INC. .PALO  ALTO.  CALIF. 


Try  this.  Put  your  disposable  syringe  over  this  pictur 
of  our  new  3 cc.  size.  Feature  for  feature,  can  yours 
match  ours?  Not  likely.  To  try  the  real  thing,  write  fo 
a sample  of  the  new  JELCO  Disposable  Syringe. 


Air  tight  and  waterproof  package 


on-coring  point 


iliconized  cannula 


!yna-locked 

fodle 


Snap-point 
dr  disposability 


, S lirr^®Vertical  reading  scale 


New  j5rinted 
needle  protector 


:e  finger  flanges 


Snap-point  for  disposability 


Receded  tlSb  grip 


JELCO 


UABonATonies 

RARITAN.  N.  J.  08863 


"I 


9 


Corr 


Remember...  JELCO  I.V. Catheters  have  twistability! 
Unmatched  flex  life  and  tensile  strength. 

Write  for  a JELCO  I.V.  Catheter  Placement  Unit. 

TRADEMARK 

Give  it  your  own  twist  test. 


ROTO-SLEEPER 

The  angles  of  the  plate  maintain 
the  same  rotation  of  the  leg, 
whether  the  child  sleeps  on  its 
back,  either  side  or  prone. 

Sizes:  Medium  000  to  12,  full  sizes  only. 

Order  from  your  franchised  Sabel  dealer. 
Sold  only  on  a doctor's  prescription. 


Anew 
angle 
in  the 

treatment  of 
minor  foot 
and  leg 
abnormalities 


For  abnormal  internal  rota- 
tions and  external  rotations  of 
hips,  legs  or  in  the  lower  ex- 
tremities — also  where  shoes 
and  bar  were  previously  used. 
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SABEL'S 
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For  Further  Injormation 
or  Demonstration 

call  or  write 

TEENY  TOTS'  FOOTWEAR 

Investors  Finance  Bldg. 

1111  Bishop  St.  Tel.  586-163 

Auhorized  Sahel  Representative 
in  Hawaii 
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In  this  corner: 

The  Glycine  Skindiver.  Self-winding. 
Calendar.  100%  Water-proof*  to  750 
feet.  Seventeen  jewels.  Stainless 
steel.  Shock  resistant.  Revolving 
bezel  shows  elapsed  time  of  dive. 
Vacuum  sealed  (moisture,  condensa- 
tion, corrosion  and  dust  are  locked 
out).  $99.50 


In  this  corner: 

The  Glycine  Airman.  Self-winding. 
Calendar.  24  hour  dial  and  action. 
Seventeen  jewels.  Stainless  steel. 
Shock  resistant.  Waterproof*.  Hack 
feature  allows  setting  to  exact 
second.  24  hour  locking  bezel  con- 
verts time  to  G.  M.  T.  $100 

*As  long  as  case,  crown  and  crystal  are  intact. 


"OVER  700  STORES  TO  SERVE  YOU” 


DOWNTOWN 
1045  BISHOP  ST. 

OPEN  AN  ACCOUNT 
CONVENIENT  TERMS 


JEWELER  S 


KAILUA 

KAILUA  SHOPPING  CENTER 

AMERICA’S 
LARGEST  JEWELERS 


Any  good 
hypoallergenic 
formula  can 
protect  the 
allergic  child 

/ but  now,  \ 
there’s  more  to 
V the  picture  1 y 


•i-...’  : s- 


•*•!*» 


Hypoallergenic 
ProSobee  protects 
and  provides 
the  extra  benefits 
of  these 

milk-like  qualities: 


1.  More  natural  stool  patterns. 

The  stool  patterns  of  infants  on  ProSobee 
formula  resemble  those  of  infants  on  milk- 
based  formula.  There  is  no  offensive  odor, 
no  major  variance  in  color,  no  tendency  to 
looseness,  and  no  unfamiliar  staining  of 
diapers.  Nothing  to  alarm  the  mother... 
nothing  to  impel  a “worry”  telephone  call. 

2.  Natural  appearance  and  con- 
sistency. New,  milk- like  ProSobee  for- 
mula makes  the  transition  to  a hypoaller- 
genic nutritional  less  troublesome  than 
ever  before.  There’s  no  coffee  color,  no 
“beany”  aroma.  N o nipple-clogging  coarse- 
ness, either!  ProSobee  utilizes  a new 
soy-protein  isolate  which  eliminates  the 
negative  properties  associated  with  most 
soybean  formulas. 

With  ProSobee  formula,  feeding  time  re- 
mains a pleasant  experience... uncompli- 
cated by  a mother’s  possible  aversions 
(which  may  be  communicated  to  the  sen- 
sitive infant). 

3.  And  good  nutrition,  naturally! 

The  protein  efficiency  value  of  ProSobee 
formula  closely  approaches  that  of  casein, 
and  is  higher  than  values  found  in  whole 
soy  flour  formula.  Further,  in  a recent 
study*  (where  the  positive  antigenicity  of 
soy  flour  and  two  commercially  available 
soybean  infant  formulas  was  shotvn), 
highly  potent  rabbit  antisera  produced 
no  precipitin  hands  against  ProSobee 
formula.  It  is  truly  hypoallergenic  1 

•Crawford,  L.  V.,  et  al. : Ann.  Allergy  25:303  (July)  1965. 

ProSobee  is  a trademark  of  Mead  Johnson  & Company.  © 1966,  M.  J.  & Co. 

ProSobee 

MILK-FREE  FORMULA  WITH  SOY  ISOLATE 


LABOR  ATO  RIBS 


^7^eorc/f  /drJj/e 


“George  wants  to  know  if  ifs  okay  to  take  his  cold 
medicine  now,  Doctor,  instead  of  seven  o’clock?” 


The  long-continued  action  of  Novahistine  LP 
should  help  you  both  get  a good  night's  sleep. 
Two  tablets  in  the  morning  and  two  in  the  evening 
will  usually  provide  round-the-clock  relief  by  help- 
ing clear  congested  air  passages  for  freer  breathing. 
Novahistine  LP  also  helps  restore  normal  mucus 
secretion  and  ciliary  activity— normal  physiologic 
defenses  against  infection  of  the  respiratory  tract. 
Use  cautiously  in  individuals  with  severe  hyper- 
tension, diabetes  mellitus,  hyperthyroidism  or 
urinary  retention.  Caution  ambulatory  patients  that 
drowsiness  may  result.  Each  Novahistine  LP  tablet 
contains:  phenylephrine  hydrochloride,  25  mg.,  and 
chlorpheniramine  maleate,  4 mg. 


NOVlHISTINr  IP 


PITMAN-MOORE  Division  of  The  Dow  Chemical  Company,  Indianapolis 


even  better  together 
in  mild  hypertension 


Serpasil-Esidrix’ 

(reserpine  and  hydrochlorothiazide  CIBA) 

Combination  Tablets 


Serpasil-Esidrix  combines  reserpine  (the  original,  and  most  widely  used, 
rauwolfia  alkaloid  developed  by  CIBA)  with  hydrochlorothiazide  (the  most 
widely  used  oral  diuretic,  also  a product  of  CIBA  research). 


UPB  even  better  blood  pressure 
reduction— because  2 
■HI  antihypertensive  agents 
of  choice  often  work 
better  together 

One  drug  potentiates  the  antihypertensive  action  of  the  other.  Blood 
pressure  is  generally  controlled  with  relatively  low  dosages  of  each  com- 
ponent, often  resulting  in  minimized  side  effects. 

Although  each  component  alone  may  provide  adequate  therapy  in  many 
cases  of  mild  hypertension,  the  combination  offers  advantages  which  can- 
not be  achieved  with  single-drug  therapy. 

Heven  more  patient  benefits- 
because  complementary 
actions  of  2 anti  hypertensive 
agents  extend  the  range 
of  advantages 

Reserpine,  in  addition  to  lowering  blood  pressure,  provides  central  calm- 
ing action  to  help  relieve  anxiety  and  tension;  provides  bradycrotic  action 
to  slow  the  rapid  heart. 

Hydrochlorothiazide,  in  addition  to  lowering  blood  pressure,  relieves 
edema;  permits  relaxation  of  salt  restriction. 

The  combination  provides  medication  in  one  tablet  instead  of  two;  one 
prescription  instead  of  two— encourages  patient  adherence  to  the  regimen, 
offers  economy. 

for  your  next  patient 
with  mild  hypertension 

Rx  Serpasii-Esidrix 

Combination  Tablets 

Please  see  following  page  for  prescribing  information. 


Serpasil-Esidrix* 

(reserpine  and  hydrochlorothiazide  CIBA) 

Combination  Tablets 


INDICATIONS:  Mild  to  moderate  hypertension,  especially 
when  complicated  by  anxiety,  tachycardia,  or  edema. 

SIDE  EFFECTS  AND  PRECAUTIONARY  MEASURES 

Serpasil®  (reserpine  CIBA) 

Occasional  side  effects:  lassitude,  drowsiness,  nasal 
congestion,  looseness  of  stools,  increased  frequency  of 
defecation.  Rare  side  effects:  anorexia,  headache,  bi- 
zarre dreams,  nausea,  dizziness,  skin  rash. 

Severe  mental  depression  has  appeared  in  a small  per- 
centage of  patients,  primarily  in  a dosage  above  1 mg 
daily.  When  the  drug  is  discontinued,  depression  usually 
disappears,  but  hospitalization  and  shock  therapy  are 
sometimes  required. 

Caution:  Withdraw  reserpine  2 weeks  before  surgery,  if 
possible.  For  emergency  surgical  procedures,  give  vagal 
blocking  agents  parenterally  to  prevent  or  reverse  hypo- 
tension and/or  bradycardia. 

Because  reserpine  may  increase  gastric  secretion  of 
hydrochloric  acid,  use  cautiously  in  patients  with  peptic 
ulcer. 

Use  cautiously  with  digitalis,  quinidine,  or  guanethidine. 
Not  recommended  for  aortic  insufficiency. 

Esidrix®  (hydrochlorothiazide  CIBA) 

Contraindictions:  Oliguria,  renal  shutdown,  progressive 
hepatic  disease,  and  allergy  to  thiazides. 

Warnings:  Stenosis,  hemorrhage,  and  ulceration  of  the 
small  bowel  have  occurred  with  coated  potassium  tab- 
lets. Discontinue  such  medication  when  used  with  Esidrix 
if  gastrointestinal  disturbances  arise. 

Pay  special  attention  to  electrolyte  balance  of  patients 
with  severe  renal  or  hepatic  insufficiency.  In  patients 
with  cirrhosis  and  ascites,  watch  for  symptoms  of  im- 
pending hepatic  coma.  Thiazides  may  decrease  glucose 
tolerance,  use  cautiously  in  diabetics.  Hyperuricemia 
may  occur  but  is  readily  reversed  by  a uricosuric  agent. 
Lowering  of  blood  pressure  may  sometimes  result  in 
nitrogen  retention,  particularly  in  patients  with  impaired 


renal  function.  Dosage  titration  is  necessary  in  such 
patients. 

Precautions:  Watch  for  signs  of  fluid  or  electrolyte  im- 
balance. Further  electrolyte  depletion  may  cause  hypo- 
chloremic alkalosis  and  hypokalemia.  Since  the  latter 
may  precipitate  digitalis  intoxication,  watch  carefully  pa- 
tients who  are  taking  digitalis  or  its  glycosides  or  those 
with  cardiac  arrhythmias.  In  severe  hypokalemia,  large 
oral  or  intravenous  doses  of  potassium  may  be  required. 

A few  infants  born  of  mothers  who  received  thiazides 
during  pregnancy  have  shown  bone  marrow  depression 
with  thrombocytopenia.  Hydrochlorothiazide  decreases 
responsiveness  to  exogenous  norepinephrine  and  in- 
creases responsiveness  to  tubocurarine.  Hypotensive 
episodes  under  anesthesia  have  been  observed  in  some 
patients  receiving  thiazides. 

Side  Effects:  In  addition  to  those  above,  nausea,  ano- 
rexia, headache,  restlessness,  constipation,  dizziness, 
paresthesias,  fatigue,  increased  sweating,  cramps  in 
arms  and  legs,  diarrhea,  abdominal  pain.  Rare  reactions: 
purpura  with  or  without  thrombocytopenia,  skin  rash, 
photosensitivity,  urticaria.  Sometimes  associated  with 
hydrochlorothiazide:  leukopenia,  agranulocytosis,  aplas- 
tic anemia,  pancreatitis,  jaundice,  necrotizing  vasculitis. 

DOSAGE 

Average  dosage  is  2 Tablets  :fl:2  daily.  For  patients 
requiring  less  hydrochlorothiazide,  substitute  Tablets 
#1 . For  maintenance,  reduce  dosage  to  lowest  effective 
level.  When  necessary,  more  potent  antihypertensive 
agents  may  be  added  gradually  in  reduced  dosages. 

SUPPLIED 

Tablets  #2  (light  orange),  each  containing  0.1  mg  reser- 
pine and  50  mg  hydrochlorothiazide;  bottles  of  100  and 
1000.  Tablets  #1  (light  orange),  each  containing  0.1  mg 
reserpine  and  25  mg  hydrochlorothiazide:  bottles  of  100 
and  1000. 

Consult  complete  literature  before  prescribing. 

CIBA  Pharmaceutical  Company,  Summit,  N.  J.  C I B A 
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USE  ‘POLYSPORIN’. 

POLYMYXIN  B-BACITRACIN 

OINTMENT 


brand 


for  topical  antibiotic  therapy  with  minimum 
risk  of  sensitization 


Caution:  As  with  other  antibiotic  products,  prolonged  use  may 
result  in  overgrowth  of  nonsusceptible  organisms,  including 
fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 

Supplied  in  Vr  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional 
Services  Dept.  PML. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.Y. 


POLYSPORtti 

nUMYXIN  B-BACrriUCI  : 

OINTMENT  I 

Wp  prevent  infedionl^ 

^l>i)ms,and  abrasioiNlH 

h 

aid  in  heoling*  | 


THE  ONLY  QUESTION  THIS  YEAR  IS:  WHICH  CADILLAC? 


See  ail  the  exciting  new  Cadillac  models  at  SCHUMAN'Sm 

1234  South  Beretania  Street 
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EVAPORATED  MILK  ^ 


HAWAII'S  HEALTHY  BABY 

MILK... 


evaporated 

.MILK, 

^AMIN  d increase 


1966 

Carnation  Healthy  Baby  Contest 
$1,000  1st  prize  winner, 

Peter  David  Keaomalamalama  Yoshimi  Malo 
of  Honolulu,  Hawaii 


“from  Contented  Cows” 


1st  CHOICE  FOR  IHFANT  FEEDING... 
Ho.  1 in  the  Islands  for  generations, 
...available  everywhere  in  Hawaii 
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Don’t  let  monilia 

cut  broad-spectrum  therapy  short... 


„ start  with  „„ 

Tetrex-F 

tetracycline  phosphate 
complex-nystatin 


Use  of  broad-spectrum  antibiotics  can  cause 
fungal  overgrowth  in  the  alimentary  tract... 
and  give  rise  to  symptoms  so  troublesome 
that  therapy  must  be  prematurely  stopped. 
Tetrex-F  (tetracycline  phosphate  complex- 
nystatin)  helps  you  circumvent  this  problem. 

The  nystatin  can  prevent  overgrowth  of 
monilia;  the  phosphate  complex  delivers  tet- 
racycline to  the  blood  rapidly.  Side  effects 
arc  infrequent. 

High-Risk  Patients 

Tetrex-F  (tetracycline  phosphate  complex- 
nystatin)  is  especially  useful  in  patients  most 
susceptible  to  fungal  overgrowth  during  tet- 
racycline therapy:  (1)  the  elderly  or  debili- 
tated, (2)  young  children,  (3)  the  diabetic, 

(4)  those  on  long-term  tetracycline  therapy, 

(5)  those  on  steroid  therapy,  (6)  those  who 
have  had  moniliasis  before,  and  (7)  pregnant 
patients  with  a history  of  monilial  vaginitis. 

When  you  start  with  economical  Tetrex-F 
(tetracycline  phosphate  complex-nystatin), 
you  can  complete  the  full  course  of  broad- 


spectrum  therapy  with  less  chance  of  los- 
ing control  elsewhere.  A good  start  for  a 
healthy  finish. 

PRESCRIBING  INFORMATION.  For  complete  information 
consult  Ot!iciai  Package  Circular.  Indications:  Infections  of  res- 
piratory, gastrointestinal  and  genitourinary  tracts  and  skin  and 
soft  tissues  due  to  tetracycline-sensitive  organisms,  in  patients 
with  increased  susceptibility  to  monilial  infections.  Contraindi- 
cations: The  drug  is  contraindicated  in  patients  hypersensitive 
to  its  components.  H (irninfjs:  Photodynamic  reactions  have  been 
produced  by  tetracyclines.  Natural  and  artificial  sunlight  should 
be  avoided  during  therapy.  .Stop  treatment  if  skin  discomfort 
occurs.  W all  renal  impairment,  systemic  accumulation  and  hep- 
atoto.xiciiy  may  occur.  In  this  situation,  lower  doses  should  be 
used.  Tooth  staining  and  enamel  hypoplasia  may  be  induced 
during  tootli  development  (last  trimester  of  pregnancy,  neonatal 
period  and  childhood).  Precautions:  Bacterial  superinlections 
may  occur.  Intants  may  develop  increased  intracranial  pressure 
witli  bulging  fontanels.  In  gonorrheal  therapy,  serologic  tests 
for  syphilis  should  be  conducted  initially  and  monthly  for  3 
months.  Adverse  Reactions:  Glossitis,  stomatitis,  nausea,  diar- 
rhea. natulence,  proctitis,  vaginitis,  dermatitis,  and  allergic  re- 
actions may  occur.  Casual  Adult  Dosage:  1 capsule  q.i.d.  Con- 
tinue for  10  days  in  Beta-hemolytic  streptococcal  intections. 
Administer  one  hour  before  or  two  hours  after  meals.  Supplied: 
Capsules,  bottles  of  16  and  100.  Each  capsule  contains  tetra- 
cycline phosphate  coaiplex  equivalent  to  250  mg.  tetracycline 
HCl  activity  and  250,000  units  of  nystatin.  For  Oral  Suspension, 
1 25  mg.  tetracycline  and  1 25,000  u.  nystatin  5 ml..  60  ml.  bottles. 

BRISTOL  LABORATORIES 
Division  of  Bristol-Myers  Company 
Syracuse,  New  "^’ork  13201 


BRISTOL 
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Presidential  Address 


THEODORE  T.  l OMI  I A,  M.D.,  Waipahu 


One  year  ago,  when  you  installed  me  as 
President  of  this  Association,  you  bestowed  upon 
me  a great  honor.  I pledged  to  you  at  the  time 
that  I would  do  my  best  to  uphold  the  fine  tradi- 
tions of  physieians  in  Hawaii.  The  measure  of 
suecess  attained  was  only  possible  because  of  the 
faithful  support  of  my  officers,  commissioners, 
members  of  the  Council,  chairmen  and  members 
of  all  the  50-odd  committees,  and  staff  members. 
For  their  full  measure  of  support  I am  deeply 
grateful. 

MEDICARE 

Soon  after  I took  office.  Medicare,  which  had 
been  vigorously  opposed  by  the  medical  profes- 
sion, became  a reality  on  July  1,  1966.  With  it 
came  various  problems.  One  was  that  of  the 
hospital-based  specialists.  The  Federal  agencies 
sought  to  classify  them  under  Part  A instead  of 
under  Part  B of  the  law.  This  would  have  made 
the  physicians’  services  a part  of  the  hospital 
costs. 

Failing  to  divide  and  conquer,  the  Federal  gov- 
ernment then  brought  suit  against  the  pathologists, 
charging  a monopoly  on  their  part.  While  this  act 
of  intimidation  is  still  unsettled,  the  Federal  agen- 
cies now  have  proposed  in  Congress  that  a new 
section,  called  Part  C,  be  made  an  amendment  to 
Title  XVIII.  This  would  classify  hospital-based 
specialists  separately  from  other  physicians. 

The  most  serious  problem  posed  by  Medicare 
in  Hawaii  has  been  the  separation  of  plantation 
physicians  from  their  jobs  for  refusing  to  reim- 
burse the  plantation  with  that  portion  of  Part  B 
funds  which  rightfully  belongs  to  the  physicians. 

This  Association  has  repeatedly  enunciated  the 
Principles  of  Medical  Ethics,  the  principle  of  free 
choice  of  physician,  and  the  fee-for-service  con- 
cept. We  have  held  that  the  practice  of  medicine 
by  a corporation  is  illegal  in  Hawaii.  Our  Legis- 
lative Committee  had  a bill  introduced  in  the 
Senate  during  the  last  session  which  would  have 
included  in  the  Medical  Practice  Act  a section 
specifically  prohibiting  a corporation  from  prac- 
ticing medicine.  The  law  governing  incorporation 
of  corporations  already  states  that  corporations 
for  profit  cannot  be  formed  for  the  purpose  of 
carrying  on  any  profession. 

Nevertheless,  we  should  not  be  too  dismayed. 
Eventually  we  will  be  able  to  have  this  law 
amended.  Persistence  will  be  required.  As  you  will 

Read  to  the  membership  May  20,  1967. 


recall,  it  took  us  five  years  to  have  the  Workmen’s 
Compensation  fee  schedule  and  law  amended. 

Your  organization  also  must  be  commended 
for  having  the  Aetna  Insurance  Company  ap- 
pointed as  our  intermediary,  instead  of  HMSA. 
Our  deep  appreciation  goes  to  our  representatives 
in  Washington  for  interceding  in  our  behalf. 

TITLE  XIX 

In  Hawaii  your  Legislative  Committee  was  far- 
sighted and  fortunate  enough  to  get  the  1965 
Legislature  to  accept  the  concept  of  free  choice 
of  physician  and  fee  for  service  for  the  care  of 
the  indigent  and  medically  indigent.  Because  of 
fiscal  difficulties  faced  by  our  Legislature,  these 
principles  apply  at  present  only  to  those  living  in 
the  rural  areas  of  Oahu  and  on  the  neighbor  is- 
lands. 1 want  the  audience  to  know  that  this 
program  is  only  possible  because  we  have  agreed 
to  subsidize  medical  services  at  30  per  cent  and 
surgical  services  at  20  per  cent.  In  urban  Oahu 
this  program  is  subsidized  100  per  cent  by  the 
physicians. 

Despite  our  generous  subsidy,  the  Department 
of  Social  Services  took  unilateral  action  in  im- 
posing a formulary  based  on  an  archaic  1961 
Oregon  schedule.  This  concept — that  cheaper 
drugs  should  be  used  for  the  indigent — is  con- 
trary to  our  basic  medical  beliefs — that  no  pa- 
tient should  be  treated  differently  because  of 
economic  status.  This  concept  is  also  contrary  to 
the  position  of  the  Federal  government  that  eco- 
nomics should  not  make  second-class  citizens. 

We  have  informed  DSS  that  our  subsidies  will 
terminate  after  June  30,  1967,  and  we  have  told 
them  that  while  the  patients  may  be  indigent  or 
medically  indigent,  the  government  is  not.  And 
we  feel  that  eventually  all  indigents  should  have 
the  privilege  of  free  choice  of  physicians  and 
hospital  facilities.  The  DSS  plans  to  eliminate  the 
subsidy  on  July  1,  1967. 

DEPARTMENT  OF  HEALTH 

The  Department  of  Health  has  accepted  our 
concept  of  a Relative  Value  Schedule  and  fee  for 
service.  This  has  been  in  use  since  1962  for  refer- 
rals made  by  its  Crippled  Children’s  Bureau.  Be- 
ginning July  1,  the  conversion  factor  will  be 
brought  up  to  the  same  level  as  that  used  by  other 
government  agencies.  Unfortunately,  the  Depart- 
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merit  has  not  yet  agreed  to  the  fee-for-service 
concept  for  the  various  clinics  it  conducts.  The 
physicians  who  work  in  these  clinics  are  being  paid 
by  the  hour.  We  have  asked  that  they  look  into 
this  further.  We  believe  that  most  of  the  patients 
seen  in  clinics  could  qualify  under  Title  XIX. 

The  problems  in  the  low-income  areas  are  con- 
sidered social  rather  than  purely  medical.  A phrase 
to  watch  for  in  the  next  few  years  is  one  that  was 
coined  by  L.  B.  J.  in  1964  in  a speech  at  Ann 
Arbor,  Michigan.  This  term  cropped  up  again 
only  last  Sunday  when  a Honolulu  newspaper  said 
the  recent  Pacific  Conference  on  Urban  growth 
was  an  “uneasy”  example  of  creative  federalism. 

The  medical  profession  has  felt  the  impact  of 
creative  federalism.  It  is  apparent  from  the  edi- 
torial that  creative  federalism  is  a spreading  virus. 
Watch  for  the  effect  of  it  upon  professions  other 
than  medicine,  as  creative  federalism  begins  to 
apply  bureaucratic  rigidity  to  the  professions  of 
law,  engineering,  and  architecture. 

The  officers  of  the  Department  of  Health  have 
been  cooperative  and  with  further  expansion  of 
Federal  Programs — such  as  PL  89-239  and  PL 
89-749  being  delegated  to  the  State  level — it  is 
my  hope  that  this  attitude  of  cooperative  consul- 
tation will  be  further  enlarged  and  preserved. 

workmen’s  compensation 

On  November  3,  1966,  a public  hearing  was 
held  in  Honolulu  on  the  Workmen’s  Compensa- 
tion Fee  Schedule.  At  this  hearing  the  presenta- 
tion was  so  well  documented  and  well  organized 
that  the  voice  of  organized  medicine  dominated  the 
hearing;  a reversal  of  five  years  of  futile  effort. 
The  Director  of  Labor  accepted  our  concept  of 
RVS  with  a conversion  factor  of  five  and  recom- 
mended its  acceptance  for  the  City  & County  of 
Honolulu. 

To  my  dismay,  despite  the  fact  that  we  had 
testified  for  the  State  as  a whole,  the  Director 
interpreted  the  law  to  mean  that  public  hearings 
must  be  held  separately  in  the  three  other  coun- 
ties. Therefore,  Mr.  Rice,  our  attorney,  and  I 
spent  three  separate  nights  on  Maui,  Hawaii,  and 
Kauai.  When  the  concept  of  the  RVS  was  ac- 
cepted, the  inequities  in  fees  in  the  radiology 
section,  where  the  generalist  was  being  paid  only 
two-thirds  of  his  regular  fee,  were  eliminated. 

In  the  meantime,  the  Director  had  recom- 
mended to  the  Legislature  that  this  fee  schedule 
should  be  applicable  statewide,  and  so  HB  552 
was  introduced  in  the  Legislature.  It  passed  both 
the  House  and  the  Senate,  with  minor  amend- 
ments, and  was  signed  into  law  by  our  Governor 
as  Act  16. 

Here  again  I must  commend  both  your  Work- 
men’s Compensation  Committee  and  Legislative 
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Committee  for  a job  well  done  in  establishing 
good  rapport  with  the  various  branches  of  gov- 
ernment. 

UNIVERSITY  OF  HAWAII 

About  two  years  ago  I was  openly  opposed  to 
an  establishment  of  a two-year  medical  school  in 
our  state.  First,  I firmly  believed  that  we  were  an 
insular,  agricultural  community  and  that  we  would 
not  be  able  to  support  a first-class  medical  school. 
Second,  I believe  our  students  should  be  educated 
outside  of  our  State  in  order  to  broaden  their 
horizons  and  to  allow  them  to  rub  shoulders  with 
students  of  outstanding  quality  from  all  over  the 
country  and  the  world.  Thirdly,  I felt  that  it  would 
be  cheaper  and  more  rewarding  to  have  students 
graduate  from  already  well-established  medical 
schools,  even  if  the  State  had  to  subsidize  the  en- 
tire four  years  of  medical  training. 

Now  that  this  medical  school  is  a reality,  how- 
ever, I believe  we,  as  practicing  physicians,  cannot 
afford  to  let  the  town-and-gown  feeling  develop. 
We  should  encourage  a closer  liaison  with  the 
University  medical  faculty  to  the  end  that  the 
school  will  become  one  of  the  best  two-year  med- 
ical schools  in  the  U.  S. 

I feel  that  an  even  greater  future  will  be  assured 
when  the  University  adds  a four-year  medical 
school  and  becomes  a center  of  excellence  in  re- 
search, quality  medical  care,  and  continuing  med- 
ical education.  Then  it  will  be  famous  not  only  in 
Hawaii,  but  in  the  whole  Pacific  Basin — in  fact,  in 
the  whole  world. 

HMSA 

For  the  younger  physicians  who  are  not  familiar 
with  the  history  of  HMSA,  I should  like  to  quickly 
review  the  trend  of  events  which  led  to  our  impasse 
with  HMSA.  HMSA  was  founded  as  a tax-free 
organization  by  the  people  of  Hawaii,  with  the 
cooperation  of  the  physicians,  to  aid  the  low- 
income  people  to  meet  their  medical  obligations. 

HMSA  gradually  included  more  and  more 
groups  and  became  a huge  monopoly,  all  the 
while  being  subsidized  by  the  physicians  at  dis- 
counted fees. 

In  spite  of  our  plea  that  HMSA,  as  a tax-free 
organization,  should  be  offering  the  people  of 
Hawaii  more  comprehensive  coverage  with  pre- 
dictability of  costs,  they  repeatedly  refused  to  meet 
this  challenge. 

They  have  acted  unilaterally  on  many  occasions 
when  the  occasion  suited  their  needs,  and  only 
sought  to  divide  and  conquer  the  physicians  and 
to  subjugate  us  to  the  point  of  embarrassment  and 
humility. 

Their  arrogance  has  brought  upon  them  the 
wrath  of  the  legislators,  and  the  financial  and 
operative  structures  of  the  organization  were,  and 
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Dysproteiiiemias  involving  immunogohiilins  G and  A 
are  the  same  in  Hawaii  as  elsewhere,  apparently. 


Multiple  Myeloma  and  Macroglobulinemia 
Cases  in  Hawaii* 


WILLIAM  HARTMAN,  B.S.,t  REMEDIOS  FARIN,  B.S.,  and 

MITSUO  YOKOYAMA,  M.D.,  Honolulu 


• The  serum  immunoglobulin  levels  are  ele- 
vated in  multiple  myeloma,  due  to  the  rapid 
proliferation  of  plasma  cells.  Zone  electro- 
phoresis reveals  a relatively  homogeneous 
globulin  pattern,  as  compared  to  the  normal 
heterogeneous  serum  gamma  globulin  pat- 
tern. There  is  a decrease  in  the  level  of  nor- 
mal gamma  globulin,  corresponding  to  the 
increase  in  the  myeloma  protein  level. 

SERA  OF  INDIVIDLFALS  with  conditions  in- 
volving an  unusual  elevation  of  gamma  globu- 
lin levels  were  obtained  from  hospitals  and  clinics 
in  Honolulu  and  other  parts  of  Hawaii.  The  sera 
were  kept  frozen  at  —20°  C.  prior  to  use. 

Zone  electrophoretic  studies  were  carried  out 
in  agar  gel,’  using  glass  slides  coated  with  1.5% 
Noble  agar  solution  in  0.05M  barbital  buffer,  pH 
8.6.  The  slides  were  previously  precoated  with 
0.5%  aqueous  agar  and  dried  for  30  minutes  at 
100°  C.  A well  was  cut  into  the  agar  gel  after  it 
had  solidified  and  approximately  0.01  ml  of  serum 
was  introduced  into  the  well.  The  slide  was  placed 
in  an  electrode  vessel  containing  barbital  buffer, 
pH  8.6,  ionic  strength  0.05,  and  3 mA/cm  were 
applied  for  electrophoresis  for  two  hours.  What- 
man 3MM  filter  paper  was  used  as  wicks  con- 
necting the  agar  gel  and  the  buffer.  The  electro- 
phoretic pattern  was  fixed  in  3%  acetic  acid  solu- 

* This  work  was  supported  by  the  Memorial  Fund  for  Mrs.  Lois 
A Mayers 

t Student  at  Washington  and  Lee  University,  Lexington,  Virginia, 
and  grantee  of  the  Kuakini  Research  Foundation.! 
t Presently  Kuakini  Medical  Research  Institute. 


tion  for  30  minutes,  stained  with  1 % Buffalo- 
blue-black  solution  after  the  slide  had  been 
washed  with  distilled  water,  and  dried  by  cover- 
ing with  filter  paper  and  letting  stand  at  room 
temperature. 

Agar-gel  slides  for  the  immunoelectrophoretic 
studies-  were  prepared  in  the  same  manner  as 
for  the  zone  electrophoretic  studies.  In  addition,  a 
6 cm  trough  was  cut  8 mm  from  the  well,  on  both 
sides  of  the  well,  and  parallel  to  the  intended  line 
of  migration.  Electrophoresis  was  carried  out  as 
in  the  above  method;  however,  the  pattern  was 
not  fixed.  After  completion  of  the  electrophoretic 
separation,  antihuman  serum,  prepared  at  the 
Kuakini  Research  Foundation  laboratories,  was 
introduced  into  each  trough  and  the  slide  was  al- 
lowed to  stand  for  24  hours  in  a humid  chamber. 
The  immunoprecipitin  pattern  was  stained  with 
1 % Buffalo-blue-black  after  the  slide  had  been 
successively  washed  with  0.1 5M  NaCl  solution 
and  distilled  water,  then  dried  at  room  tempera- 
ture. 

The  modified  Smithies’  method^  was  employed 
in  the  starch-gel  electrophoretic  studies.  The 
hydrolyzed  starch  powder  used  in  this  study  was 
obtained  from  the  Connaught  Medical  Research 
Laboratories  of  the  Lfniversity  of  Toronto. 
A 12.5%  starch  solution  in  0.021M  H3BO;{ 
-0.()()84M  NaOH  buffer  was  prepared  and  the 
solution  was  then  heated  with  agitation  until  a 
transparent,  viscous  liquid  was  obtained.  Follow- 
ing removal  of  the  air  bubbles  by  suction,  the 
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Table  1.  Multiple  Myeloma  Cases 


ETHNIC  TYPE  OF 

ORIGIN  GLOBULIN 

CRYO- 

SIA 

TEST 

C 

ISOAGGLUTININ  TITER 

PATIENT 

SEX 

AGE 

GLOBUI IN 

Floe.* 

Reppt.** 

O 0 

-i 

X o 

R.T 

Anti- A 

Anti-B 

COLDt 

Anti- A Anti-B 

1. 

F 

62 

Haw./ 

Port. 

IgGi 

Neg. 

Neg. 

Neg. 

o 

1:64 

1:16 

1:128 

1:16 

2. 

M 

74 

Malayan 

IgG, 

Neg. 

Neg. 

Neg. 

A 

0 

1:32 

0 

1:32 

3. 

M 

40 

Haw. 

IgGi 

Neg. 

Pos. 

Neg. 

B 

1:16 

0 

1:32 

0 

4. 

M 

67 

Haw. 

IgG. 

Neg. 

Pos. 

Neg. 

AB 

0 

0 

0 

0 

5. 

F 

66 

Jap. 

IgG 

Neg. 

Neg. 

Neg. 

B 

1:8 

0 

1:8 

0 

6. 

F 

38 

Haw. 

IgG. 

Pos. 

Pos. 

Neg. 

O 

1:64 

1:8 

1:64 

1:8 

7. 

M 

56 

Chin. 

IgG. 

Neg. 

Pos. 

Neg. 

0 

1:8 

1:64 

1:8 

1.64 

8. 

M 

73 

Filp. 

IgG. 

Neg. 

Pos. 

Neg. 

O 

1:16 

1:8 

1:16 

1:16 

9. 

F 

42 

Haw./ 
Chi. /Can 

IgG. 

Neg. 

Neg. 

Neg. 

O 

1:16 

1:8 

1:32 

1:32 

10. 

F 

74 

Jap. 

IgG. 

Neg. 

Pos. 

Neg. 

AB 

0 

0 

0 

0 

11. 

F 

64 

Jap. 

IgG. 

Pos. 

Pos. 

Neg. 

A 

0 

1:8 

0 

1:8 

12. 

M 

56 

Jap. 

IgG. 

Neg. 

Pos. 

Neg. 

B 

1:32 

0 

1:32 

0 

13. 

F 

58 

Can. 

IgG. 

Pos. 

Pos. 

Neg. 

A 

0 

1:8 

0 

1:8 

14. 

M 

60 

Jap. 

IgG. 

Neg. 

Neg. 

Neg. 

AB 

0 

0 

0 

0 

15. 

M 

49 

Jap. 

IgG. 

Neg. 

Neg. 

Neg. 

O 

1:32 

1:8 

1:32 

1:8 

16. 

F 

68 

Jap. 

leG. 

Pos. 

Pos. 

Neg. 

A 

0 

1:16 

0 

1:16 

17. 

F 

59 

Port. 

IgG. 

Neg. 

Pos. 

Neg. 

O 

1:256 

1:128 

1:512 

1:256 

18. 

F 

43 

Jap. 

IgG. 

Neg. 

Neg. 

Neg. 

B 

1:4 

0 

1:8 

0 

19. 

M 

56 

Chin. 

IgG. 

Neg. 

Pos. 

Neg. 

O 

1:16 

1:4 

1:16 

1:4 

20. 

F 

37 

Can. 

IgA 

Neg. 

Pos. 

Neg. 

O 

1:4 

1:4 

1:4 

1:4 

21. 

M 

70 

Can. 

IgA 

Pos. 

Pos. 

Neg. 

A 

0 

1:16 

0 

1:16 

22. 

F 

60 

Span./ 

P.R. 

IgA 

Pos. 

Pos. 

Neg. 

B 

1:16 

0 

1:16 

0 

23. 

M 

45 

Jap. 

IgA 

Pos. 

Pos. 

Neg. 

AB 

0 

0 

0 

0 

24. 

M 

62 

Haw. 

IgA 

Pos. 

Pos. 

Neg. 

A 

0 

1:4 

0 

1:4 

25. 

M 

48 

Jap. 

IgA 

Neg. 

Neg. 

Neg. 

O 

1:8 

1:32 

1:16 

1:32 

26. 

M 

62 

Can. 

IgA 

Pos. 

Neg. 

Neg. 

B 

1:2 

0 

1:2 

0 

* Flocculation  test  ♦*  Reprecipitation  test 

t At  room  temperature  (25°  C.)  t At  refrigerated  temperature  (5°  C.) 


Starch  was  immetJiately  poured  into  a 196  X 
84  X 4 mm  plastic  mold  and  allowed  to  solidify 
for  two  hours.  The  serum  sample  was  introduced 
into  the  gel  by  inserting  a piece  of  filter  paper, 
3X5  mm,  saturated  with  the  serum,  into  a small 
slit  in  the  gel  made  with  a razor  blade.  The  elec- 
trode vessel  contained  0.3M  H^BOa  with  0.()6M 
NaOH  buffer  and  Whatman  31VIM  filter  paper 
was  used  for  wicks.  Electrophoresis  was  effected 
at  400  volts  for  three  hours  at  a constant  cold 
temperature.  After  the  migration  was  completed, 
the  starch  was  removed  from  the  mold  and  stained 
with  0.5%  Nigrosin  for  10  minutes,  then  destained 
with  a solution  of  water,  methanol,  and  acetic 
acid  in  a 1:1  ;0.4  ratio. 

Electrophoresis  of  the  sera  on  cellulose-acetate 
strips  (Beckman)  was  also  performed.  The  ace- 
tate strips,  soaked  in  barbital  buffer,  pH  8.6,  were 
placed  in  a Durrum-type  Spinco  electrophoresis 
cell  containing  the  barbital  buffer  and  approxi- 
mately 0.003—0.005  ml  of  the  serum  samples 
were  applied  onto  the  surface  of  the  strips,  using 
a narrow  loop  made  of  very  fine  wire,  designed 
and  constructed  by  this  laboratory.  Eilter  paper 
wicks  (Whatman  3MM)  were  used  to  connect 
the  strips  and  the  buffer. 

Eor  cryoglobulin  determination,  the  serum  was 
separated  from  the  clot  at  37°  C.  and  was  allowed 


to  stand  at  5°  C.  overnight.  The  presence  of  cold- 
precipitable  serum  globulin  was  marked  by  the 
appearance  of  a precipitate,  which  increased  in 
concentration  upon  prolonged  incubation. 

The  samples  were  next  subjected  to  the  Sia  test 
for  abnormal  macroglobulin,  as  described  by  Jim^. 
One  part  of  serum  was  added  to  1 6 parts  of  cold 
de-ionized  water,  previously  adjusted  to  pH  6.4. 
In  Waldenstrom’s  macroglobulinemia  a flocculent 
white  precipitate  is  formed  within  10  seconds  and 
settles  rapidly  to  the  bottom  of  the  tube  (floccula- 
lation  test).  Addition  of  normal  saline  will  dissolve 
the  precipitate  and  addition  of  more  de-ionized 
water  will  cause  reprecipitation  (reprecipitation 
test). 

The  isoagglutinin  titers  of  the  sera  were  deter- 
mined, using  2%  suspensions  of  fresh  normal  hu- 
man group  A and  group  B erythrocytes  in  normal 
saline.  The  sera  to  be  titrated  were  serially  diluted 
with  saline,  in  duplicate,  and  equal  volumes  of  the 
group  A erythroeyte  suspension  were  added  to 
one  set  and  of  the  group  B erythrocyte  suspension 
to  the  other  set.  The  mixtures  were  allowed  to 
stand  for  30  minutes  at  room  temperature  (25° 
C.),  after  whieh  they  were  eentrifuged  for  1 min- 
ute at  1,000  rpm  and  the  agglutination  read 
macroscopically.  The  titration  was  also  carried 
out  at  4°  C. 
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Fig.  1.  Electrophoretic  patterns  of  sera  in  agar  gel. 
* Normal  human  serum. 


AGE,  SEX  AND  RACE 

Table  1 shows  that  the  26  multiple  myeloma 
patients  ranged  in  age  from  37  to  74  years  with 
an  average  of  57  years.  Of  these.  54  percent  were 
male  and  46  percent  were  female.  The  ethnic  dis- 
tribution was:  ten  Japanese,  six  Hawaiian  or  part 
Hawaiian,  four  Caucasian,  two  Chinese,  two  Fili- 
pino, one  Portuguese,  and  one  Spanish-Puerto 
Rican.  The  age  range  of  the  macroglobulinemia 
patients  was  66  to  88  years  with  an  average  of  74 
years  (Table  2).  Of  the  six  macroglobulinemia 
patients,  there  were  two  Caucasians,  two  Hawai- 
ians,  one  Filipino  and  one  Portuguese.  Four  of 
the  patients  with  macroglobulinemia  were  male 
and  two  were  female. 

Figure  1 shows  that  the  zone  electrophoretic 
pattern  of  IgG*  myeloma  in  agar  gel  characterizes 
it  as  a homogeneous  protein  mass  of  variable 
electrophoretic  mobility.  This  protein  varies  from 
very  slow,  locating  near  the  cathode  in  the  gamma 
region,  to  much  faster  mobility,  locating  near  the 
origin  in  the  beta  region.  Hence,  the  IgG  myelo- 

* IgG:  new  notation  for  immunoglobulin  (formerly  “gamma” 
globulin)  G. 


mas  have  been  subdivided  into  three  groups,  de- 
pending on  their  electrophoretic  mobility.  The 
one  having  the  faster-moving  protein  has  been 
designated  IgG,  and  that  having  the  slower-mov- 
ing protein,  IgG,;.  Gamma  G myeloma  having  a 
protein  of  intermediate  mobility  has  been  desig- 
nated IgGj.  The  agar  gel  electrophoretic  patterns 
of  the  IgA  myeloma  sera  show  an  electrophoreti- 
cally  homogeneous  protein  mass  of  relatively  fast 
mobility  in  the  gammaglobulin  region,  appearing 
as  a very  dense  spot  located  near  the  origin  and 
extending  through  the  beta  region.  The  macro- 
globulinemia sera  are  characterized  by  dense, 
heavy,  homogeneous  protein  masses  extending 
from  the  points  of  application  into  the  gamma 
globulin  regions. 

Immunoelectrophoretic  patterns  (Figure  2)  of 
IgG  myeloma  show  a localized  increase  and  de- 
tlection  of  the  IgG  line  in  the  specific  area  of  mi- 
gration of  the  protein.  In  the  cases  of  IgG, 
myeloma,  the  increase  is  seen  to  be  supplemental 
to  the  normal  pattern  of  IgG,  while  some  of  the 
IgG-  myeloma  sera  and  the  IgG,,  myeloma  serum 
show  an  increase  and  deflection  of  the  primary 


Fig.  2.  Immunophoretic  patterns  of  .sera  in  agar  gel. 
* Normal  human  serum. 
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Fig.  3.  Electrophoretic  pattern  of  sera  in  starch  gel. 

* Normal  human  serum. 

IgG  band.  In  IgA  myeloma  an  increase  in  density 
and  deflection  of  the  IgA  precipitin  line,  occur- 
ring near  the  point  of  origin  and  extending  to- 
wards the  anode,  was  revealed  by  Immunoelectro- 
phoresis. The  precipitin  arc  intersects  the  normal 
IgG  line.  The  immunoelectrophoretic  pattern  of 
Waldenstrom’s  macroglobulinemia  sera  showed  a 
heavy  IgM  precipitin  line.  Much  nondiffused  pro- 
tein remains  in  the  agar  during  the  washing  and 
staining  process,  due  to  the  size  of  the  molecule. 

The  starch  gel  electrophoretic  patterns  (Figure 
3)  of  the  IgG  myeloma  cases  were  similar  to  their 
zone  electrophoretic  patterns  in  agar  gel.  The  IgGi 
myeloma  protein  showed  the  fastest  migration  and 
the  IgGy  myeloma  protein  displayed  a slower  mo- 
bility, lying  cathodal  to  the  point  of  origin;  the 
IgG:^  myeloma  sera  showed  very  slow  migration 
of  proteins.  A heavy  concentration  of  protein, 
which  showed  a high  rate  of  migration  towards  the 
anode  from  the  point  of  origin,  characterized  the 
IgA  myeloma  sera.  The  IgM  macroglobulinemia 
sera,  on  the  other  hand,  showed  no  migration  of 
the  fraction  from  the  point  of  origin.  This  is  due 
to  the  fact  that  the  macroglobulin  is  too  large  to 
move  through  the  starch  gel  and,  therefore,  re- 
mains at  the  origin. 

Figure  4 shows  that  a pattern  similar  to  that  of 
starch  gel  electrophoresis  was  observed  upon  elec- 
trophoresis with  cellulose  acetate  strips. 

The  incidence  of  cryoglobulin  was  found  to  be 
higher  among  IgA  myeloma  sera  ( 5 out  of  7 ) 
than  among  IgG  myeloma  sera  (4  out  of  19),  and 
5 out  of  6 of  the  macroglobulinemia  sera  were 
positive  for  cryoglobulin.  Twelve  out  of  19  of  the 


IgG  myeloma  sera,  5 out  of  7 of  the  IgA  myeloma 
sera,  and  all  of  the  macroglobulinemia  sera  gave 
positive  Sia  flocculation  tests  (Tables  1 and  2). 
However,  only  with  the  macroglobulinemia  sera 
could  the  precipitin  formed  in  the  Sia  test  be  dis- 
solved with  normal  saline  and  reprecipitated  upon 
the  addition  of  distilled  water;  no  reprecipitation 
occurred  with  the  myeloma  sera.  The  results  of 
the  cryoglobulin  tests  of  all  sera  were  shown  to 
correlate  closely  with  those  noted  in  the  Sia  floc- 
culation test  and  the  results  of  the  Sia  reprecipita- 
tion test  and  the  cryoglobulin  test  of  the  macro- 
globulinemia sera  were  identical. 

In  general,  very  low  isoagglutinin  titers  were 
noted,  despite  the  elevated  immunoglobulin  levels 
(Tables  1 and  2).  Most  of  the  titers  were  at  the 
lower  end  of  the  normal  range  or  below  the  nor- 
mal level,  which  was  shown  to  be  between  1;16 
and  1;128  for  both  anti-A  and  anti-B  upon  test- 
ing of  200  samples  taken  at  random  in  the  Hono- 
lulu area.  It  was  noted  that  the  isoagglutinin  level 
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Fig.  4.  Electrophoretic  patterns  of  sera  on  cellulose 
acetate  strips.  * Normal  human  serum. 
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Tabi.h  2. — M iwro^lohiiliiieniia  Cases 


PAIUNT 

si  X 

■MiF. 

OKKilN 

FTHNIC 

tvim: 

OF 

Gl  ODULIN 

CRVO- 

Sl.\ 

TFST 

Q CL 

O 

ISOAGGLUTININ  TITFR 

R.T 

Anti- A 

• t 

Anti~B 

COLOt 

Anti- A Anti-B 

CJLOUUI  IN 

Hoc* 

Reppt.** 

U Qi. 

pa  O 

1. 

M 

72 

Can. 

IgM 

Neg. 

Pos. 

Neg. 

o 

1:2 

1:8 

1:2 

1:8 

'y 

M 

66 

Can. 

IgM 

Pos. 

Pos. 

Pos. 

A 

0 

1:4 

0 

1:4 

3. 

M 

65 

Filp. 

IgM 

Pos. 

Pos. 

Pos. 

AB 

0 

0 

0 

0 

4. 

M 

60 

Port. 

IgM 

Pos. 

Pos. 

Pos. 

O 

1:256 

1:32 

1:256 

1:128 

5. 

F 

88 

Haw. 

IgM 

Pos. 

Pos. 

Pos. 

A 

0 

1:8 

0 

1:16 

6. 

F 

70 

Haw./ 

IgM 

Pos. 

Pos. 

Pos. 

A 

0 

1:8 

0 

1:8 

Chin. 

* Flocculation  test  **  Reprecipitation  test 

t At  room  temperature  (25°  C.)  t At  refrigerated  temperature  (5°  C.) 


of  myeloma  sera  was  reflected  by  the  presence  of 
the  normal  IgG  precipitin  line  along  with  the  mye- 
loma pattern  in  immunoelectrophoresis. 

DISCUSSION 

One  of  the  most  characteristic  clinical  mani- 
festations of  multiple  myeloma  is  bone  pain  with 
the  frequent  occurrence  of  spontaneous  fractures. 
In  addition,  weakness,  chills,  and  other  manifesta- 
tions of  malignancy  are  frequently  seen.  Electro- 
phoretic studies  on  multiple  myeloma  sera,  using 
paper  and  cellulose-acetate  strips,  showed  mark- 
edly elevated  gamma  globulin  levels,  and  bone 
marrow  studies  revealed  a proliferation  of  plasma 
cells. 

In  macroglobulinemia,  however,  bone  and  joint 
complaints  are  uncommon  and  spontaneous  frac- 
tures are  extremely  rare.  The  symptoms  are  not 
specific,  general  malaise  usually  being  reported. 
Anemia  is  also  a frequent  manifestation  and  the 
clinical  picture  is  often  dominated  or  influenced 
by  hemorrhagic  diathesis.  Macroglobulinemia  is 
often  indicated  by  the  presence  of  rouleau  forma- 
tion, accompanied  by  a nonspecific  autoaggluti- 
nation of  the  patient’s  own  red  cells  in  the  cold, 
and  a highly  viscous  appearance  of  the  serum. 
The  serum  gamma  globulin  showed  a high  peak 
near  the  origin  on  electrophoretic  strips  and  an 
increase  in  the  number  of  plasma  cells  was  noted 
in  the  bone  marrow. 

Among  the  present  interests  of  this  study  is  the 
distribution  of  patients  with  these  diseases  accord- 
ing to  sex,  age  and  race.  The  results  found  for 
cases  in  Hawaii  were  similar  to  figures  reported 
from  other  geographic  locations.  The  average  age 
of  myeloma  patients  is  fifty-five,  while  macroglob- 
ulinemia patients,  average  seventy-five.  Myeloma 
affects  males  and  females  about  equally,  while 
macroglobulinemia  occurs  among  males  twice  as 
often  as  females.  No  significance  can  be  drawn 
from  the  ethnic  distribution,  since  all  ethnic  groups 
were  not  equally  sampled. 

Myeloma  proteins  of  the  IgG  type  are  subdi- 
vided into  three  groups  depending  on  their  elec- 


trophoretic mobility  in  agar  gel,  starch  gel  and  on 
cellulose  acetate  strips.  IgGi  is  the  fastest  moving 
component,  followed  by  IgG2  and  IgG^  respec- 
tively. Seventy-three  percent  of  the  IgG  myeloma 
cases  studied  were  of  the  IgG2  type. 

Cryoglobulins  are  thermoproteins,  a class  of 
paraproteins  which  are  demonstrable  at  cold  tem- 
peratures and  are  commonly  found  in  large  quan- 
tities in  multiple  myeloma.  The  cold-sensitive  pro- 
teins are  also  associated  with  chronic  lymphocytic 
leukemia,  lymphosarcoma,  Kala-azar,  systemic 
lupus  erythematosus,  rheumatoid  arthritis,  poly- 
cythemia vera,  periarteritis  nodosa,  Sjogren’s  syn- 
drome, subacute  bacterial  endocarditis,  coronary 
artery  disease,  portal  cirrhosis,  and  malignant 
tumors.  In  this  study,  cryoglobulin  was  found  in 
21%  of  the  IgG  myeloma  sera,  71%  of  the  IgA 
myeloma  sera,  and  83%  of  the  macroglobulinemia 
sera. 

The  Sia  reprecipitation  test,  as  described  by 
Jim‘‘,  was  shown  to  be  more  specific  for  the  macro- 
globulin than  for  the  myeloma  protein.  The  forma- 
tion of  a tloccule  or  moderate  precipitate  within 
10  seconds  is  considered  to  be  positive.  The  pres- 
ent study  suggests  that  the  second  part  of  this  test 
(reprecipitation),  which  involves  dissolution  of 
the  precipitate  by  the  addition  of  saline  and  repre- 
cipitation upon  the  addition  of  distilled  water,  rep- 
resents a dependable  method  for  the  specific  iden- 
tification of  Waldenstrom’s  macroglobulinemia. 

The  results  of  the  cryoglobulin  test  in  IgA  mye- 
loma and  macroglobulinemia  sera  showed  greater 
correlation  with  the  results  of  the  Sia  flocculation 
test  than  did  the  IgG  myeloma  sera.  These  results 
suggest  that  the  cold  precipitable  and  Sia  floc- 
culable  euglobulin  in  IgA  myeloma  and  macro- 
globulinemia sera  are  similar  in  molecular  nature, 
while  the  IgA  euglobulin  is  not. 

Pyroglobulin,  a heat-coagulable  protein,  was  not 
demonstrated  in  the  present  cases;  however,  two 
cases  of  pyroglobulinemia  were  found  in  the  sera 
of  patients  without  myeloma  and  macroglobu- 
linemia. Immunochemical  studies  on  pyroglob- 
ulins  in  these  cases,  in  addition  to  clinical  obser- 
vations, will  be  published  in  a later  issue  of  the 
Journal. 
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In  general,  patients  with  multiple  myeloma  or 
macroglobulinemia  are  particularly  susceptible  to 
bacterial  infection  and  have  been  shown  to  have 
an  impaired  primary  circulating  antibody  response, 
but  the  secondary  response  is  normal.  Hyperpro- 
teinemia  occurs  in  the  majority  of  these  cases,  as 
defined  by  total  serum  protein  concentration.  In 
some  cases  the  total  serum  protein  may  be  within 
normal  limits,  although  characteristic  abnormal 
spikes,  exhibiting  a single  homogeneous  peak  in 
the  gammaglobulin  region,  can  be  observed  elec- 
trophoretically.  This  results  in  the  production  of 
large  quantities  of  homogeneous  gammaglobulins 
stemming  from  a plasma  cell  dyscrasia  from  a 
single  cell  or  single  group  of  plasmacytes  ( mono- 
clonal proliferation).  The  abnormal  proteins  ap- 
pear to  be  physically,  chemically,  and  immuno- 
logically  different  from  individual  normal  gamma 
globulins.  The  present  results  also  demonstrated 
that  there  is  no  relationship  in  these  diseases  be- 
tween the  gammaglobulin  concentrations  and  the 


isoagglutinin  titers,  which,  in  most  of  the  patients’ 
sera,  were  found  to  be  significantly  below  the  nor- 
mal levels.  Therefore,  as  previously  stated,'’  it  can 
be  assumed  that  the  abnormal  gamma  globulins 
may  be  immunologically  inactive  gamma  globu- 
lins produced  by  neoplastic  plasma  cells. 

SUMMARY 

Nineteen  cases  of  IgG  myeloma,  seven  cases  of 
IgA  myeloma  and  six  cases  of  macroglobulinemia 
were  found  in  Hawaii  over  the  period  from  July 
1964  to  July  1966.  Age,  sex,  and  ethnic  descent 
of  the  individuals  having  these  diseases,  which  are 
felt  to  be  neoplastic,  were  statistically  observed; 
no  differences  were  noted  on  comparison  of  the 
present  data  with  previous  reports.  Low  isoagglu- 
tinin titers  were  noted  in  most  cases;  however, 
these  correlated  with  the  presence  of  a residue  of 
the  normal  IgG  precipitin  line,  which  appeared 
along  with  the  myeloma  arc  in  immunoelectro- 
phoresis.  ■ 
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Highest  age-corrected  death  rates  in  1 9th  century  Honolulu  were 


experienced  not  by  the  Hawaiians,  hut  by  the  Japanese. 


Differential  Mortality  in  Honolulu  Before  1900 


ROBERT  C.  SCHMITT,  M.A.,*  Honolulu 


• The  high  mortality  among  Hawaiians  in 
19th-century  Honolulu  elicited  a great  deal 
of  sympathetic  attention  then;  it  still  does. 
For  various  reasons,  we  have  failed  to  real- 
ize that  mortality  during  this  period  was  al- 
most twice  as  high  among  the  Japanese  as 
among  the  Hawaiians  and  part-Hawaiians. 
The  age-corrected  rate  of  mortality  among 
Portuguese  and  Chinese  was  about  one-third 
that  of  the  Japanese.  Lowest  was  among  the 
British  and  Americans.  Highest  of  all  was 
probably  that  among  the  South  Sea  Island- 
ers, but  their  numbers  were  too  few  to  per- 
mit valid  comparisons. 

Hawaiians  were  dying  in  great  numbers 
during  the  19th  century,  causing  serious 
concern  among  community  leaders  and  triggering 
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countless  sermons,  speeches,  articles,  and  tracts 
addressed  to  this  tragic  depopulation.  A similar 
wastage  of  human  life,  often  involving  appallingly 
high  mortality  rates,  was  taking  place  during  the 
same  period  among  a number  of  Hawaii’s  immi- 
grant peoples.  The  plight  of  the  foreigner,  oddly, 
passed  almost  unnoticed.  Even  today,  few  persons 
seem  aware  of  the  death-filled  history  of  the  non- 
Hawaiians  in  the  years  following  their  arrival. 

Evidence  of  these  immigrant  losses  appears  in 
Honolulu  death  rates  for  the  period  from  1878 
to  1899.  Unfortunately,  systematic  computation 
of  such  rates  was  not  undertaken  until  the  clos- 
ing years  of  the  century,  when  their  diminishing 
severity  lessened  their  impact.  So  far  as  can  be 

* State  Statistician,  Department  of  Planning  and  Economic 
Development.  State  of  Hawaii. 

Received  for  publication  January  10,  1967. 
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Table  1. — Deaths  occurring  in  Honolulu,  by  Nationality:  1878  to  1899 


YEAR^ 

ALL 

GROUPS 

HA- 

WAIIAN" 

AMERI- 

CAN 

BRITISH 

PORTU- 

GUESE 

CHINESE 

Japa- 

nese" 

S.  SEA  IS-  OTHER 

LANDERS*  groups" 

1878 

638 

543 

13 

18 

5 

46 

2 

1 

10 

1879 

745 

550 

27 

25 

18 

81 

24 

20 

1880 

704 

537 

22 

21 

12 

63 

1 

33 

15 

1881 

651 

486 

20 

20 

15 

84 

1 

12 

13 

1882 

562 

428 

16 

16 

13 

62 

10 

17 

1883 

650 

402 

21 

20 

30 

134 

13 

30 

1884 

551 

372 

29 

19 

33 

76 

5 

17 

1885 

573 

393 

15 

17 

20 

93 

7 

28 

1886 

593 

366 

26 

21 

43 

99 

17 

3 

18 

1887 

555 

376 

23 

17 

31 

67 

12 

12 

17 

1888 

548 

348 

21 

17 

37 

101 

8 

16 

1889 

627 

407 

19 

16 

60 

77 

21 

27 

1890 

652 

426 

23 

23 

50 

83 

21 

26 

1891 

701 

434 

29 

19 

67 

92 

39 

21 

1892 

555 

324 

21 

22 

44 

97 

28 

19 

1893 

617 

370 

16 

l6 

52 

102 

44 

17 

1894" 

474 

254 

26 

13 

43 

87 

34 

17 

1895 

731 

431 

34 

24 

57 

115 

48 

22 

1896 

673 

377 

30 

25 

75 

92 

54 

20 

1897 

659 

337 

31 

19 

60 

111 

82 

19 

1898 

926 

461 

77 

23 

81 

148 

102 

34 

1899 

1,153 

548 

47 

21 

105 

173 

217 

42 

J Twelve-month  periods  beginning  April  1,  1878  to  1893;  nine-month  period  beginning  April  1,  1894;  calendar  years,  1895  to  1899. 
- Includes  part  Hawaiian. 

•■'Japanese  not  shown  separately,  1882-1885;  apparently  included  with  “other  groups.” 

* Data  for  1878-1881  include  Tahitians,  reported  separately  in  source  (1  in  1878,  2 in  1879,  1 in  1880,  and  none  in  1881), 

® April  1 to  December  31, 

Source;  Hawaii  Board  of  Health,  annual  reports  (see  narrative  for  full  citation). 


ascertained,  the  present  study  is  the  first  full-scale 
analysis  of  these  data  ever  attempted. 

Although  statistics  on  deaths  were  first  rou- 
tinely compiled  in  1849,^  separate  data  by  race 
were  not  published  until  1878.  In  that  year,  Cap- 
tain John  H.  Brown,  agent  for  the  Board  of 
Health,  issued  a report-  on  deaths  occurring  in 
Honolulu,  classified  by  age,  sex,  nationality,  and 
cause,  during  the  two-year  period  ended  March 
31,  1878.  The  ethnic  breakdown  was  limited  to 
two  groups,  Hawaiian  and  non-Hawaiian,  and 
deaths  were  obviously  underreported.  Thereafter, 
however,  data  were  published  annually,  using  a 
more  detailed  listing  of  nationalities.-*  These  re- 
ports apparently  grouped  part-Hawaiians  with 
pure  Hawaiians,  and  classified  deaths  among  the 
Hawaii-born  children  of  foreigners  by  the  na- 
tionality of  their  parents.  The  source  of  these  data 
was  the  burial  permits  required  by  law.  After  a 
somewhat  shaky  start,  registration  of  deaths  in 
Honolulu  seems  to  have  reached  a high  percentage 
of  completeness;  unlike  the  reporting  of  vital 
events  elsewhere  in  the  Kingdom  (and  births  in 
the  city  itself),  frequently  criticized  for  serious 

1.  Robert  C.  Schmitt,  “Birth  and  Death  Rates  in  Hawaii.  1848- 
1962,”  Hawaii  Historical  Review,  Vol.  I,  No.  6,  January  1964, 
pp.  110-124.  These  data,  collected  in  connection  with  the  census 
taken  in  January  1849,  referred  to  the  calendar  year  1848. 

2.  Biennial  Report  oj  the  Board  of  Health  to  the  Legislative  As- 
sembly of  I87S,  pp.  6-8. 

3.  Report  of  the  President  of  the  Board  of  Health  for  1878-1880 
(pp.  54  and  56),  1880-1882  (pp.  90  and  92).  1882-1884  (Appen- 
dix O.  pp.  cvii  and  cx),  1884-1886  (Appendix  1,  pp.  7 and  9). 
1886-1888  (pp.  65-66),  1888-1890  (tables  after  p.  68),  1890-1892 
(tables  after  p.  74),  1892-1894  (tables  after  p.  62),  1894-1895 
(tables  after  p.  14),  1896-1897  (tables  after  p.  54),  and  1898- 
1899  (pp.  35-38). 


deficiencies,  death  registration  in  Honolulu  es- 
caped official  censure.^ 

Base  data  necessary  for  the  computation  of 
rates  were  compiled  as  part  of  the  censuses  of 
1878,  1884,  1890  and  1896.**  Totals  were  shown 
for  “natives,”  “half-castes,”  Hawaii-born  children 
of  foreign  parentage,  and  each  major  foreign 
group.  Beginning  in  1890  an  effort  was  made  to 
classify  the  Island-born  non-Hawaiians  by  na- 
tional origin.  The  well-thought-out,  practical  and 
meaningful  raeial  classification  system  developed 
during  this  period  by  Hawaiian  census  officials 
and  given  fullest  expression  in  1896  unfortunately 
failed  to  survive  annexation.  Many  eategories  were 
added,  dropped,  or  renamed  for  the  1900  count 
(directed  from  Washington),  and  a sizable  frae- 
tion  of  the  part-Hawaiian  population  was  mis- 
classified  as  Caucasian.® 

The  present  analysis  required  considerable  esti- 
mation to  obtain  comparability  between  the  mor- 


4.  For  comments  on  the  completeness  of  registration  in  Honolulu 
and  elsewhere  in  the  Kingdom,  see  the  Report  of  the  President 
of  the  Board  of  Health  for  1878-1880  (p.  52),  1896-1897  (pp. 
55-56),  and  1898-1899  (p.  22)  and  Robert  C.  Schmitt,  op  cit., 
pp.  11.3-115. 

5.  Biennial  Report  of  the  President  of  the  Board  of  Education  to 
the  Legislative  Assembly  of  1880,  table  after  p.  35;  Census  of 
the  Hawaiian  Islands  Taken  December  27th,  1884,  Under  the 
Direction  of  the  Board  of  Education:  Bureau  of  Public  Instruc- 
tion, Report  of  the  General  Superintendent  of  the  Census,  1890, 
tables  1,  4 and  5 and  p.  17;  ijepartment  of  Public  Instruction, 
Report  of  the  General  Superintendent  of  the  Census,  1896,  tables 
III,  VI  and  VII. 

6.  U.  S.  Bureau  of  the  Census,  Thirteenth  Census  of  the  United 
States  Taken  in  the  Year  1910.  Abstract  of  the  Census  . . . 
with  Supplement  for  Hawaii  . . .,  table  30,  p.  588,  and  Andrew 
W.  Lind,  Hawaii’s  People  (Honoluru:  University  of  Hawaii 
Press,  1955),  p.  21.  Some  of  the  1900  ethnic  detail  for  Hono- 
lulu was  not  published  until  it  appeared  in  connection  with  the 
1910  census  reports. 
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tality  and  census  data.  First,  allocatitui  of  the 
Hawaii-born  population  of  foreign  stock  was  nec- 
essary, ehieily  by  proration  based  on  the  corre- 
sponding number  of  foreign-born  females.  Second, 
mid-period  estimates  for  intercensal  dates  were 
computed,  entirely  by  linear  interpolation.  No 
adjustment  of  mortality  data  to  a place  of  resi- 
dence basis  was  needed,  sinee  both  census  and 
death  data  were  on  a de  facto  or  place-of-occur- 
rence  basis,  and  in  any  event  nonresident  deaths 
were  only  a small  percentage  of  the  total. 

Rates  were  computed  for  three  periods  of  ap- 
proximately equal  length:  April  1878  to  Mareh 
1885,  April  1885  to  March  1893,  and  April  1893 
to  December  1899.  Sueh  groupings  were  dictated 
by  small  frequencies  and  erratie  annual  fluetua- 
tions,  both  in  the  base  populations  (impossible  to 
estimate  with  any  accuracy  on  an  annual  basis) 
and  the  mortality  data. 

These  statistics  appear  in  the  accompanying 
tables.  The  first  reports  annual  total  mortality  by 
ethnic  group,  from  1878  to  1899.  Table  2 pre- 
sents census  data  for  Honolulu  by  nationality, 
1878  to  1900,  with  the  Hawaii-born  ehildren  of 
foreigners  reallocated  by  ethnic  group.  Mid-period 
population  estimates,  average  annual  mortality, 
and  average  annual  crude  death  rates  are  shown 
for  each  of  the  three  periods  used  in  this  analysis 
in  Table  3. 

Overall  mortality  was  high.  For  all  groups  eom- 
bined,  the  average  annual  death  rate  was  37.8 
per  1,000  inhab^itants  in  1878-1885,  27.0  in 
1885-1893,  and  26.0  in  1893-1899. 

Death  rates  were  partieularly  high  for  Flawai- 
ians,  Portuguese,  and  Japanese.  Among  the  Ha- 
waiians  and  part-Hawaiians,  the  rate  stood  ini- 
tially at  44.3  but  fell  to  34.7.  The  Portuguese  rate 
was  37.3  in  1878-1885,  but  only  half  as  high 
thereafter.  The  Japanese,  first  included  in  1886, 


rAiu.i:  2. — Population  hy  nationality,  for  Honolulu: 
1878  to  1900 


NATIONAl  n Y OR 
ETHNIC  STOCK^ 

DEC. 

27. 

1878 

DEC. 

27, 

1884 

DEC. 

28, 

1890 

SEPT. 

27, 

1896 

■JUNE 

1. 

1900“ 

All  nationalities 

14,1  14 

20,487 

22,907 

29,920 

39,306 

Hawaiian  (“native”) 

9,272 

9,003 

8,562 

7,918 

8,356 

Part  Hawaiian 

(“half-caste”) 

1,31 1 

1,850 

2,603 

3,468 

3,098 

American 

765 

1,417 

1,639 

2,074 

C) 

British 

636 

936 

1,069 

1,308 

(9 

Portuguese 

308 

690 

2,713 

3,833 

(“) 

Chinese 

1,395 

5,433 

4,913 

7,693 

9,06 1 

Japanese 

1 

f 54 

511 

2,381 

6,179 

South  Sea  Islanders 
(“Polynesian”) 

427 

- 131 

77 

63 

L) 

Other  nationalities^ 

J 

1 973 

820 

1,182 

(=) 

1 According  to  terminology  used  in  the  1896  census;  terms  used 
in  earlier  censuses  appear  in  parentheses. 

- Not  adjusted  for  apparent  misclassification  of  Hawaiians  and 
part  Hawaiians;  interpolation  of  1896  and  1910  census  data  sug- 
gests ‘‘true”  totals  of  7.916  and  4,050.  respectively. 

Not  reported  separately.  “Caucasians”  in  1900  numbered  12,314, 
including  Portuguese  and,  apparently,  some  part  Hawaiians. 

* Includes  Germans,  French  and  Norwegians,  listed  separately  in 
census  reports  before  1900. 

Source:  Estimated  from  data  in  the  1878,  1884,  1890,  1896  and 
1900  censuses  (see  text). 


suffered  the  heaviest  mortality  of  all  major  groups, 
averaging  48.1  deaths  annually  per  1,000  until 
1893,  and  36.8  during  the  remainder  of  the  cen- 
tury. 

Lack  of  adequate  census  data  makes  it  impos- 
sible to  compute  an  accurate  death  rate  for  the 
South  Sea  Islanders,  but  available  information 
suggests  that  this  group  surpassed  all  others  in 
loss  of  life.  During  the  nine-year  period  ended  in 
March  1888  (when  separate  data  for  this  group 
were  last  published),  the  South  Sea  Islanders 
averaged  13.2  deaths  annually.  Since  their  aver- 
age population  for  this  period  was  probably  not 
much  over  100,  their  crude  death  rate  must  have 
averaged  1 30  or  so — a rate  at  least  triple  the  aver- 
age for  all  races  combined. 

Death  rates  were  far  lower  for  the  Americans, 


Table  3. — Population,  deaths,  and  death  rates,  by  nationality,  for  Honolulu:  1878  to  1899 


• 

ALL 

HA- 

amer- 

PORTU- 

CHI- 

JAPA- 

OTHER 

subject' 

GROUPS 

waiian“ 

ICAN 

BRITISH 

GUESE 

NESE 

NESE 

GROUPS® 

Mid-Period 

population; 

1878-1885 

17,033 

10,707 

1,064 

773 

483 

3,244 

762 

1885-1893 

22,200 

11,074 

1,574 

1,030 

2,122 

5,065 

378 

957 

1893-1899 

Deaths  (annual 

29,773 

1 1,381 

2,065 

1,303 

3,809 

7,635 

2,342 

1,238 

average ) : 

1878-1885 

643.0 

474.0 

21.1 

19.9 

18.0 

78.0 

32.0 

1885-1893 

600.5 

384.2 

22.1 

19.0 

44.0 

88.6 

18.2 

24.2 

1893-1899 

Death  rate: 

775.3 

411.6 

38.7 

20.9 

70.1 

122.7 

86.1 

25.3 

1878-1885 

37.8 

44.3 

19.8 

25.7 

37.3 

24.0 

42.0 

1885-1893 

27.0 

34.7 

14.0 

18.4 

20.7 

17.5 

48.1 

25.3 

1893-1899 

26.0 

36.2 

18.7 

16.0 

18.4 

16.1 

36.8 

20.4 

1 Periods  run  from  April 

1.  1878  to 

March  31.  1885 

(7  years),  April 

1,  1885  to 

March  31,  1893 

(8  years). 

and  April  1.  1893  to  December 

31,  1899  (6.75  years). 

- Includes  part  Hawaiians. 

Includes  Germans,  French,  Norwegians,  South  Sea  Islanders,  and  other  nationalities. 
Source:  Computed  from  tables  I and  2. 
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British,  Chinese,  and  miscellaneous  categories. 
Initially  in  the  20-26  range,  rates  for  these  groups 
quickly  dropped  below  20  in  most  cases,  and  in 
one  instance  (for  Americans  between  1883  and 
1893)  fell  to  14.0. 

These  rates  seem  more  meaningful  when  com- 
pared with  corresponding  data  for  other  areas 
and  periods.  In  Massachusetts,  for  example,  the 
crude  death  rate  averaged  19.3  during  1878-1884, 
19.6  for  1883-1892,  and  18.7  for  1893-1899— 
far  lower  than  the  Honolulu  averages  for  these 
periods,  but  almost  identical  to  the  corresponding 
rates  for  Americans  living  in  Honolulu.”  For  the 
United  States  death-registration  area  in  1900,  the 
rate  was  17.0  for  whites  and  23.0  for  nonwhites. 
By  1964  the  United  States  death  rate  had  fallen  to 
9.4,  and  ranged  from  3.3  in  Hawaii  (the  lowest 
State)  to  11.3  in  Missouri  (the  highest).*'  Only 
a few  nations  exceed  13  today;  examples  include 
Burma  (21.3  in  1963),  Morocco  (18.7  in  1962), 
Guatemala  (17.2  in  1963 ),  and  Madagascar  (13.8 
in  1963).’"  The  Honolulu  rate  in  1964  was  3.1, 
about  one-seventh  as  high  as  in  1878-1883.” 

Crude  death  rates  can  be  very  misleading  un- 
less standardized  for  differences  in  age  and  sex 
composition.  A predominantly  youthful  group  will 
often  have  a rate  far  lower  than  a group  with 
many  older  members,  even  though  the  two  groups 
may  differ  but  little  in  age-specific  mortality  expe- 
rience. Inasmuch  as  the  immigrant  groups  in  Ha- 
waii consisted  largely  of  young  adults,  while  the 
native  Hawaiians  included  a high  proportion  of 
older  persons,  interracial  comparisons  based  on 
crude  rates  could  well  present  a distorted  picture. 

An  effort  was  accordingly  made  to  compute  the 
“expected”  number  of  deaths,  based  on  the  as- 
sumption that  age-specific  mortality  was  identical 
for  all  groups.  Deaths  by  age  were  available  for 
the  entire  period  under  study,  although  these  data 
were  unfortunately  not  cross-tabulated  by  nation- 
ality. Mortality  data  for  three-year  periods  cen- 
tering on  the  1884  and  1890  censuses  were  used 
for  this  comparison.  Age  distributions  for  the  Chi- 
nese and  Portuguese  living  in  Honolulu  were  pub- 
lished for  1884.  It  was  necessary  to  assume  that 
the  age  pattern  for  each  group  in  Honolulu  paral- 
leled the  pattern  for  that  group  in  the  Kingdom 
as  a whole  in  1 890. 

The  1883-1886  data  revealed  wide  variations 
among  groups.  Based  on  their  age  composition, 
“expected”  deaths  for  the  Chinese  numbered  461, 

7.  U.  S,  Bureau  of  the  Census,  Historical  Slalislics  of  the  United 
States.  Colonial  Times  to  1957  (Washington:  Government 
Printing  Office,  1960),  Series  B-155,  p.  30. 

8.  Ibid..  Series  B-130  and  B-133,  p.  27. 

9.  U.  S.  Bureau  of  the  Census,  Statistical  Abstract  of  the  United 
States:  1965  (Washington:  Government  Printing  Office,  1965), 
table  64,  p.  57. 

10.  Population  Index.  Vol.  31,  No.  3,  July  1965,  table  2.  pp.  395- 
397. 

11.  Annual  Report.  Department  of  Health.  State  of  Hawaii,  Statis- 
tical Supplement.  1964.  p.  27. 


Table  4. — Expected  and  actual  deaths,  hv  nationality,  for 
Honolulu:  1883-1886  and  1889-1892 


ACTUAL  DEATHS 

NATIONALITY 

OR  ETHNIC 

STOCK 

EXPECTED 

DEATHS^ 

Num- 

ber 

Annual 

rate 

Percent 

of 

expected 

April  1883- 
March  1886 
All  groups 

1,774 

1,774 

28.9 

100 

Portuguese 

72 

83 

40.1 

115 

Chinese 

461 

303 

18.6 

66 

All  others 

1.241 

1,388 

32.2 

112 

April  1889- 
March  1892 
All  groups 

1.980 

1,980 

28.8 

100 

Hawaiian  and 

part  Haw’n 

1,016 

1,267 

37.8 

125 

American 

157 

71 

14.4 

45 

British 

101 

58 

18.1 

57 

Portuguese 

239 

177 

21.7 

74 

Chinese 

356 

252 

17.1 

71 

Japanese 

38 

81 

52.8 

213 

Other  groups 

73 

74 

27.5 

101 

’ Based  on  age  composition  of  each  group  and  age-specific 
death  rates  of  all  groups  combined,  as  estimated  from  1884  and 
1890  census  data. 

Source:  Computed  from  tables  1 and  2 and  data  in  1884  and 
189  censuses  (see  text). 


while  actual  deaths  amounted  to  only  303,  or  66 
percent  of  the  “expected”  figure.  The  Portuguese, 
in  contrast,  recorded  actual  mortality  13  percent 
in  excess  of  their  “expected”  total.  Full  informa- 
tion appears  in  Table  4. 

Even  greater  contrasts  were  evident  for  1889- 
1892.  The  best  ratios  were  those  computed  for  the 
Americans  and  British,  with  actual  mortality  re- 
spectively at  43  and  37  percent  of  the  “expected” 
totals.  Ratios  were  somewhat  higher  for  the  Chi- 
nese (at  71  percent)  and  Portuguese  (at  74). 
Above-average  ratios  were  computed  for  the  Ha- 
waiians and  part-Hawaiians,  whose  actual  mor- 
tality was  23  percent  over  the  “expected”  total, 
and  the  Japanese,  with  more  than  double  the  “ex- 
pected” number  of  deaths.  Crude  death  rates  at 
this  time  ranged  from  14.4  among  the  Americans 
to  32.8  for  the  Japanese. 

The  effect  of  nonresident  deaths  on  these  com- 
parisons is  difficult  to  assess.  John  Brown  com- 
plained in  1884  that  “the  death-rate  of  Hono- 
lulu ...  is  unfair;  the  number  of  non-residents 
dying  in  Honolulu  is  increasing  continually  . . . 
The  Chinese  laborers,  particularly,  find  their  way 
to  Honolulu  when  sick,  and  many  die  within  a 
few  hours  after  landing.”’-  Records  on  nonresi- 
dent mortality,  first  compiled  in  1884-1883,  re- 
vealed an  almost  steady  decline  in  its  importance, 
from  1 1 percent  of  all  deaths  initially  to  two  per- 
cent near  the  end  of  the  century.  Some  Honolulu 
residents,  moreover,  died  away  from  the  city  and 
never  appeared  in  its  death  records.  Lind  has  ob- 


12.  Report  of  the  President  of  the  Board  of  Health  . . . 1884,  p. 
civ. 
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served  (luU  large  luiiiibers  of  the  older  immigrants 
returned  to  their  homelands  to  die.''* 

It  is  elear.  in  any  event,  that  several  of  these 
immigrant  groups  sulTered  appallingly  high  death 
rates,  often  far  in  exeess  of  those  experienced  by 
the  native  population.  What  was  the  reaction  to 
these  differentials? 

The  plight  of  the  Hawaiians  aroused  consid- 
erable alarm.  Missionaries,  government  officials, 
medical  workers,  and  visiting  writers  expressed 
their  concern  in  a great  outpouring  of  speeches, 
reports,  and  articles. Their  tone  was  variously 
resigned,  panieky,  analytic,  or  moralistic. 

Mortality  rates  among  non-Hawaiians,  in  con- 
trast, aroused  far  less  attention.  Published  com- 
ment appears  to  have  been  limited,  for  all  prac- 
tical purposes,  to  brief  papers  by  Caton  and 
Lyman,"’  some  ineidental  remarks  by  the  Bureau 
of  Immigration,"'  and  the  occasional  observations 
of  government  physicians.*'  Histories  of  specific 
immigrant  groups  make  little  or  no  mention  of 
health  problems.  The  same  lack  appears  in  the 
general  histories  of  Hawaii. 

The  Bureau  of  Immigration  seemed  to  be  more 
interested  in  the  condition  of  laborers  upon  their 
arrival  than  in  their  health  after  becoming  Island 
residents.  Illness  or  death  while  in  transit,  and  the 
need  for  strict  quarantine  enforeement  in  Hono- 
lulu, particularly  concerned  the  Bureau.***  Only 
a few  referenees  appear  regarding  subsequent 
health  matters.  One  noted:  “The  impression  both 
of  the  members  of  the  Board  and  of  Mr.  Bingham 
was  that  searehing  enquiry  should  be  instituted, 
as  to  whether  these  South  Sea  Islanders  were  actu- 
ally holding  their  own,  whether  they  were  only 
swelling  the  death  rate,  whether  they  contributed 
to  the  maintenance  of  the  Polynesian  raee  in 
these  Islands  . . Concerning  Japanese  planta- 


13.  Andrew  W.  Lind.  op.  cil.,  p.  101. 

14.  For  example.  Rev.  Artemas  Bishop,  "An  Inquiry  Into  the 
Causes  of  Decrease  in  the  Population  of  the  Sandwich  Islands.” 
The  Hawaiian  Spectator,  Vol.  1,  No.  I.  January  1838,  pp.  52-66; 
Alonzo  Chapin.  M.D.,  "Remarks  on  the  Sandwich  Islands  . . 

The  Hawaiian  Spectator,  Vol.  I,  No.  HI.  July  1838.  pp.  248-267, 
espec.  pp.  262-264;  David  Malo,  "On  the  Decrease  of  Popula- 
tion on  the  Hawaiian  Islands."  The  Hawaiian  Spectator,  Vol. 
11,  No.  2,  April  1839.  pp.  121-130;  Rev.  A.  O.  Forbes,  “The 
Decrease  of  the  Hawaiian  People  and  the  Causes  Assigned  for 
It."  The  Hawaiian  Gazette,  January  10,  1883,  p.  2;  Rev.  S.  E. 
Bishop.  “Why  Are  the  Hawaiians  Dying  Out?”  (a  paper  read 
to  the  Honolulu  Social  Science  Association  in  November  1888 
and  issued  as  a privately  printed  pamphlet);  Report  of  the  Com- 
ini.s.tioner  of  Labor  on  Hawaii,  1901  (Washington:  Government 
Printing  Office,  1902),  p,  12;  and  W.  B.  Elkin,  “An  Inquiry 
Into  the  Causes  of  the  Decrease  of  the  Hawaiian  People,”  The 
American  Journal  of  Sociology,  Vol,  8,  1902-1903.  pp.  398-411. 
More  recent  discussions  appear  in  M.  A.  Taff.  Jr.,  “The  Vanish- 
ing Race  of  the  Pacific,"  Paradise  of  the  Pacific,  Vol.  61,  No. 
11.  November  1949.  pp.  20-22;  Andrew  W.  Lind,  op.  cit.,  pp. 
15-17;  and  Robert  C.  Schmitt,  op.  cit..  pp.  111-113. 

15.  John  Dean  Caton,  “Some  Facts  Connected  With  the  Vital  Sta- 
tistics of  the  Hawaiian  Islands.”  pp.  189-195,  and  Henry  M.  Ly- 
man, M.D.,  “Causes  of  the  Low  Rate  of  Mortality  Among  the 
Foreign  Residents  of  the  Hawaiian  Islands,”  pp.  195-198,  in 
Caton’s  Miscellanies  (Boston:  Houghton.  Osgood  and  Company, 
1880). 

16.  Report  of  the  President  of  the  Bureau  of  Immigration  to  the 
Legislative  Assemblv  of  1886,  pp.  108,  115,  150,  161-162,  219- 
220,  230,  253  and  257-258. 

17.  Chiefly  in  the  Biennial  Report  of  the  President  of  the  Board  of 
Health  . . . 1892,  pp.  32-40  and  63-65. 

18.  Op.  cit.,  pp.  108,  115,  161-162,  219-220  and  2.30. 

19.  Ibid.,  p.  150. 


lion  workers,  the  Board  noted;  “J'liey  are  not  in 
the  aggregate  as  healthy  as  other  nationalities,  a 
larger  percentage  being  of!  duty  from  slight  ail- 
ments.”-" 

Government  physicians,  reporting  in  1892,  were 
somewhat  more  specific.  Dr.  Herbert  wrote  from 
Wailuku:  “With  regard  to  diseases  of  any  special 
race,  I may  say  the  Enteric  fever  was  almost  en- 
tirely confined  to  the  Japanese  . . . The  immunity 
of  the  Chinese  and  Portuguese  ...  is  remarkable 
. . In  North  Hilo,  Dr.  Thompson  found  health 
good  “save  the  Japanese  laborer,  who  seems  to 
lack  sufficient  stamina  to  withstand  even  the  slight- 
est ailment  . . Dr.  Stow  in  Makawao  and  Dr. 
Davison  in  Lahaina  observed  considerable  beri- 
beri among  the  Japanese.-'* 

Why  was  so  little  concern  voiced  over  these 
high  immigrant  death  rates? 

A major  reason  was  the  fact  that  accurate  death 
rates  were  not  even  computed  until  the  turn  of  the 
century,  when  mortality  levels  had  subsided  to  less 
alarming  proportions.  Although  annual  totals  were 
compiled  as  early  as  1878  and  crude  rates  were 
calculated  for  Hawaiians  in  1884,  the  lack  of  good 
postcensal  estimates  discouraged  comprehensive 
treatment  of  interracial  differences  in  death  rates 
for  many  years. 

Lacking  such  rates,  most  observers  tended  to 
infer  mortality  trends  from  changes  in  population 
totals.  Among  Hawaiians,  low  fertility  and  a sig- 
nificant (but  little  recognized)  net  out-migration 
exaggerated  the  appearance  of  depopulation. 
Among  the  foreigners,  in  contrast,  heavy  in-migra- 
tion replaced  the  population  far  faster  than  high 
death  rates  and  out-migration  depleted  it,  and 
resulted  in  rapid  population  growth. 

Even  when  crude  death  rates  by  race  became 
available,  their  true  significance  was  masked  by 
the  age  and  sex  composition  of  the  immigrant 
groups. 

It  should  also  be  recognized  that  some  of  the 
highest  rates  related  to  relatively  small  base  pop- 
ulations. In  1889-1892,  for  example,  the  Japa- 
nese death  rate  was  52.8  but  entailed  only  27 
deaths  annually.  The  Hawaiian  rate,  in  contrast, 
was  only  37.8,  but  annual  mortality  averaged  422. 

Finally,  public  concern  or  its  absence  probably 
reflected  different  attitudes  toward  various  ethnic 
groups.  Immigrants  may  have  been  viewed  more 
as  economic  resources  than  as  suffering  individ- 
uals. 

Whatever  the  reasons,  general  awareness  of  the 
high  19th  century  death  rates  among  Hawaii’s 
immigrant  peoples  seems  long  overdue.  ■ 

20.  Ibid.,  p.  253. 

21.  Biennial  Report  of  the  President  of  the  Board  of  Health  . . . 

1H92,  p.  33. 

22.  Ibid.,  p.  34. 

23.  Ibid.,  pp.  36-37. 
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First  National  Congress  on  the 
Socio-Economics  of  Health  Care* 

RODNEY  T.  WEST,  M.D.,  Honolulu 


I attended  the  above  meeting  as  a representa- 
tive of  the  Hawaii  Medical  Association.  It  lasted 
two  full  days  and  was  divided  into  four  parts: 
1.  Orientation  and  Overview.  2.  The  Hospital  and 
Its  Changing  Role  in  Health  Care.  (3)  Mobilizing 
Health  Manpower.  4.  Financing  Health  Care 
Services. 

The  socio-economic  climate  in  which  the 
physician  now  finds  himself  has  changed  markedly 
during  the  past  several  years  because  of  ( 1 ) the 
increasing  and  somewhat  sudden  advent  of  the 
complexity  of  medical  care;  (2)  national  inflation; 
(3)  the  massive  intervention  of  the  Federal  gov- 
ernment into  the  field  of  health;  (4)  the  increas- 
ing effect  and  the  increasing  numbers  of  medical 
schools;  (5)  the  great  inroads  of  hospital-oriented 
outpatient  care;  and  (6)  the  fact  that  the  whole 
field  of  medical  care  has  become  more  tightly 
woven  into  the  fabric  of  our  society. 

Mr.  Theodore  D.  Woolsey,  Deputy  Director, 
National  Center  for  Health  Statistics,  discussed 
the  use  and  value  of  statistics  in  measuring  the 
state  and  direction  of  the  nation’s  health.  These 
statistics  are  capable  of  giving  quantitative  infor- 
mation on  (1)  the  health  of  the  people;  (2)  their 
use  of  health  services;  (3)  resources  and  facilities 
that  are  available;  and  (4)  the  environment  as  it 
affects  health.  Collecting  reliable  health  statistics 
is  an  expensive  process  and  because  of  this, 
there  must  always  be  a precise  objective  before 
it  is  worthwhile  to  establish  the  mechanisms  neces- 
sary for  data  collection.  The  biggest  gap  in  health 
statistics  in  the  USA  is  in  mental  illness,  alcohol- 

*  Held  at  Chicago,  Illinois.  January  22-23.  1967. 


ism,  and  drug  addiction.  The  National  Center  of 
Health  Statistics,  however,  has  as  its  goal  the 
production  of  increasingly  reliable  and  more  use- 
ful health  statistics,  the  presentation  of  these  in  a 
completely  impartial  fashion,  and  their  timely 
publication  for  the  use  of  everyone. 

Dr.  James  L.  Dennis,  Dean  of  the  University 
of  Oklahoma  Medical  School,  said  that  the  shift- 
ing social  scene  and  changing  patterns  of  medical 
care  have  become  a source  of  anxiety  and  despair 
to  many  physicians.  Much  of  our  energy  has  been 
dissipated  by  vigorous  efforts  to  contain  mani- 
festations that  actually  represent  the  symptoms  of 
change  rather  than  the  primary  causative  forces. 
Man’s  initial  response  to  change  is  usually  one 
of  resistance.  Although  the  threat  of  Medicare 
crystallized  a smoldering  resistance,  medicine  has 
accepted  other  things  which  have  accounted  for 
other  radical  changes  in  the  practice  of  medicine 
in  the  past  30  years.  The  burgeoning  population 
is  by  all  odds  the  most  powerful  force  behind  the 
pressures  that  have  affected  and  will  continue  to 
affect  the  patterns  of  medical  practice — all  else  is 
secondary.  It  seems  prudent  to  reiterate  a truth 
that  appears  to  have  been  forgotten  by  those  who 
would  solve  the  health  problems  by  the  legisla- 
tion of  new  health  programs.  Health  programs 
are  “people  at  work,”  skilled  people  who  must 
first  be  produced  by  education  and  training.  To 
continue  the  escalation  of  new  health  programs  in 
face  of  the  existing  shortage  of  manpower  is  un- 
realistic, if  not  irresponsible. 

Dr.  Dwight  L.  Wilbur  of  Stanford  University, 
editor  of  California  Medicine,  discussed  the  na- 


542 


HAWAII  MEDICAL  JOURNAL 


lion's  hcaltli  manpower.  Willi  an  increasing  de- 
nnind  for  lieallh  services,  il  is  proper  lhal  all 
segmenls  of  sociely  give  allenlion  lo  ihe  changing 
social  philosophy  and  expeclalions  as  to  the 
quantity  and  quality  of  medical  services,  the  best 
organization  for  the  delivery  of  these  services,  and 
the  education  and  efficient  utilization  of  manpower 
to  meet  the  health  needs.  At  the  present,  the 
physician-population  ratio  in  the  United  States  is 
approximately  one  per  670.  Recent  projections 
indicate  that  with  the  number  of  new  medical 
schools  and  increases  of  size  of  entering  classes 
in  existing  schools,  this  ratio  will  be  maintained 
or  perhaps  even  raised  slightly  in  the  years  to 
come.  Social  demands  and  scientific  advances  are 
forcing  the  physician  more  and  more  into  the  role 
of  a manager — a role  for  which  he  has  not  been 
specifically  trained  and  which  is  new  to  his  tradi- 
tion. As  the  managerial  function  increases,  so  does 
the  physician’s  dependence  on  others.  It  is,  there- 
fore, paramount  that  each  member  of  his  sup- 
portive team  perform  to  specifications  and  that 
their  skills  interlock  in  the  right  way  at  the  right 
time.  The  training  of  supportive  personnel  is  of 
more  than  academic  interest  to  the  physician. 
Their  competence  has  a vital  role  in  his  every 
activity  and  as  medicine  continues  to  advance  and 
demands  increase,  this  dependence  can  only  in- 
crease. A committee  on  health  manpower  has 
been  organized  to  work  toward  finding  ways  to 
alleviate  the  “drastic  shortage  of  health  manpower 
that  is  confronting  the  American  people,”  as  the 
problem  was  described  by  the  AMA’s  Board  of 
Trustees.  This  committee  is  attempting  to  deter- 
mine more  effective  and  efficient  ways  to  utilize 
existing  health  manpower  while  seeking  ways  to 
develop  the  necessary  additional  manpower 
needed  in  the  medical  profession  and  allied  health 
professions. 

In  our  concern  with  shortages  of  personnel, 
we  must  not  neglect  quality  of  preparation  and 
training  in  meeting  the  challenge  of  numbers. 
Especially  in  health  care,  quantity  is  no  sub- 
stitute for  quality.  Too  much  is  at  stake.  We  need 
not  only  more  health  workers,  but  more  im- 
portantly, we  need  good  ones.  We  do  need  more 
physicians,  and  the  profession,  together  with  the 
public,  should  and  will  increase  its  efforts  to 
provide  more  training  opportunities.  This  can  be 
done,  and  it  is  our  responsibility  to  get  on  with 
the  job  now. 

Dr.  Charles  L.  Hudson,  President  of  the  Amer- 
ican Medical  Association,  discussed  medicine’s 
responsibility  in  the  changing  scene.  He  reminded 
us  that  71  out  of  every  100  people  now  alive 
were  born  after  1921,  and  these  people  have  been 
conditioned  for  the  past  30  years  to  the  idea  that 
the  government  will  take  care  of  them.  We  should 


continue  to  show  that  there  is  no  need  for  gov- 
ernment interference  because  what  is  being  done 
is  being  done  so  well  by  private  medical  enter- 
prise, and  therefore  there  is  no  need  for  govern- 
ment. He  feels  that  Medicare  is  a program  that 
can  be  lived  with  at  the  present  time,  but  he  fears 
that  as  time  goes  on,  more  “needs”  will  be  pro- 
posed and  the  government  will  render  “solutions.” 

George  P.  Huber,  a Ph.D.  in  mechanical  engi- 
neering from  the  University  of  Wisconsin,  gave 
the  results  of  an  ongoing  study  directed  toward 
assessing  the  quality  of  patient  care.  The  purpose 
of  the  study  was  to  learn  how  to  assess  the  quality 
of  patient  care  at  any  general  hospital.  In  this 
study,  they  are  attempting  to  develop  a formula 
or  mechanism  which  would  aid  in  decision  mak- 
ing and  in  making  managerial  evaluations  in  any- 
thing dealing  with  the  quality  of  patient  care  in 
a hospital.  The  formulas  that  he  used  were  very 
complicated  and  something  only  an  engineer 
could  probably  understand,  but  he  seemed  to  be 
headed  in  a direction  which  apparently  is  a neces- 
sary one  in  this  day  of  complicated  hospital- 
patient  care,  and  rising  costs. 

Dwight  L.  Wilbur  spoke  again  on  what  he 
called  the  “challenge.”  He  said  that  even  though 
physicians  and  health  personnel  are  available  in 
plentiful  supply,  it  is  necessary  to  coordinate  their 
skills  optimally.  He  said  that  there  is  in  a sense,  a 
“brain  drain”  in  our  country  as  far  as  medical 
care  is  concerned.  This  consists  of  the  progres- 
sive diminution  in  our  own  practicing  physician 
ranks  as  members  of  the  profession  turn  from 
the  primary  responsibility  of  direct  patient  care  to 
research,  teaching,  and  administrative  service.  In 
the  past  15  years,  the  proportion  of  physicians  in 
full-time  private  practice  has  decreased  at  a rate 
of  almost  one  per  cent  annually  from  almost  75 
per  cent  in  1950  to  62  per  cent  in  1965.  He  said 
that  we  need  more  physicians  with  selective  skills 
and  highly  specialized  knowledge  to  provide 
specific  types  of  professional  care  and  the  ability 
to  administer  to  the  total  needs  of  the  patient.  We 
certainly  need  more  personnel  in  all  health  cate- 
gories. We  also  need  better  distribution  of  physi- 
cians and  the  health  service  they  render. 

Thomas  C.  Points,  M.D.,  of  Oklahoma  City, 
Oklahoma,  the  coordinator  of  Project  Respon- 
sibility of  the  University  of  Oklahoma  Medical 
Center,  spoke  about  a very  interesting  plan  of 
action  in  which  they  are  organizing  a prototype 
pilot  project  for  providing  rural  medical  services, 
both  therapeutic  and  preventive,  by  a group  of 
physicians  and  other  medical  personnel,  with  an 
environment  conducive  to  improvement  of  dis- 
tribution and  utilization  of  such  manpower  and 
services  while  retaining  high  medical  standards 
and  economic  and  educational  satisfaction,  all  on 
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an  ethical  and  professionally  acceptable  basis.  This 
is  a very  interesting  set-up  in  a community  where 
there  were  no  physicians.  The  community  center 
was  paid  for  by  the  community  itself  and  it  was 
built  with  the  realization  that  physical  facilities 
alone  will  not  attract  and  hold  health  personnel. 
This  center  was  built  on  the  idea  of  a community 
center,  the  medical  facilities  being  part  of  this 
center.  This  health  center  cares  for  acute  emer- 
gencies, uncomplicated  deliveries,  and  patients 
with  nonserious  illnesses.  Patients  with  more 
unusual  and  serious  problems  are  transported  to 
the  nearest  approved  and  completely  equipped 
staffed  medical  hospital  center.  For  the  most 
esoteric  problems,  helicopter-ambulance  service  is 
provided  through  the  University  of  Oklahoma 
Medical  Center.  The  center  is  staffed  with  per- 
manent physicians  who  live  in  and  become  a part 
of  the  community  life.  These  consist  of  an  in- 
ternist, a pediatrician,  and  a well-trained  general 
practitioner.  They  all  act  as  family  physicians  and 
their  work  is  supplemented  by  teaching  consult- 
ants, who  are  either  part-time  volunteer  prac- 
ticing physicians  on  the  medical  center  faculty,  or 
full-time  professors,  or  both.  In  addition  to  the 
physicians,  the  center  would  be  staffed  with  reg- 
istered nurses  and  a public  health  nurse,  a 
professional  social  worker,  and  a registered 
pharmacist.  These  physicians  charge  standard  fees 
according  to  a schedule  acceptable  to  the  Okla- 
homa State  Medical  Association.  Originally,  the 
professional  people  are  guaranteed  a minimal  an- 
nual income,  and  if  collections  do  not  equal  the 
guaranteed  income,  the  difference  is  paid  to  them 
from  trust  funds  which  are  to  be  developed  by 
the  medical  center.  The  whole  project  was  an 
interesting  one  and  seemed  to  be  a very  success- 
ful one.  A similar  set-up  in  a distressed  or 
substandard  area  of  an  urban  community  was 
discussed  by  Dr.  Mark  H.  Lepper  from  the  Pres- 
byterian-St.  Luke’s  Hospital  complex  in  Chicago, 
Illinois.  The  center  is  located  in  the  community 
and  is  attached  to  or  affiliated  with  a medical 
school,  teaching  hospital,  or  community  hospital 
and  bridges  the  gap  between  the  first-seeking 
medical  care  by  the  family  and  the  proper  im- 
mediate solution  or  referral  to  more  definitive 
care.  These  centers  are  being  established  in  many 
cities. 

Brigadier  General  Robert  A.  Patterson,  Medi- 
cal Corps,  U.S.  Air  Force,  who  is  Director  of 
Plans  and  Hospitalization,  Office  of  the  Surgeon 
General,  discussed  manpower  requirements  and 
productive  measurements.  In  his  project,  he  was 
trying  to  find  a means  by  which  the  type  and 
number  of  personnel  could  be  allocated  to  any 
type  of  medical  facility  by  using  the  type  and 
quality  of  the  patient  load  of  that  facility.  He  has 


designated  a formula  with  which  he  hopes  to  ac- 
complish this  purpose.  For  instance,  he  found 
that  the  hospital  stay  for  the  military  is  about 
twice  that  of  dependents,  and  that  staff  utilization 
during  the  first  three  to  five  days  of  hospitaliza- 
tion was  about  ten  times  greater  than  in  later 
periods  of  consecutive  hospitalization  and  that 
one-fourth  as  many  personnel  are  required  to  pro- 
vide an  outpatient  treatment  as  are  needed  to 
provide  care  for  a patient  occupying  a bed  for 
one  day.  With  all  these  data,  he  is  developing 
productivity  measurement  techniques  so  that  the 
average  number  of  required  hours  for  each  labor 
category;  that  is,  physicians,  nurses  and  other 
officers,  airmen,  and  civilians  can  be  measured 
against  all  (labor)  manpower  input,  but  also 
separately  for  each  of  the  four  personnel  cate- 
gories. He  feels  that  establishing  this  formula 
and  these  standards  will  be  a major  aid  in  coping 
with  manpower  shortages  in  the  health  care  field. 

Dr.  Carl  R.  Ackerman,  Chairman  of  the  Board 
of  Directors  of  the  National  Association  of  Blue 
Shield  Plans,  said  that  the  medical  profession 
must  do  one  of  two  things  in  the  immediate 
future.  It  has  to  demonstrate  leadership  in  the 
development  of  programs  to  finance  medical  care, 
or  it  will  have  to  forfeit  the  whole  thing  finally. 
He  said  patients  want  a mechanism  by  which  to 
budget  their  medical  costs  within  reason.  Some- 
times we  feel  that  there  is  an  overemphasis  on 
security  at  the  expense  of  responsibility,  but  he 
pleaded  that  we  live  with  the  facts  as  they  are, 
and  the  facts  are  that  security  has  become  one  of 
the  primary  drives  of  a nation  that  has,  by  and 
large,  been  able  to  satisfy  its  more  immediate 
needs.  Furthermore,  uninsured  medical  expense, 
in  the  view  of  much  of  the  population,  is  one  of 
the  most  dire  threats  to  that  security.  He  ap- 
pealed for  cooperation  and  collaboration  by  all 
who  desire  to  avoid  the  snares  and  pitfalls  that 
have  confronted  other  nations  in  the  financing 
of  health  care. 

Robert  M.  Sigmond,  Executive  Director  of  the 
Hospital  Planning  Association  of  Allegany  County, 
Pennsylvania,  said  that  in  many  areas  emergency 
rooms  and  hospitals  have  deteriorated  into  super- 
market-type health  facilities  which  finally  become 
too  crowded  to  properly  take  care  of  emergencies. 
Most  of  the  demands  on  these  facilities  are  from 
people  who  do  not  have  what  doctors  consider 
emergencies.  People  just  seem  to  want  care  at 
their  own  convenience  and  so  some  hospitals  are 
setting  up  services  for  “nonemergencies.”  If  all 
hospital  emergency  rooms  were  adequately  staffed 
for  the  total  public  demand,  about  one-fifth  of 
the  physician  manpower  would  be  involved.  Pa- 
tients, however,  can  be  educated  to  the  proper 
function  of  the  emergency  room  if  other  facilities 
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are  available.  It  is  too  bad  that  most  emergency 
rooms  are  at  present  just  advanced  dispensaries. 

Rita  R.  Campbell,  Ph.D.,  Archivist  and  Re- 
search Associate  in  the  Hoover  Institution  at 
Stanford  University,  spoke  about  the  economic 
environment  of  prepayment  insurance  and  after 
discussing  the  various  facets  of  this  problem 
ended  by  making  the  following  observations: 
“During  the  past  quarter  century  a great  debate 
has  risen  in  this  country  about  the  welfare  state. 
I submit  to  you  that  our  private  enterprise  system 
has  brought  this  nation  to  a level  of  well-being 
which  makes  further  debate  about  the  welfare 
state  passe,  irrespective  of  what  the  merits  of 
the  debates  may  once  have  been.”  The  poor  and 
the  unfortunate  in  our  society  must  be  aided,  and 
in  accordance  with  the  American  tradition,  gen- 
erously so,  by  both  private  and  public  means.  But 
in  doing  this,  there  is  no  need  to  force  the  whole 
population  into  an  ever-expanding  web  of  com- 
pulsory governmental  welfare  programs  for  every- 
one. The  United  States  is  now  at  a level  of  well- 
being where  the  individual  can  lead  a much  fuller 
life,  both  materially  and  spiritually,  than  he  could 
a century,  or  even  a quarter  of  a century,  ago. 
The  income  of  the  average  person  in  this  country 
is  now  high  enough  so  that  he  can  buy  his  own 
health  insurance  policies,  his  own  life  insurance 
policies,  his  own  retirement  policies,  not  to  men- 
tion his  own  cultural  and  recreational  activities. 
This  way  he  can  obtain  the  things  he  desires  and 
not  what  some  bureaucrat  feels  is  good  for  him. 
This  is  the  road  to  a truly  great  society,  not  the 
path  of  the  ever-proliferating  Federal  programs 
which  inevitably  must  interfere  with  individual 
liberty  and  weaken  state  and  local  governments 
and  voluntary  agencies. 

Mr.  Martin  D.  Miller,  Vice-President  and  as- 
sociate actuary  of  the  Equitable  Life  Assurance 
Society  of  the  United  States,  discussed  “patterns 
for  the  future.”  One  does  not  have  to  be  a public 
opinion  analyst  or  a student  of  political  science 
to  grasp  at  least  the  main  outlines  of  what  has 
happened  in  this  country  in  the  area  of  health 
care.  Adequate  health  care  for  all  Americans  has 
been  moved  from  the  realm  of  a debatable  social 
issue  to  a position  of  public  policy.  In  conse- 
quence, private  health  insurance  is  now  markedly 
moving  away  from  what  has  been  considered  as 
confirmed  opposition  to  government  involvement 
in  health  matters  and  towards  a cooperative, 
participative  arrangement  whose  scope  and  direc- 
tion are  not  yet  clearly  perceived.  We  are  seeing 
the  evolution  of  a complex  series  of  interrelation- 
ships among  the  problems  of  planning  and  organ- 
ization of  facilities  and  service,  recruitment  and 


training  of  health  manpower,  provision  of  quality 
care,  and  cost  and  financing  of  such  care.  Private 
health  insurers  are  prepared  to  accept  this  devel- 
opment with  a new  aw'areness  of  their  need  to 
be  responsive  to  their  responsibilities.  The  need 
for  improvement  in  the  quality  of  care  is  being 
given  increasing  attention  by  the  public,  but  this 
quality  is  primarily  the  responsibility  of  the  pro- 
viders themselves.  Thus,  it  is  clear  that  the  con- 
cern of  health  insurers  in  this  area  must  continue 
to  take  the  form  of  cooperation  with  the  providers 
of  health  care.  We  insurers  stand  in  a position  of 
trustee  for  our  insured,  charged  with  the  respon- 
sibility to  represent  the  best  interests  of  con- 
sumers of  health  care. 

The  health  insurance  business  last  year  adopted 
a policy  and  is  developing  a program  in  support  of 
community  health  planning  based  on  ( 1 ) active 
involvement  in  community  health  planning 
groups  through  appropriate  participation  of  quali- 
fied insurance  personnel  in  state  and  area-wide 
groups;  (2)  financial  support  of  community 
health  planning  operations  by  allocation  to  ap- 
propriate groups  funds  provided  on  an  industry- 
wide basis;  (3)  practical  back-up  of  industry 
participants  in  community  health  planning  assign- 
ments w'ith  background  material,  information,  and 
counsel.  The  health  insurance  business  is  acutely 
aware  that  any  goal  can  be  achieved  only  by 
close  and  realistic  cooperation  among  and  with 
the  medical  and  allied  professionals  and  all  other 
providers  of  health  care.  They  invite  us  to  join 
them  in  building  the  future. 

Lawrence  A.  Hill,  Director  of  Program  and 
Hospital  Administration,  University  of  Michigan, 
said  that  the  financing  of  health  services  is  no 
longer  a part-time  concern  for  the  provider  of 
care.  It  is  a highly  complex  activity  demanding 
the  full-time  attention  of  professionals  in  that 
field.  The  notion  that  physicians  or  hospital  ad- 
ministrators in  a three-day  convention  can  lay 
down  inviolable  policies  for  financing  care  is  no 
longer  tolerable.  Professional  providers  of  care 
must  recognize  this  and  delegate  such  matters 
to  the  profession  of  financing  care. 

Our  private  economy  has  produced  the  highest 
standard  of  living  in  the  world.  In  general,  it  has 
been  responsive  to  demand  and  perhaps  some- 
what ahead  of  demand  in  some  cases.  The  help 
sector,  however,  has  lagged  behind  in  some  areas. 
It  can  no  longer  do  so.  The  demand  is  here.  The 
private  mechanism  for  meeting  that  demand  is 
here,  and  through  that  mechanism  demand  can 
be  met.  I am  willing  to  wager  that  it  will  be  done. 

■ 

888  So.  King  Si. 
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Letter  To  The  Editor 


Typhoid  Fever 


To  the  Editor: 

Since  the  advent  of  required  immunization  to  typhoid  fever  in  1942,  Hawaii  has  had  an  excellent 
record  with  regard  to  the  incidence  of  typhoid  fever.  During  the  past  15  years,  up  to  1966,  there  have 
been  14  cases  reported.  In  eight  of  these  years,  no  cases  were  reported.  The  highest  number  of  cases 
reported  has  been  three,  in  1957  and  again  in  1961.  The  cases  in  the  past  15  years  have  been  of  two 
types:  sporadic,  with  no  traceable  source,  and  carrier-associated  family  cases. 

In  the  15  years  prior  to  required  immunization,  there  were  1,136  cases,  an  average  of  76  cases 
per  year,  the  range  being  56  to  121  cases.  With  this  background,  the  recent  outbreak  of  seven  cases  of 
enteric  fever  associated  with  a family  party  came  as  quite  a surprise. 

On  July  13,  1966,  an  organism  isolated  from  a blood  culture  was  sent  to  the  State  Health  Depart- 
ment for  confirmation  as  S.  typhi.  The  specimen  was  from  a 15-year-old  Japanese  boy  who  was  hos- 
pitalized for  a febrile  condition.  The  laboratory  made  a presumptive  identification  of  the  organism  as 
S.  typhi  and  notified  the  Epidemiology  Branch  of  its  findings. 

The  word  “typhoid,”  to  an  epidemiologist’s  ear,  is  like  the  clang  of  a firebell  to  an  old  fire  horse. 
It  may  be  the  signal  of  an  outbreak.  There  is  always  the  chance  that  any  case  may  be  the  entree  into  a 
fascinating  search.  The  attending  physician  was  contacted,  and  with  his  cooperation  the  patient  was  inter- 
viewed. It  was  discovered  in  this  first  interview  that  a friend  of  the  boy,  another  15-year-old,  was  in  the 
same  hospital,  with  symptoms  compatible  with  typhoid  fever.  In  questioning  this  patient,  certain  com- 
mon source  situations  were  discovered  and  more  ill  friends  began  to  appear.  At  one  point,  it  appeared 
that  a school  cafeteria  association  was  the  answer;  but  as  more  evidence  accumulated,  it  became  evi- 
dent that  a large  family  party  given  to  celebrate  a high  school  graduation  was  the  origin  of  the  outbreak. 

On  June  4,  1966,  a family  party  attended  by  109  individuals  was  held.  Seven  items  of  food  were 
on  the  menu,  six  of  which  were  prepared  by  family  members  and  the  seventh,  Chinese  noodles,  was 
procured  from  a local  restaurant. 

The  plan  of  investigation  was  as  follows: 

1.  Collect  urine  and  stool  specimens  for  three  successive  days  from  all  attendees  at  the  party. 

2.  Collect  urine  and  stool  specimens  from  all  food  handlers  associated  with  the  preparation  of  the  offending  meal 
for  three  successive  days. 

The  information  derived  from  this  simple  procedure  is  all  that  is  needed  to  arrive  at  a simple 
deductive  answer  as  to  the  origin  of  the  outbreak.  It  would  appear  easy  to  do.  Not  so.  Difficulty  was 
encountered  at  several  points.  Pride  is  a force  more  potent  than  reason.  We  had  great  difficulty  in  get- 
ting the  names  of  those  attending  the  party,  especially  the  special  guests  of  the  party  honoree.  It  was 
finally  agreed  that  if  the  organism  was  positively  confirmed  to  be  typhoid,  he  would  supply  us  with  the 
names.  Fortunately,  he  kept  his  promise  when  we  had  a positive  identification  of  the  organism.  Another 
unfortunate  discovery  in  the  progress  of  the  investigation  was  a persistently  positive  stool  in  an  asymp- 
tomatic grandmother  of  one  of  the  victims,  who  lived  in  a home  where  one  of  the  dishes  was  prepared. 
It  looked  very  much  as  if  she  was  the  cause  of  it  all,  but  repeated  questioning  produced  continual  denial 
that  she  had  anything  to  do  with  the  preparation  of  the  meal;  however,  she  did  attend  the  party  and 
ate  the  meal. 
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The  solution  to  the  puzzle  came  with  the  laboratory  work  on  the  personnel  in  the  Chinese  res- 
taurant; one  of  the  cooks  was  found  to  be  shedding  S.  typhi.  She  had  prepared  the  noodles,  picked 
them  out  of  the  large  cooking  vat  with  her  bare  hands,  and  put  them  in  serving  containers.  She  did 
not  cat  the  meal  involved. 

All  the  five  bacteriologically  proven  cases,  and  the  cook  who  prepared  the  noodles,  were  harbor- 
ing a similar  organism.  Salmonella  typhi,  Vi  phage  Type  A. 

This  is  the  first  food-borne  outbreak  of  typhoid  in  Hawaii  in  25  years.  The  last  one,  in  1942, 
produced  approximately  100  cases  and  five  deaths.  At  that  time,  there  were  no  therapeutic  agents  of 
value,  the  herd  immunity  was  low,  and  deaths  occurred.  In  this  recent  outbreak,  the  herd  immunity  was 
high:  109  of  the  1 10  interviewed  had  been  immunized  at  some  time  against  typhoid,  74  of  them  since 
1960.  Three  of  the  confirmed  and  two  of  the  suspect  cases  had  been  immunized  in  1963,  and  one  con- 
firmed and  one  suspect  case  in  1964.  Twenty-three  people  vaccinated  in  1965  and  1966  did  not  be- 
come ill.  The  other  case,  the  grandmother  mentioned  above,  had  been  vaccinated  in  1942.  The  carrier 
had  been  vaccinated  in  1953  when  she  came  to  this  country  from  Macao. 

One  of  the  outstanding  features  of  this  outbreak  was  the  mildness  of  the  disease.  These  people 
were  not  very  sick  and  they  did  not  have  complications.  The  disease  was  so  mild  that  it  made  diagnosis 
difficult.  Three  cases  recovered  clinically  without  antibiotics,  one  was  subclinical,  and  four  were  treated 
with  antibiotics. 

Two  of  the  cases  continued  to  shed  bacteria  so  their  physicians  were  supplied  with  Ampicillin  by 
the  Health  Department  in  sufficient  amount  to  provide  100  mgm/ kilo/ day  for  28  days.  The  food  han- 
dler, established  as  the  carrier,  was  put  on  this  same  schedule. 

This  outbreak  demonstrated  the  fallacy  of  relying  heavily  on  the  Widal  reaction  in  establishing  a 
diagnosis  of  typhoid.  The  original  case  had  a 1 :80  “O”  and  a 1:160  “H”  titer  on  July  1 1,  1966  and  one 
week  later  the  “O”  titer  had  dropped  to  1:20  and  the  “H”  titer  to  1 :80.  This  is  not  a rare  finding.  One 
must  keep  in  mind  that  “H”  titers  of  1 : 1600  are  not  unknown  as  a result  of  vaccination  alone.  Though 
“O”  titers  are  more  helpful,  the  possibility  of  false  positives  is  always  present. 

It  may  be  concluded  that  the  only  reliable  method  of  diagnosis  of  enteric  fevers  in  the  inoculated 
subject  is  the  isolation  of  the  causative  organism. 

The  treatment  of  typhoid  fever  has  changed  since  our  last  outbreak  from  symptomatic  to  antibi- 
otic. Various  antibiotics  are  used  with  varying  effectiveness.  Chloramphenicol  has  proved  the  most  effec- 
tive for  treatment  of  the  clinical  disease  and  Ampicillin  appears  to  be  the  best  agent  to  treat  the 
carrier  state.  The  tetracyclines  are  usually  used  when  chloramphenicol  is  not  tolerated.  After  clinical 
recovery,  treatment  should  be  continued  for  ten  days.  This  will  reduce  the  incidence  of  relapse  and 
hopefully  reduce  the  shedding  time  of  the  patient. 

The  treatment  of  chronic  carriers  appears  to  be  successful  with  the  use  of  large  doses  of  Ampicil- 
lin for  long  periods.  The  recommended  course  is  100  mgm/kilo/day  for  28  days.  The  State  Health 
Department  is  attempting  to  eliminate  all  the  known  carriers  in  the  State  by  furnishing  the  necessary 
Ampicillin  to  complete  this  regimen  in  each  case. 

More  than  half  of  all  typhoid  carriers  give  a negative  history  of  typhoid  fever.  Both  carriers  dis- 
covered in  the  State  this  year  had  negative  histories  for  the  disease.  One  very  important  fact  to  bear  in 
mind  regarding  carriers  of  enteric  pathogens  is  that  shedding  is  not  a constant  phenomenon.  This  is 
the  reason  for  requiring  three  consecutive  negative  stools  before  certifying  cure  in  most  of  the  enteric 
diseases.  It  is  our  plan  to  follow  treated  carriers  for  two  years. 


Ralph  B.  Berry,  M.D. 
Epidemiologist,  Department  of  Health 
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It  gives  me  a great  deal  of  pleasure  to  be  able  to  reach  the  membership  of 
the  Hawaii  Medical  Association  through  this  page.  Over  the  next  year  there  will  be 
many  subjects  that  could  be  well  discussed  on  this  page;  however,  I will  try  to 
bring  to  your  attention  those  subjects  that  are  most  current  at  the  time  the  article 
appears.  Although  we  will  be  discussing  many  subjects,  you  must  keep  in  mind  at 
all  times  that  we  are  first  and  foremost  physicians  whose  purpose  and  objective  is 
to  alleviate  and  prevent  illness.  However,  recently  medicine  has  become  more  and 
more  involved  in  the  socio-economic  affairs  of  the  community,  state,  and  nation. 
During  the  recent  American  Medical  Association  meeting  in  Atlantic  City,  discus- 
sions in  the  formal  meetings  and  in  the  hallways  covered  such  subjects  as  health 
care  cost,  therapeutic  abortion,  research,  medical  manpower,  planning  and  develop- 
ment, disability  insurance  program,  political  action,  generic  prescribing,  government 
health  programs,  etc.  As  one  looks  over  these  subjects  discussed  at  the  meeting 
one  can  see  how  involved  we  have  become  in  many  areas.  It  would  be  impossible 
to  cover  all  of  these  subjects  on  one  page  and  so  I would  like  to  confine  my  dis- 
cussion to  two  government  health  programs. 

First — Public  Law  89-239,  the  Heart  Disease,  Cancer,  and  Stroke  Amend- 
ment to  the  Public  Health  Act,  establishing  the  Regional  Medical  Programs,  was 
passed  and  signed  on  October  6,  1965.  The  Division  of  Regional  Medical  Pro- 
grams is  an  integral  part  of  the  National  Institutes  of  Health. 

The  purpose  of  Regional  Medical  Programs  is  to  encourage  local  initiative  to 
establish  systems  for  developing  regional  cooperative  arrangements  among  medical 
centers,  medical  schools,  hospitals,  other  clinical  and  research  institutions,  and  all 
public  and  private  health  agencies  and  resources  of  geographical  regions,  as  defined 
by  the  people  of  those  regions  themselves. 

Grants  may  be  made  for  planning  and  feasibility  studies,  as  well  as  for  pilot 
projects  to  demonstrate  the  value  of  these  arrangements  and  to  provide  a base  of 
experience  for  further  development  of  operational  grants. 

In  developing  the  Regional  Medical  Programs,  the  cooperation  of  practicing 
physicians,  medical  center  officials,  hospital  administrators,  and  representatives 
from  appropriate  voluntary  health  agencies  is  sought.  To  insure  this  cooperation, 
the  planning  grant  application  must  designate  a Regional  Advisory  Group  which 
is  broadly  representative  of  the  health  resources  of  the  region.  Further,  the  opera- 
tional grant  application  must  be  approved  by  this  group. 

The  officers  from  the  Hawaii  Medical  Association  and  Honolulu  County 
Medical  Society  recently  met  with  representatives  from  the  Division  of  Regional 
Medical  Programs.  To  date  no  grants  have  been  made  in  Hawaii.  To  my  knowl- 
edge one  application  has  been  formally  submitted,  but  no  action  has  been  taken 
to  date. 

The  second  government  health  program  that  I wish  to  discuss  is  Public  Law 
89-749,  the  so-called  Comprehensive  Health  Planning  and  Public  Health  Services 
Act,  which  became  law  on  July  1,  1966.  The  object  of  this  law  is  broad  enough 
to  eventually  cover  every  health  program  and  activity  now  in  existence.  A State 
Health  Planning  Council,  on  which  by  law  must  have  at  least  51  per  cent  repre- 
sentation, consumers,  will  be  appointed  by  Governor  Burns  to  draw  up  a Compre- 
hensive State  Health  Plan.  The  Department  of  Health  has  been  designated  by 
Governor  Burns  as  the  agency  to  administer  the  State’s  Health  Planning  function. 

It  behooves  all  physicians  in  the  State  of  Hawaii  to  be  kept  informed  on  these 
mentioned  two  laws,  which  will  play  a more  and  more  important  part  in  the  prac- 
tice of  medicine  in  the  future. 


Editorials 


Generic  Equivalence 


The  patent  is  an  interesting  social  device,  and 
was  a valuable  one  in  the  pharmaceutical  field 
during  the  years  when  it  enjoyed  official  govern- 
mental approval  and  protection.  It  worked  like 
this:  in  exchange  for  being  informed  of  the  details 
of  a manufacturing  process,  the  government  would 
guarantee  the  man  or  firm  who  disclosed  it  ( made 
it  “patent,”  as  the  law  read)  a monopoly  of  it  for 
a stipulated  period  of  years.  Thus  he  could  make 
a profit,  in  the  traditional  “American  Way.” 

The  manufacture  of  drugs  in  the  United  States 
has  thrived  mightily  under  this  protective  legal 
device;  a comparison  of  the  1946  and  1967  edi- 
tions of  the  Physicians'  Desk  Reference  would 
astonish  you,  and  the  overwhelming  majority  of 
the  new  drugs  there  were  developed  in  the  United 
States — for  profit. 

It  has  been  suggested — nay,  proclaimed — that 
the  profit  has  been  excessive,  unreasonable,  and 
exorbitant.  If  so,  it  seems  curious  that  the  drug 
companies’  record  of  earnings  vs.  expenses  doesn't 
show  it.  The  indications  are  that  between  research 
costs,  quality  control  costs,  other  FDA  require- 
ments, and  reserves  against  the  hazard  of  lawsuits 
for  drug  reactions,  the  profits  are  not  out  of  line. 

Drug  firms  which  don't  distribute  their  products 
by  brand  name,  but  as  unbranded  or  “generic” 
drugs,  are  not  saddled  with  research  or  drug  de- 
velopment costs  and  are  not  necessarily  unduly 
troubled  about  quality  control.  A.  U.  S.  Navy 
review  of  1 8 drug  manufacturers  offering  a “gen- 
eric” drug — all  of  them  approved  by  the  FDA — 
found  only  four  satisfactory! 

The  fact  is  that  “generic  equivalence”  means  no 
more  than  the  particular  set  of  standards  you  re- 
quire a generic  drug  to  meet,  and  the  FDA’s  mini- 
mum standards  are  not  as  high  as  those  of  Bethes- 
da  Naval  Hospital.  Did  you  ever  drink  home 
brew?  It’s  the  exact  generic  equivalent  of  San 
Miguel,  Kirin,  or  Budweiser — but  few  regret  its 
passing!  Magnesium  hydroxide  slurry,  at  $15  a 
ton,  is  the  exact  generic  equivalent  of  Milk  of 
Magnesia  at  about  $600  a ton — but  the  crystalline 


fineness  and  smoothness  of  the  emulsion,  and 
speed  of  reaction  with  hydrochloric  acid,  might 
leave  something  to  be  desired! 

So  if  a firm’s  research  and  development  costs 
consist  entirely  of  sending  someone  to  a library  to 
read  about  how  to  manufacture  a drug,  it  follows 
that  they  can  make  it  more  cheaply  and  sell  it  for 
less.  Such  a firm  can  stay  in  business,  but  it  won’t 
make  any  contribution  to  the  field  of  new  drug 
development.  The  Italian  firm  that  the  U.  S. 
bought  all  the  generic  tetracycline  from  a few 
years  back  isn’t  interested  in  doing  research  to 
produce  new  antibiotics.  And  anyone  who  thinks 
the  American  firms  producing  it  under  their  own 
brand  names  ought  to  meet  the  Italians’  competi- 
tive price,  and  give  away  their  costly  research  for 
free,  is  either  stupid  or  insincere. 

The  cost  of  drugs  has  risen  far  less  than  that 
of  most  products  in  the  past  decade  or  two;  many 
of  the  most  expensive  ones  have  become  a lot  less 
costly,  in  fact.  Notable  among  these  are  the  ste- 
roids and  the  antibiotics. 

And  what  these  drugs  can  do  for  sick  persons 
has  increased  fantastically,  as  we  all  know.  The 
mere  fact  that  a substantial  part  of  their  cost  has 
to  cover  items  like  research,  and  quality  control, 
and  advertising  to  meet  competition,  does  not 
mean  they  aren’t  worth  what  they  cost;  they  most 
assuredly  are.  Think  what  it  cost  a man  30  years 
ago  to  have  pneumonia,  or  a carbuncle — very  lit- 
tle for  his  medicine,  such  as  it  was,  but  in  terms 
of  time  off  work,  hospitalization,  and  surgery,  it 
was  five  or  ten  times  more  costly  than  it  would  be 
today. 

The  fact  is  that  there’s  nothing  intrinsically 
wicked  about  charging  enough  for  a good  product 
to  pay  the  cost  of  keeping  it  good  and  guarantee- 
ing it  so,  plus  a profit;  there’s  stiff  enough  com- 
petition in  the  pharmaceutical  trade  to  protect  the 
public  against  gouging.  Quality  control  is  assured 
by  brand  name  as  no  amount  of  legal  require- 
ments can  assure  it.  Prescribe  by  brand  name — 
and  be  sure! 
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Medic  Alert  Saves  Lives 


Ten  years  ago,  a California  physician  whose 
daughter  almost  died  as  a result  of  a reaction  to 
a skin  test  with  tetanus  antitoxin,  founded  the 
Medic  Alert  Foundation  International.  Today 
more  than  160,000  people  wear  the  nonprofit 
Foundation’s  increasingly  familiar  stainless  steel 
emblems  on  the  wrist  or  around  the  neck,  each 
calling  immediate  attention  to  one  or  more  of  200 
hidden  medical  problems.  When  necessary,  by  a 
collect  telephone  call  to  the  Foundation’s  Turlock, 
California,  headquarters,  physicians  and  other 
authorized  personnel  may  obtain  additional  medi- 
cal information  that  may  save  the  life  of  a con- 
scious or  unconscious  person  wearing  a Medic 
Alert  emblem.  The  telephone  number,  209-634- 
4917,  appears  on  all  emblems. 

Each  emblem  carries  the  words  “Medic  Alert” 
and  the  staff  of  Aesculapius  emblazoned  in  red 
enamel.  The  reverse  side  of  the  emblem  contains 
one  or  more  key  words,  the  Foundation’s  tele- 
phone number,  and  the  wearer’s  identifying  num- 
ber, corresponding  to  an  information  card  in  the 
Medic  Alert  files.  Thus  in  an  emergency,  physi- 
cians or  others,  at  any  hour  of  the  day  or  night, 
can  call  the  Foundation’s  Central  Answering  File 
and  obtain  further  medical  facts  plus  the  wearer’s 
name  and  address,  his  next  of  kin  and  the  name 
of  his  family  or  personal  physician. 


The  American  Medical  Association  estimates 
that  40  million  Americans — one  in  five — should 
be  wearing  a medical  signaling  device. 

The  one-time  cost  of  a Medic  Alert  emblem 
and  round-the-clock  information  service  is  $5.00 
(sterling  silver  emblems  are  $7.50).  However,  the 
Foundation  provides  memberships  without  cost 
for  persons  whose  physicians  state  they  are  un- 
able to  pay. 

The  Foundation  has  a dual  purpose;  (1)  to 
persuade  people  who  need  to  obtain  and  wear  an 
emblem  to  do  so,  and  (2)  to  teach  physicians 
and  qualified  first  aid  personnel  to  look  for  the 
emblem.  At  present  30  national  and  overseas  air- 
lines instruct  their  hostesses  to  look  for  Medic 
Alert  emblems,  and  many  industries  provide  in- 
formation about  Medic  Alert  in  their  industrial 
health  programs. 

A few  of  the  key  words  or  phrases  often  used 
are: 

ALLERGIC  TO  PENICILLIN 
TAKING  ANTICOAGULANTS 
WEARING  CONTACT  LENSES 
HEMOPHILIAC 
TAKING  DIGITALIS 

Don’t  you  know  patients  who  should  wear  such 
an  emblem?  Tell  them  about  it!  Mail  orders  should 
be  sent  direct  to  Medic  Alert,  Turlock,  Calif. 


EPILEPSY 

DIABETES 

GLAUCOMA 

ALLERGIC  TO  CODEINE 


The  Real  St.  Francis  Hospital 

wil/i  apologies  to  an  inadvertently  maligned  institution. 
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To  This  Is  What’s  New!. 


• In  approximately  1500  consecutive  necropsies 
carried  out  in  Baltimore  in  patients  over  ten  years 
of  age,  adrenal  cortical  adenomas  were  found  in 
slightly  over  1 per  cent,  adrenal  hyperplasia  in 
slightly  over  7 per  cent,  and  the  prevalence  of  hy- 
pertension was  identical  in  adrenal  adenoma, 
adrenal  hyperplasia  and  control  groups.  The 
results  do  not  support  the  view  expressed  over  the 
last  few  years  that  15  to  25  per  cent  of  hyper- 
tensives have  an  underlying  adrenal  adenoma  with 
aldosteronism  as  the  cause  of  their  hypertension. 
{Lancet  [Mar.  4]  1967.) 

• The  hypotonia  related  to  the  decreased  blood 
serotonin  in  infants  with  Down’s  syndrome  is 
reversed  by  administration  of  5-hydroxytrypto- 
phane  (5-HTP).  Fourteen  infants  with  trisomy-21 
Down’s  syndrome  had  their  hypotonia  improved 
after  ingestion  of  5-HTP.  No  improvement  of 
intelligence  was  recorded.  (Lancet  [May  27] 
1967.) 

• Smokers  at  Harvard  and  RadclilTe  use  the 
university  infirmary  much  more  frequently  than 
nonsmokers.  More  office  calls  were  necessitated 
for  respiratory  infections  among  the  smokers. 
There  is  no  difference  for  gastrointestinal  disor- 
ders between  the  nonsmokers  and  smokers.  How- 
ever, the  male  smokers  had  higher  visits  necessi- 
tated by  trauma  than  the  nonsmokers  and  the 
female  smokers  had  more  genitourinary  prob- 
lems than  the  nonsmokers.  (Anier.  Rev.  Respira- 
tory Dis.  [May]  1967.) 

• Of  almost  1,000  patients  with  infectious  mon- 
onucleosis studied  in  Norway,  the  age  distribu- 
tion was  almost  precisely  the  same  as  for  gonor- 
rhea, the  mean  age  in  women  being  17  years  and 
in  men  19.5  years.  The  investigator  believes  this 
pattern  supports  the  previous  impression  that  in- 
fectious mononucleosis  is  transmitted  by  kiss- 
ing, (Lancet  [May  13]  1967.) 

• The  multitest  laboratory,  with  patients  under- 
going blood  and  urine  examinations  including  ex- 
tensive blood  chemistries,  electrocardiogram,  chest 
x-ray,  mammography,  and  simplified  psycholog- 
ical tests,  is  most  useful  for  outpatient  screen- 
ing, although  it  can  be  used  for  hospital  inpatients. 
After  scanning  the  results  of  the  first  test  the  com- 
puter recommends  further  tests  with  more  detailed 
examination  on  an  individual  basis.  ( Hospitals 
[May]  1967.) 


• The  hope  that  the  thia/dde  diuretics  might  be 
a good  provocative  test  for  the  diagnosis  of  pri- 
mary aldosteronism  appears  to  be  fading.  Of  75 
hypertensive  patients  with  low"  serum  potassiums 
after  thiazide  therapy,  none  turned  out  to  have 
hyperaldosteronism.  (Ann.  Int.  Med.  [June]  1967.) 

• The  most  common  hemorrhagic  disorder, 
Minot— Von  Willehrand  syndrome,  has  a hered- 
itary pattern  with  normal  clotting  and  prothrombin 
times  and  normal  prothrombin  consumption  times 
with  good  clot  retraction.  The  ingestion  of  two 
aspirin  tablets  is  a most  dependable  test  for  con- 
firming the  diagnosis.  After  the  ingestion  of  0.65 
grams  of  aspirin  the  bleeding  time  becomes  sig- 
nificantly prolonged.  (Anier.  J.  Med.  Sci..  [May] 
1967.) 

• Betanietbasone  appears  in  a double  blind 
study  to  be  a better  topical  corticosteroid  than 
fluocinolone  acetonide.  The  author  feels  that 
betamethasone  more  nearly  approaches  his  criteria 
for  an  ideal  topical  corticosteroid.  (Arch.  Derm. 
[May]  1967.) 

• A physician  at  Guy’s  Hospital  in  London, 
studying  the  blood  glucose  levels  at  the  time  of 
glucose  tolerance  testing,  concluded  that  capillary 
blood  taken  from  a warm  ear  lobe  gives  an 
accurate  reflection  of  the  arterial  blood  glucose 
and  is  superior  to  tbe  venous  blood  glucose 
in  diagnosing  diabetes  mellitus.  He  recommends 
that  capillary  blood  be  subjected  to  the  ferri- 
cyanide-reducing  micro  method  on  the  autoana- 
lyzer. (Diabetes  [Apr.]  1967.) 

• One  hundred  military  men  who  survived  a 

myocardial  infarction  at  the  age  of  40  or  less 
were  compared  with  military  controls  matched  for 
age.  Striking  correlation  was  found  in  the  in- 
farct group  with  elevated  serum  cbolesterol, 
total  serum  lipids,  obesity,  and  a family  bis- 
tory of  coronary  artery  disease.  Also  noted  to  a 
less  significant  degree  in  the  myocardial  infarct 
group  were  hypertension,  short  stature,  cigarette 
smoking,  consumption  of  saturated  fats,  low  intake 
of  unsaturated  fats,  emotional  tension,  white  race, 
and  family  history  of  hypertension.  There  was  no 
association  with  consumption  of  coffee,  alcobol, 
degree  of  physical  activity,  or  family  history  of 
diabetes  mellitus  or  gout.  (Amer.  J.  Cardiol. 
[March]  1967.)  ■ 

Fred  I.  Gilbert,  Jr.,  M.D. 
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^oueNAW  in  Memoriam  - Doctors  of  Hawaii 


This  is  the  sixty-seventh  installment  of  In  Me- 
moriam— Doctors  of  Hawaii. 

Augustin  Averill  Crane 

Augustin  Averill  Crane  was  born  in  Waterbury, 
Connecticut,  January  9,  1864,  the  son  of  Dr.  and 
Mrs.  Robert  Crane.  His  father  was  a physician 
who  came  to  Waterbury  in  1853. 

The  family  moved  to  New  Haven,  Connecticut, 
when  Dr.  Crane  was  three,  and  he  attended  the 
public  schools  there.  He  received  his  B.A.  from 
Yale  University  in  1885  and  his  M.D.  in  1887. 
For  the  next  year  and  a half  Dr.  Crane  served  as 
house  surgeon  at  the  New  Haven  Hospital. 

In  September,  1888,  the  doctor,  accompanied 
by  his  wife,  arrived  in  Honolulu  aboard  the  S.S. 
“Australia”  to  accept  a position  as  government 
physician  at  Makawao,  Maui.  For  over  two  years 
the  doctor  practiced  on  Maui,  covering  his  dis- 
trict mostly  on  horseback.  He  was  active  in  com- 
munity affairs  and  served  as  Secretary  of  the  Maui 
Rifle  Association.  On  the  occasion  of  King  Kala- 
kaua’s  death  in  January,  1891,  the  doctor  helped 
draw  up  a resolution  expressing  the  sorrow  of  the 
people  of  Makawao. 

On  March  10,  1891,  Dr.  Crane  and  his  family 
returned  to  San  Francisco  and  from  there  to  New 
York  City  where  he  spent  a year  in  schools  and 
hospitals  doing  postgraduate  work  in  surgery.  For 
five  months  Dr.  Crane  was  first  house  surgeon  at 
German  Hospital.  While  engaged  in  surgery,  he 
developed  blood  poisoning  and  became  very  seri- 
ously ill.  Upon  his  recovery  in  1892,  he  located  in 
Waterbury. 

Dr.  Crane  married  Miss  Cordelia  I.  Corbett  of 
New  Haven  in  1888.  The  doctor  and  his  wife  had 
two  sons  and  a daughter;  Eunice  Leola  (Mrs. 
Albert  B.  Root);  Robert,  who  died  at  the  age  of 
11;  and  George  Averill.  Mrs.  Crane  died  in  1902. 
In  1904  Dr.  Crane  married  Miss  Bessie  L.  Barlow 
of  Waterbury. 

Dr.  Crane  was  visiting  surgeon  at  the  Water- 
bury Hospital  and  consulting  surgeon  at  St.  Mary’s 
Hospital.  In  addition  to  his  surgical  practice  he 
was  medical  examiner  for  the  city  coroner  and 
medical  examiner  for  six  life  insurance  com- 
panies. He  served  for  three  years  as  a Captain  in 
the  Medical  Corps  of  the  State  Militia  and  held 


the  rank  of  Captain  in  the  U.S.  Medical  Reserve 
Corps.  During  the  summer  of  1916  he  spent  three 
months  in  various  hospitals  in  France  caring  for 
the  sick  and  wounded.  For  four  years  the  doctor 
served  on  the  Waterbury  Board  of  Education,  the 
last  two  years  of  which  he  was  chairman  of  the 
group. 

Dr.  Crane  died  on  July  6,  1930,  at  his  summer 
home  in  Woodbury,  Connecticut,  at  the  age  of  66. 

He  was  a member  of  the  American  Medical  As- 
sociation, the  Connecticut  Medical  Society,  and  a 
member  of  the  American  College  of  Surgeons.  He 
was  also  a Mason  and  an  Odd  Eellow,  and  be- 
longed to  the  Sons  of  the  American  Revolution, 
the  Appalachian  Mountain  Club,  and  the  Water- 
bury Country  Club.  His  chief  recreation  came 
from  traveling.  He  frequently  visited  Europe  and 
also  traveled  extensively  in  the  United  States.  He 
spoke  German  and  Erench  fluently  and  was  a 
well-known  Alpine  climber. 

Rolando  Kuehn 

Rolando  Kuehn,  born  in  1860,  received  his 
medical  training  from  Jefferson  Medical  College 
in  Philadelphia,  from  which  he  graduated  in  1883. 

The  following  year  he  was  ship’s  surgeon  aboard 
the  S.S.  “Mariposa.”  Like  many  another,  he  felt 
the  lure  of  the  Islands,  and  in  August,  1884,  he 
left  the  “Mariposa”  to  become  government  physi- 
cian at  Lahaina,  Maui.  While  on  Maui,  he  became 
a friend  of  that  controversial  political  figure,  Wal- 
ter S.  Gibson,  who  played  such  a major  role  in 
Hawaiian  politics. 

During  a session  of  the  Legislature  in  1886 
when  the  salaries  of  government  physicians  were 
under  discussion.  Dr.  Kuehn  was  characterized  as 
“always  prescribing  Epsom  Salts”  and  as  being 
“famous  for  gossiping”  but  was  stoutly  defended 
by  Mr.  Gibson.  That  the  real  irritant  was  the  doc- 
tor’s politics  rather  than  his  medical  ability  be- 
came apparent  in  the  subsequent  remark  of  one 
of  the  legislators  that  “there  is  one  thing  that  the 
doctor  knows  and  that  is  how  to  work  an  election.” 
This  referred  to  the  fact  that  Dr.  Kuehn  was  an 
election  inspector,  and  in  the  December,  1886, 
election  at  Lahaina  he  had  a high  board  fence  built 
around  the  polls  which  kept  anyone  from  inter- 
fering with  the  voters  as  they  cast  their  ballots. 
This  was  not  popular  with  everyone  but  did  result 
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PROFESSIONALISM 

The  elderly  patient  was  in  hospital  because  of 
excessive  weakness.  The  initial  CBC  revealed  a 
70  per  cent  drop  in  hemoglobin,  and  this  was  the 
subject  of  comment  by  the  floor  nurses.  The  at- 
tending, in  searching  for  a possible  cause,  ordered 
a gamut  of  x-ray  and  laboratory  studies  and 
ineluded,  as  he  should  have,  stools  for  occult 
blood  times  three. 

Physicians  well  know  what  this  usually  means 
— times  three  may  take  a week,  what  with  the 
nurse  forgetting  to  tell  the  patient,  the  patient 
forgetting  the  instructions,  the  facilities  not  being 
conveniently  available  at  the  propitious  moment, 
etc. 

Anyway,  lo  and  behold!  this  particular  study 
took  only  three  days.  But  what  happened?  The 
laboratory  reports,  neatly  stuck  to  the  proper 
page  on  the  hospital  chart,  said  tersely:  “None,” 
times  three.  The  attending  took  a second  look. 
The  reports  obviously  referred  to  “O  & P,”  and 
no  request  for  a determination  of  occult  blood 
appeared  on  the  combination  requisition-report. 

A bit  upset  at  his  own  foibles,  perhaps,  the 
attending  flipped  the  pages  back  to  the  order 
sheet,  and  amazed  himself  in  that  he  really  had 
written,  and  legibly  for  once:  “Stools  for  O & P 
and  occult  blood  x 3”!  So  naturally,  he  blasted 
the  floor  nurse,  who  naturally  (it  is  always  thus) 
denied  it  had  happened  on  her  shift.  Anyway,  on 
some  shift  or  other,  somebody,  probably  the 
ward  clerk,  inadvertently  omitted  the  request  for 
a report  on  occult  blood. 

So,  what’s  new.  Bud?  Are  you  going  to  edi- 
torialize against  the  inevitable — the  human  error 
factor?  This  can  happen  to  the  best  people  and 
in  the  best  places.  Bud! 

No,  the  point  of  this  story  concerns  profes- 
sionalism: Responsible  thinking  by  professional 
people;  in  this  case,  paramedical  professionals. 

The  errors  resulting  from  “nonthink”  are  ex- 
pensive. All  fields  of  human  endeavor  are  af- 
fected, of  course,  but  it  is  a particularly  serious 
matter  when  it  occurs  in  the  medical  field.  A 
professional  is  supposed  to  “think;”  a worker  is 


one  who  just  “docs.”  How  often  do  we  hear  the 
excuse,  the  first  words  of  a defensive  attitude 
from  one  who  has  committed  an  error:  “Well,  I 
thought  . . .”,  when  the  error  was  actually  the 
result  of  “nonthought!” 

NONTHINK  I 

In  our  example  above,  the  “nonthink”  was 
initiated  by  the  paramedical  person  who  tran- 
scribed the  order  onto  the  requisition,  failing  per- 
haps to  interest  herself  in  the  case,  before  she 
sent  it  on  down  to  the  laboratory.  She  just  did 
it;  she  failed  to  reason  why. 

NONTHINK  II 

There  was  a complete  “nonthink”  in  the  lab- 
oratory too,  where  it  was  presumably  known  that 
this  particular  patient  was  severely  and  unexplain- 
ably  anemic.  However,  one  must  grant  the  pos- 
sibility that  it  is  the  nature  of  our  system,  partic- 
ularly in  a large  facility,  that  one  technician  does 
not  know  what  the  other  has  done.  Probably,  each 
inpatient’s  complete  laboratory  profile  is  not 
posted  on  the  wall. 

NONTHINK  III 

Thirdly,  and  most  devastatingly,  there  was  a 
“nonthink”  when  the  R.N.  on  the  floor  read  the 
first  of  these  three  reports  and  posted  it,  but 
failed  to  use  her  professional  mind  in  the  way 
it  was  trained  to  be  used — as  the  doctor’s  closest 
assistant.  She  was  the  one  who  had  had  first  and 
most  intimate  access  to  the  patient’s  complete 
picture  by  way  of  the  hospital  chart. 

The  attending  is  not  himself  blameless  either. 
Perhaps  it  was  his  fault  for  confusing  the  issue. 
He  really  wanted  to  know  about  occult  gastro- 
intestinal bleeding,  so  why  did  he  throw  in  a 
request  for  ova  and  parasite  search  when  he 
knew  all  along  that  that  this  particular  gentle- 
woman could  not  have  been  exposed  to  any  such 
infestation?  He  should  have  thought  before  he 
wrote! 

It  took  another  five  days  to  get  the  next  three 
stool  specimens.  ■ 

J.  1.  Frederick  Reppun,  M.D. 
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★Arthritis  and  Allied  Conditions: 

A Textbook  of  Rheumatology,  7th  Ed. 

Edited  by  Joseph  Lee  Hollander,  M.D.,  1,355  pp., 
$32.50,  Lea  & Fehiger,  1966. 

Five  years  have  elapsed  since  the  sixth  edition  of  this 
volume  was  published  and  in  that  time  intensive  research 
has  produced  a massive  amount  of  new  material  and  in- 
formation. The  bibliography  is  immense  and  includes 
information  from  all  sources  of  rheumatology  literature. 
This  volume  easily  qualifies  as  a source  of  information 
for  the  everyday  clinician  or  research  worker.  It  is  the 
“Bible”  in  the  field  of  rheumatology. 

Arthur  K.  Wong,  M.D. 

Surgery  of  the  Anihulatory  Patient,  4th  Ed. 

By  L.  Kraeer  Ferguson,  M.D.,  F.A.C.S.,  with  a section 
on  fractures  by  Louis  Kaplan,  M.D.,  F.A.C.S.,  807  pp., 
$17.00,  J.  B.  Lippincott,  1966. 

This  book,  intended  to  serve  as  a guide  to  the  practice 
of  surgery  on  ambulatory  patients,  covers  the  whole 
range  of  surgical  problems,  including  many  that  would  be 
treated  in  the  hospital.  The  author  has  added  a new  ma- 
terial on  postoperative  care  of  patients  with  ileostomies 
and  colostomies  and  wound  complications,  and  a chapter 
on  cardiac  resuscitation.  This  material  is  a welcome 
addition  to  any  surgical  textbook. 

The  book  is  well  written  and  concisely  presents  the 
management  of  surgical  problems.  My  only  reservation 
to  its  wholehearted  recommendation  is  that,  as  a guide  to 
various  practitioners,  including  medical  students,  it  may 
not  be  specific  enough  in  describing  surgical  technique 
and  postoperative  care.  I was  not  aware  that  horsehair 
is  still  available  and  used  as  suture  material.  For  phy- 
sicians who  are  familiar  with  surgical  principles,  this  text 
would  be  a welcome  addition  to  their  library. 

Raymond  H.  Fujikami,  M.D. 

Labor:  Clinical  Evaluation  and 
Management 

By  Emanual  A.  Friedman,  M.D.,  Med.  Sc.D.,  397  pp., 
$13.50,  Appleton-Century-Crofts.  1967. 

A biostatistician’s  joy,  this  book  may  not  find  such 
favor  with  the  jaded  clinician  accustomed  to  the  rule  of 
thumb  or  sweat-of-his-brow  method  of  deduction.  The 
first  five  chapters  seem  conventional  enough  as  they  give 
a look  at  previous  investigations  of  labor  and  the  develop- 
ment of  the  book’s  basic  hypothesis.  But  with  Chapter 
6,  the  reader  is  plunged  into  a maze  of  means,  modes, 
medians,  standard  deviations,  and  percentages,  beginning 
with  the  Gompertz  growth  curve  (y=rab‘^^). 

The  trail  leads  through  all  aspects  of  labor,  normal 
and  otherwise,  touched  by  as  many  variables  as  can 
affect  labor,  and  ranging  from  maternal  stature  to  effects 
of  medications.  The  first  stage  of  labor  is  divided  into 
four  phases  by  a most  unique  approach  of  plotting 
cervical  dilatation  (the  ordinate)  against  time  (the 
abscissa).  Thus  obtained  are  the  latent  phase,  the  ac- 
celeration phase,  the  phase  of  maximum  slope,  and  the 
deceleration  phase.  By  statistical  analysis  of  the  labors 
of  500  nulliparas  and  500  multiparas,  limits  were  estab- 
lished for  each  phase.  The  result  is  the  famed  sigmoid 
or  S-shaped  curve  of  normal  labor. 


As  the  bewildered  reader,  if  he  is  so  affected,  wends 
his  way  through  the  hundreds  of  figures  with  which  the 
book  is  liberally  endowed,  he  will  find  that  most  of  the 
conclusions  drawn  by  Dr.  Friedman  bear  out  accepted 
clinical  impressions.  However,  the  reader  may  take  issue 
with  the  author’s  conclusion  that  amniotomy,  in  general, 
is  not  effective  in  shortening  the  first  stage  of  labor; 
perhaps,  in  fact,  the  acceleration  of  labor  may  actually 
be  due  to  a coincidental  progression  in  the  active  phase 
of  the  sigmoid  curve.  No  comparision  could  be  made 
between  willful  amniotomy  and  spontaneous  amniotomy. 
Another  observation  which  may  provoke  discussion  is 
the  conclusion  that  polyhydramnios  is  not  a primary 
cause  of  prolonged  labor.  Though  deliberate  in  his  state- 
ments, the  author  does  allow  that  additional  work  must 
be  done  to  further  substantiate  these  conclusions. 

The  cream  for  most  of  us  clinicians  comes  in  the 
book’s  last  23  pages  (of  390)  which  deal  with  detection, 
diagnosis,  prognosis,  and  management  of  labor.  Charac- 
terized by  a paucity  of  numbers,  this  section  is  instructive 
to  say  the  least.  It  fairly  bursts  with  pearls,  gems,  and 
other  precious  forms  of  advice.  The  tables  and  other 
schematic  forms  of  summary  are  classic,  and  without 
exception  all  should  find  this  portion  of  the  book  of 
value. 

In  summation.  Dr.  Friedman’s  book  for  the  prac- 
ticing clinician  without  statistical  background  may  not 
find  its  way  into  his  library.  The  reams  of  figures  on 
percentages  and  like  statistical  factors  tend  to  overshadow 
its  practical  value,  which  blossoms  in  its  last  23  pages. 
For  those  mathematically  inclined,  the  book  is  a gold- 
mine. Despite  the  minus  effect  of  its  preponderance  of 
numbers,  one  must  not  lose  sight  of  the  tremendous 
value  of  such  work  as  this  for  cold  objectivity  as  man- 
ifested by  statistical  analysis  is  very  necessary  to  refute 
or  substantiate  clinical  impressions  often  tempered  by 
personal  biases. 

Millard  S.  L.  Seto,  M.D. 

Psychotherapy:  Myth  and  Method 
An  Integrative  Approach 

By  Jan  Ehrenwald,  M.D.,  212  pp.,  $7.75,  Grime  & 

Stratton.  1966. 

Dr.  Ehrenwald,  a knowledgeable  practicing  psychiatrist, 
presents  in  his  book  the  provocative  concept  that  from 
primitive  medicine  men,  faith  healers,  operant  condi- 
tioners, existentialists,  and  drug  therapists  (including 
LSD)  to  Freudian  psychoanalysts  (the  author  considers 
this  to  be  the  most  scientific,  anti-myth,  comprehensive 
and  sophisticated  approach  to  psychotherapy),  there  are 
myths  involved  in  all  their  approaches  to  the  “curing” 
of  the  emotional  ailments  of  man.  However,  rather  than 
stopping  there  as  others  have  done  and  “throw  the  baby 
out  with  the  bathwater,”  Dr.  Ehrenwald  thinks  that  be- 
cause man  needs  his  myths  (the  patients,  as  well  as  the 
therapists  who  employ  them,  whether  or  not  they  are 
aware  of  it)  it  is  not  only  wise  but  necessary  to  in- 
corporate these  myths  scientifically  into  the  “scientific” 
approach  to  psychotherapy. 

It  is  an  excellent  book  which  should  be  read  by  all 
physicians.  Psychiatrists  will  find  it  an  extremely  in- 
teresting and  thought-provoking  one.  Yet  it  is  written 
in  such  a clear,  concise,  and  readable  manner  that  a 
nonpsychiatrist-physician  will  find  it  most  valuable  in 
furthering  his  understanding  of  what  a psychiatrist  does 
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Richard  K.  Hlai^dcll,  Chairman  of  the  Department  of 
Medicine,  has  returned  from  mainland  meetings  in  the 
field  of  medical  education  as  follows:  5-10  March, 
Psychiatry  and  Undergraduate  Medical  Education  Con- 
ference. Atlanta,  (he  also  toured  the  fabulous  USPHS 
Audiovisual  Facility  while  in  Atlanta);  7 April,  Medical 
Records  Research,  Permanente  Medical  Group,  Oakland; 
9-12  April,  Preparation  for  Medical  Education  Work- 
shop, University  of  Chicago;  12-24  April,  Conference  on 
the  Teaching  of  Cardiology,  Atlanta  (loves  that  town!); 
25-28  April,  Visiting  Professor  of  Medicine,  Rutgers 
Medical  School;  29  April-3  May,  Amer.  Assoc.  Profes- 
sors of  Medicine,  Amer.  Fed.  Clin.  Research,  Amer.  Soc. 
Clinical  Investigation,  Assoc.  Amer.  Physicians,  all  in 
Atlantic  City.  In  his  spare  time,  Dick  has  established  a 
hematology  research  laboratory  and  is  readying  a clinical 
lab  for  medical  student  teaching,  both  at  St.  Francis 
Hospital.  In  collaboration  with  the  Department  of  Mi- 
crobiology’s Chairman,  AI  Benedict,  and  E.  Gold,  Dr. 
Blaisdell  has  initiated  an  American  Cancer  Society  grant 
on  fowl  paraproteinemia  (which  sounds  like  a chicken 
thing  to  do).  The  Department  of  Medicine  eagerly 
awaits  its  second  faculty  member.  Professor  Charles  A. 
iVugent,  M.D.,  endocrinologist,  due  here  from  the  Uni- 
versity of  Utah  in  June.  Charles  speaks  fluent  Japanese 
(to  a haole  ear)  and  is  a reasonably  good  scuba  diver 
when  he  takes  enough  weights  off.  Also  recently  ap- 
pointed is  Ann  M.  Budy,  Ph.D.,  Associate  Professor, 
radiobiologist  and  an  expert  on  bone  metabolism.  Dr. 
Budy  is  due  here  in  August  to  be  at  St.  Francis. 


Now  Hear  This:  The  Division  of  Speech  Pathology 
and  Audiology  has  appointed  Michael  Z.  May,  M.S. 
Ohio,  Ph.D.  Stanford,  as  Assistant  Professor.  Dr.  May 
is  an  expert  on  childhood  aphasia  (how  to  get  ’em  to 
stop  talking  is  another  problem).  The  Division  has  re- 
cently been  host  to  the  following  noted  professors  of 
speeeh  pathology:  Wm.  H.  Perkins,  Ph.D.,  U.S.C.; 
Ernest  Henriekson,  Ph.D.,  Univ.  of  Minn.;  M.  D.  Steer, 
Ph.D.,  Purdue.  Thelma  Trombly,  Ph.D.,  Assoc.  Prof, 
from  the  University  of  Missouri  is  currently  visiting 
professor  of  speech  pathology.  The  Hawaii  State  Voca- 
tional Rehabilitation  Plan  has  three  subcommittee  mem- 
bers from  U.H.,  Prof.  Merle  Ansberry,  on  Professional 
Assoeiations;  Dr.  E.  Gene  Ritter,  on  Workshops  and 
Facilities;  and  Dr.  Glenn  Pang-Chin^,  on  the  Blind  and 
Deaf. 


Richard  K.  C.  Lee,  Dean  of  the  School  of  Public 
Health,  recently  returned  from  Fiji,  American  and  West- 
ern Samoa,  has  announced  the  appointment  of  John  M. 
Hayakawa,  Asst.  Professor,  and  Dr.  E.  Ross  Jenney, 
visiting  professor  of  Public  Health.  Dr.  Robert  E. 
Mytinger  reeently  attended  an  Institute  on  Comprehen- 
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sive  Health  Planning,  in  San  Francisco  and  Dr.  Robert 
J.  ^’olff  visited  Noumea,  Caledonia  in  May  to  partiei- 
pate  in  a South  Pacific  Commission  Seminar  on  Mental 
Health.  May  10-12  at  the  Ala  Moana  Conference  Center, 
a conference  on  Legal  Tools  for  Effective  Health  Ad- 
ministration sponsored  jointly  by  U.  H.  School  of  Public 
Health,  Univ.  Calif.  Schools  of  Public  Health,  Berkeley 
and  Los  Angeles,  American  and  Hawaiian  Public  Health 
Assns.  and  Hawaii  State  Health  Dept.,  discussed  legal 
problems  related  to  health. 

The  Department  of  Pathology  is  established  at  Leahi 
Hospital  with  a very  active  program  of  research — in 
addition  to  preparing  for  medical  students.  Three 
members  of  the  Department  attended  the  annual  meet- 
ing of  the  Federation  of  American  Societies  for  Experi- 
mental Biology  in  Chicago  recently.  Dr.  Ed  Nishimura 
chaired  a session  on  enzymes  and  presented  a paper, 
“Variations  in  pH  optima  of  catalases  in  response  to 
systemic  injury,”  and  Drs.  Y.  Hokania  and  H.  D. 
Croxatto  presented  “Common  immunological  antigenic 
determinants  in  C-reactive  protein  and  human  catalases.” 
Grants  have  recently  been  received  from  the  American 
Cancer  Society,  from  the  Ladies  Auxiliary  of  the  Vet- 
erans of  Foreign  Wars  (cancer  research),  and  the 
National  Institutes  of  Health  “Catalase  isozymes  in 
normal  and  neoplastic  tissues,”  3 years’  support,  first 
year  $61,076.  Linda  Chun,  a high  school  scholarship 
awardee  of  the  Hawaii  Heart  Association,  will  be  work- 
ing in  the  Department  of  Pathology  for  10  weeks  this 
summer. 

News  Briefs  from  the  Ivory  Tower  might  be  an  ap- 
propriate way  to  title  this  page,  the  use  of  which  the 
University  considers  to  be  an  honor  and  a privilege.  Our 
newly  formed  College  of  Health  Scienees  and  Social 
Welfare  has  recently  designated  a standing  Committee 
on  Postgraduate  Education  and  Professional  Relations, 
whose  members  represent  the  several  schools  ( Medicine, 
Nursing,  Public  Health,  Social  Welfare)  and  Hawaii’s 
health  community.  Each  month,  the  members  of  this 
committee  and  chairmen  of  departments  and  divisions, 
some  of  whom  are  remote  from  the  campus,  contribute 
news  items  thought  to  be  of  general  interest.  Specifically, 
faculty  appointments,  honors,  travel,  papers  presented 
at  national  meetings,  new  courses  and  programs,  and 
building  and  renovation  projects  are  covered.  This  page 
will  carry  specific  examples  of  what  members  of  the 
College  faculty  are  actually  doing.  What  will  not  be 
attempted  here  is  broad  coverage  of  such  general  topics 
as  curriculum,  research  objectives,  or  service-connected 
responsibilities.  In  the  future,  we  hope  to  keep  the  reader 
informed  in  these  broader  areas  by  special  articles  written 
by  knowledgeable  faculty  members  for  publication  in 
other  sections  of  the  Journal.  ■ 

Robert  W.  Noyes,  M.D. 

Associate  Dean  for 
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New  Members 


Alliert  Chancllei  Johnston,  Jr., 
M.D. 

G.  N.  Wilcox  Memorial  Hospital 
Lihiie,  Kauai  96766 
RADIOLOGY 
Rush  Medical  College — 1929 
Internship — Maine  General  Hospital 
-1929-1930 

Residency — Harvard  Medical  School 
Peter  Bent  Bingham  Hospital, 
Boston— 1937-1938 


Gayne  Chun,  M.D. 

1507  South  King  Street,  Suite  303 
Honolulu,  Hawaii  96813 
OTOLARYNGOLOGY 
University  of  Maryland — 1958 
Internship — The  Queen's  Hospital — 
1958-1959 

Residency — The  Queen's  Hospital — 

1962- 1963 

Strong  Memorial  Hospital — 

1963- 1966 


Donald  K.  Maruyaina,  M.D. 

1010  South  King  Street.  Suite  703 
Honolulu,  Hawaii  96814 
ORTHOPEDICS 
Northwestern  University — 1957 
Internship — The  Queen’s  Hospital — 
1957-1958 

Residency — Hines  V.A.  Hospital — 
1962-1964 

Chicago  Shriners  Hospital — 
1964-1965 

Hines  V.A.  Hospital — 1965-1966 


Alan  Pavel,  M.D. 

888  South  King  Street 
Honolulu.  Hawaii  96813 
ORTHOPEDICS 
University  of  Chicago  School  of 
Medicine — 1958 

Internship — New  York  Hospital — 
1958-1959 

Residency — New  York  Hospital — 
1961-1963 

Hospital  Special  Surgery — N.Y. — 
1963-1966 

Memorial  Hospital — 1965 
Bronx  V.A.  Hospital — 1963 


County  Society  Reports 

Hawaii 

Seventeen  members  were  present  at  the  April  20  meet- 
ing. Dr.  Best  announced  that  the  date  of  the  Oral  Cancer 
Detection  Clinic  would  be  June  6,  and  that  the  Diabetes 
Detection  Survey  would  be  held  on  May  12.  Dr.  Miya- 
moto advised  that  the  HMA  would  propose  a $30  in- 
crease in  state  dues.  It  was  voted  to  endorse  the  increase 
in  dues.  Rather  than  a Society  donation,  it  was  voted 
that  donations  for  the  new  Boy  Scout  camp  be  made  on 
an  individual  basis.  The  members  were  asked  to  complete 
the  DSS  claim  forms  and  bill  according  to  the  individual 
fee.  It  was  decided  to  ask  Dr.  Schnack  to  postpone  his 
mental  health  workshop.  The  meeting  ended  with  a talk 
by  Col.  Wm.  Burkhalter  on  “Common  Pitfalls  in  the 
Management  of  Trauma  to  the  Limbs  of  Children.” 

i i i 

At  the  May  25  meeting  it  was  voted  to  address  a 
letter  to  Dr.  Raymond  Eklund  thanking  him  for  his  long 
and  able  support  of  the  Society.  The  President  reviewed 
a list  of  HMA  committees  which  need  members  from 
this  county.  A letter  from  HEPC  seeking  funds  was  filed. 
Drs.  Okumoto,  Wipperman,  and  Miyamoto  reported  on 
the  HMA’s  House  of  Delegates  meeting.  The  meeting 
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Professional  Moves 

We  have  noticed  an  unusual  paucity  of  news  relating 
to  professional  moves  and  alliances  in  the  past  few 
months.  Otolaryngologist  Gayne  Cliuii  bravely  an- 
nounced his  solo  opening  at  1507  S.  King.  We  do,  how- 
ever. expect  a deluge  of  announcements  after  July  when 
the  new  crop  of  physicians  starts  into  practice.  We  envied 
veteran  Kamuela  physician  K.  T.  Eklmul's  decision  to 
leave  for  Las  Vegas  after  .50  years  in  the  islands.  He 
has  accepted  an  eight-hours-a-day,  five-days-a-week  posi- 
tion as  an  emergency  room  physician  at  Southern  Nevada 
Memorial  Hospital.  We  thrilled  to  this  concept  of  a 
40-hour  week  for  physicians. 

Elected,  Appointed,  and  Honored 

It  seems  that  our  honorable  Governor  Jack  Burns  has 
a never  ending  task  of  filling  vacancies  on  various  boards 
and  commissions.  Anti-war  protagonist.  Willis  Butler, 
whose  term  on  the  Board  of  Medical  Examiners  expired 
in  December  last  year,  was  considered  to  have  embar- 
rassed the  Governor  by  participating  in  a protest  demon- 
stration at  the  East-West  Center  when  LBJ  was  here. 
Willis  and  Allen  Richardson  were  replaced  by  Sliig 
Horio  and  Mor  McCarthy.  Louis  Rockett  and  Theodore 
Oto  were  also  appointed  to  the  Board  of  Medical  Ex- 
aminers. Roy  Kaye  and  Marion  Hanlon  were  appointed 
to  the  Commission  on  Children  and  Youth.  We  also 
learned  that  neurosurgeon  Maurice  Silver  is  the  new 
part-time  medical  adviser  for  the  Workmen's  Compen- 
sation Division  of  the  State  Department  of  Labor  and 
Industrial  Relations.  Perhaps  we  can  now  expect  a fair 
shake  with  our  workman's  comp  fees,  we  hope. 

We  congratulate  the  following;  Robert  Miyamoto  of 
Hilo  for  his  selection  as  President-elect  of  the  HMA; 
Billie  Strother  for  her  election  as  Maui  County  Medi- 
cal Society  President;  Frances  Nakamura  and  Raymon<l 
Wong  for  their  election  as  Eellows  in  the  American 
Academy  of  Pediatrics. 

We  learned  that  George  Henry  was  elected  President 
of  the  Hawaii  Thoracic  Society  while  Carl  Mason  was 
elected  Vice  President  and  William  Myers  Secretary- 
Treasurer.  A rather  exclusive  group  has  reared  its  head 
in  this  heterogeneous  community  of  ours.  The  Hawaii 
State  Society  of  Colonial  Wars  named  Clagett  Beck, 
Chancellor  and  Alexander  Half,  Surgeon.  The  member- 
ship is  open  in  general  to  descendants  of  persons  who 
served  with  military  forces  or  as  public  officials  during 
the  period  between  the  founding  of  Jamestown  in  1607 
and  the  Battle  of  Lexington  in  1775.  John  Milnor  was 
elected  Treasurer  of  the  Hawaii  Association  to  Help  Re- 
tarded Children  and  Mike  Okihiro  is  the  new  head  of 
the  advisory  board  of  the  Hawaii  Chapter.  National 
Multiple  Sclerosis  Society.  The  new  Chapter  will  get 
together  for  mutual  study  of  ways  victims  of  multiple 
sclerosis  can  help  themselves.  George  Mills  is  a new 
board  member  of  Goodwill  Industries  for  the  Handi- 
capped, and  Paul  Caldwell  and  James  Mitchell  are 
directors  of  the  Big  Island  Chapter  of  the  Hawaii  Heart 
Association. 


HMA  Convention 

The  II  1th  Annual  Meeting  held  at  the  Princess  Kaiu- 
lani  between  May  17  and  May  20  was  the  most  success- 


fully attended  in  recent  years.  We  hesitate  to  comment  on 
whether  this  can  be  attributed  to  the  panel  of  excellent 
speakers,  the  sexy  topics,  the  conviction  of  members,  the 
excellence  of  the  President,  or  the  mere  discontinuance 
of  registration  fees,  though  we  would  tend  to  weigh  the 
last  rather  heavily. 

We  arrived  timorously  on  time  for  the  7:15  a.m. 
opening  remarks  which  started  promptly  at  7:35.  Prexy 
Ted  Tomita  was  at  his  eloquent  best  as  he  thanked  the 
members  present  and  presented  the  panelists  which  in- 
cluded Victor  McKusick,  Professor  of  Medicine  at  Johns 
Hopkins;  Tague  Chisholm,  Clinical  Professor  of  Surgery 
at  the  University  of  Minnesota;  Georgiaiia  Seegar 
Jones,  Associate  Professor  of  Gynecology  and  OB  at 
Johns  Hopkins;  David  Smith,  Associate  Professor  of 
Pediatrics.  University  of  Washington;  Howard  Jones, 
Associate  Professor  of  Gynecology  and  OB  at  Johns 
Hopkins;  and  Virginia  Apgar,  Director  of  Research, 
National  Eoundation.  Or  was  it  our  hardworking  Ar- 
rangements chairman,  Herhie  Chinn  who  presented 
them?  The  morning  caffeine  had  not  quite  circulated  by 
this  time  and  our  recollections  are  a bit  fuzzy?  We  do 
remember  a slightly  alopecic  Victor  McKusick  perfunc- 
torily expounding  a classical  survey  of  genetic  principles 
which  is  rather  difficult  to  stomach  at  any  hour.  In  the 
round  table  discussion  that  followed,  we  listened  to 
robust,  grey-haired,  bubbling,  rapid-fire  speaker  Virginia 
Apgar  discuss  the  hereditary  aspects  of  congenital  dis- 
orders. How  she  tied  in  the  story  of  the  invention  of  the 
stethoscope  with  congenital  disorders,  we  are  at  a loss  to 
recall,  but  her  version  is  that  the  ladies  in  the  Erench 
courts  got  tickled  by  the  beards  of  their  physicians  and 
raised  a fuss.  Copanelist  Tague  Chisholm,  crewcut  and 
boyish,  remarked  on  the  physician's  reluctance  to  cathe- 
terize  infants  with  the  Gilbert  & Sullivan  soliloquy, 
"What,  never?  No,  never!  Never?  Well  . . . hardly  ever!” 
He  was  trying  to  put  across  the  point  that  the  catheter 
is  an  important  tool  for  diagnosing  choanal  atresias  and 
imperforate  ani. 

Later  that  evening  we  returned  to  listen  to  suave 
Dudley  Seto  review  the  case  for  renal  dialysis.  We  were 
interested  to  learn  that  the  cost  of  dialysis  has  been 
reduced  from  $10,000  per  year  with  the  twin  coils  to 
$2,000  with  the  Maytag  kidneys.  Georgiana  Seegar 
Jones  did  not  disappoint  us  with  her  pleasant  drawl, 
which  took  the  edge  off  her  highly  technical  paper  on 
ovulation  and  made  it  pleasant  to  listen  to  and  yet  not 
comprehend.  Victor  McKusick  concluded  the  evening 
with  another  informal  presentation  on  the  differential 
diagnosis  of  Marfan's  syndrome  and  homocystinuria, 
which  should  be  of  tremendous  benefit  to  us  when  and 
if  we  ever  run  across  one. 

We  filed  into  the  second  morning  session  as  charming 
Phyliis  "VlT-ight,  Director  of  the  Birth  Defect  Center, 
presented  her  cases.  A recording  of  the  cri  dii  chat 
syndrome  (cat  cry  syndrome  to  us  nonlinguists)  sounded 
eerie  in  the  darkened  lecture  room  and  chilled  our  dorsal 
spines.  Phyllis  was  particularly  sober  as  she  presented  a 
24-year-old  mother  with  a child  with  rubella  syndrome 
and  related  how  she  had  pleaded  for  a therapeutic 
abortion  and  had  been  refused  by  the  doctor. 

Internist  “Wiiii”  Lee  discussed  the  clinical  application 
of  nuclear  medicine  in  the  evening  session  and  covered 
the  highlights  of  nuclear  medicine.  He  made  the  candid 
remark,  "In  my  prejudiced  nonsurgical  opinion.  I feel 
that  the  thryoid  scan  is  perfectly  safe.” 

During  the  panel  discussion  on  therapeutic  abortions 
for  congenital  anomalies,  Tague  Chisholm  seemed  to 
echo  the  sentiments  of  most  physicians  faced  with  a 
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similar  problem.  “The  decision  to  salvage  a severely  de- 
formed child  lies  with  the  parents.  I do  not  like  to  play 

God.”  . ^ ...  j- 

AMA  President  Charles  Hudson  feared  that  the  audi- 
ence  would  leave,  but  was  reassured  when  Herbie  Chinn 
announced  that  the  free  drinks  through  the  courtesy  of 
Aetna  Life  would  be  served  after  his  speech.  He  pointed 
out  that  "to  avoid  the  welfare  state,  physicians  must  take 
on  responsibilities  which  they  have  not  taken  on  before." 
He  proposed  that  "we  evaluate  the  quality  of  our  serv- 
ices. discover  needs  before  they  are  found  by  another, 
and'  expand  those  programs  which  would  improve  our 

services.”  . ... 

We  arrived  with  some  trepidation  for  the  lecture 
“Pronouncement  of  Sex"  by  Howard  Jones.  Somehow 
though  all  the  slides  were  reversed  we  could  read  them 
with  some  effort,  but  he  finally  got  us  with  a Latin  phrase 
in  reverse.  Howard  emphasized  that  surgical  correction 
for  intersexes  should  be  performed  early,  since  the  physi- 
cian’s vacillation  could  lead  to  problems.  He  presented 
slides  of  one  Daniel,  who  left  the  hospital  as  Constance. 

Ph  D Chin  Sik  Chung  gave  a paper  on  "The  Genetics 
of  Ciub  Feet."  He  delved  into  the  high  incidence  of 
talipes  equinovarus  (TEV)  among  the  Hawaiians,  and 
was  ecstatic  as  he  showed  with  his  statistics  the  beauti- 
ful decrease  of  Hawaiian  blood."  Elsewhere  he  would 
have  been  condemned  for  spouting  racism. 

Sam  'V^^axman  dogmatically  presented  his  paper. 
"Cytogenetics  of  Spontaneous  Abortions.”  He  reported 
that  the  average  age  as  28  and  that  Hawaiians  had  the 
greatest  incidence  of  spontaneous  abortions.  He  noted  an 
estimated  10  to  40  or  45  per  cent  abnormal  karyotypes 
in  Hawaiians. 

Ian  Shine,  a movie  prototype  of  the  typical  English- 
man. described  Hawaii  as  an  archipelago  of  multiracial 
families,  ideal  for  genetic  studies.  He  pointed  out  the 
defect  of  our  constitution  which  stresses  that  “all  men 
are  created  equal.”  “To  the  geneticist,  this  is  not  true. 
My  paper  is  on  racial  inequality,”  he  said. 

Victor  McKusick  commented  on  hereditary  vs.  en- 
vironmental influences  in  genetic  counseling;  "If  the  child 
looks  like  the  father,  then  it  is  environmental  and  if  it 
looks  like  the  neighbor,  it  is  hereditary.”  Wise  philo- 
sopher and  captivating  medical  lecturer  Tague  Chisholm 
ended  his  “Congenital  Anomalies"  with  the  oriental 
aphorism.  “The  head  can  only  absorb  as  much  as  the 
fanny  can  withstand.”  With  typical  pediatric  surgical 
optimism,  he  stated,  “We  do  not  talk  about  five-year 
survivals,  but  of  65-year  survivals.” 


HMA  Golf  Tournament 

We  were  as  light  of  heart  as  the  other  80  hopefuls  as 
we  hastened  to  the  Waialae  Golf  Course  for  the  annual 
HMA  Golf  Tournament.  Tom  Fujiwara,  like  a good 
host,  insisted  we  partake  of  a tall  glass  of  beer  before 
teeing  off,  but  this  was  no  excuse  for  the  dribbling  golf 
we  played,  for  the  weather  was  perfect,  the  fairways  ex- 
cellent, and  the  greens  par  excellence.  Methodical  Roy 
Tanoue  could  not  err  even  if  he  tried,  until  the  14th 
hole.  Tom  Fujiwara  lamented  the  state  of  his  game  and 
could  not  understand  how  his  balls  would  accidentally 
land  on  the  green  and  drop  carelessly  into  the  cup.  For- 
tunately through  Roy's  generosity  of  a few  extra  strokes 
and  Y.  Fukushima’s  superb  back-nine  stand,  we  man- 
aged to  flounder  through  without  much  damage.  Smooth- 
swinging Tommy  Chang  in  the  back  foursome  came 
through  in  excellent  shape  as  he  shot  a 78-9-69  to  win 
the  Gaspar  Low  Gross  Trophy  and  Paul  Tamura’s  Path 
Associate’s  gift  certificate.  But  it  took  an  inspired  Don 
Maruyama  playing  his  first  HMA  tournament  to  walk 
off  with  low  net  and  the  President's  Trophy  with  a 
sparkling  80-14-66.  'Wini  Lee  was  in  3rd  place  and  won 
$50  worth  of  medical  books  while  Ralph  Cloward  won 
the  4th  place  RCA  clock  radio.  Peter  Kim  placed  5th, 
Blue  Nishigaya  was  6th,  and  Francis  Kaneshiro  7th. 
Our  dear  friend  Tom  Fujiwara  was  in  8th  place  inspite 


of  his  bad  day,  and  A1  Paraz  still  playing  with  a 19 
handicap  placed  9th.  Honest  Gil  Freeman  with  a 
dubious  27  handicap  placed  10th.  We,  of  course,  received 
a consolation  golf  ball  for  our  efforts.  Well,  there’s  al- 
ways a next  time,  they  say  . . . And  oh!  how  sour  the 
grapes. 

HMA  Tennis  Tournament 

Twenty-six  stalwarts  braved  their  wives’  wrath  and  the 
hottest  Mother’s  Day  since  1961  to  play  in  the  3rd  An- 
nual HMA  Tennis  Tournament.  Seven  doubles  teams 
chose  to  play  in  the  open  tournament  and  six  teams  in 
the  round  robin  series.  We  worried  about  Cal  Sia  who 
was  involved  in  a car  collision  the  night  before,  but  were 
relieved  to  see  him  limp  in  with  a badly  bruised  right 
knee.  All  players  suffered  from  various  degrees  of  low- 
salt  syndrome  and  Hunky  Chun’s  salt  tablets  were 
lifesaving.  Shig  Horio  had  to  quit  and  nearly  forfeited, 
but  was  revived  by  salt  tablets  and  managed  to  finish  the 
gruelling  sets.  Fred  Gilbert  ruptured  either  the  plantaris 
or  soleus  and  limped  through  his  last  set.  When  the 
scores  were  finally  tallied,  the  duo  of  Yutaka  Yoshida 
and  Leabert  Fernandez  lived  up  to  their  pregame  boasts 
and  won  by  one  point  and  close  behind  were  Ben  Tom 
and  Charley  Ching,  Said  ‘Yosh’  to  Ben  in  the  postgame 
session:  “Tl’l  play  you  left  handed  next  year.^  Meanwhile. 

I want  you  to  take  some  lessons  this  year.”  All  in  jest, 
of  course. 

In  the  round  robin  series.  Bruce  Joseph  and  partner 
Fred  Gilbert  (ruptured  muscle  and  all)  won  with  hands 
down  while  in  second  place  were  Bill  Goebert  and  Jor- 
dan Popper. 

HMA  Fishing  Tournament 

Unlike  the  golfers  and  tennis  players,  the  fishermen 
have  traditionally  been  uncommunicative  about  their 
feats,  so  much  of  the  information  had  to  be  gleaned 
from  Bruce  Carter’s  column.  Apparently  four  boats 
participated  in  the  Sunday  tournament  “which  produced 
a goodly  number  of  medium-sized  aku  and  ahi,  but  only 
one  sizable  fish”  which  was  Roy  Kaye’s  34  pound  ono. 
Don  Peck  won  2d  place  for  most  fish  with  five  good 
aku.  Carl  Lum  repeated  his  win  for  the  smallest  fish 
(incidentally,  Carl  has  two  large  marine  aquariums  in 
his  beautiful  Ossipoff-designed  home  in  Nuuanu  and  he 
may  possibly  be  stocking  his  aquariums  with  these  under- 
sized catches).  Church-goer  Francis  Au  won  the  prize 
for  the  biggest  fish  story.  How  Dick  Sakimoto  fit  into 
the  tournament,  we  do  not  know,  but  he  was  also 
awarded  a booby  prize. 


Hors  de  Combat 

Scholarly,  soft-spoken,  mild-mannered  Sam  Allison 
surprised  us  with  yet  another  undisclosed  facet  of  his 
variform  personality,  viz.,  a bulldog  ferocity  when 
aroused.  In  May,  he  surprised  a sword  wielding  burglar 
in  his  home  one  afternoon  and  gave  chase  to  the  in- 
truder even  after  being  slashed  on  both  legs,  until  a 
neighbor  called  attention  to  the  bleeding.  The  thief  was 
quickly  apprehended  and  the  sword  returned  to  Sana’s 
bedroom  from  whence  it  came.  Sam’s  rescuer  rushed  him 
to  Kaiser  Hospital  where  he  was  treated  and  released 
after  repairs.  The  injuries  were  described  as  minor,  but 
we  met  him  six  weeks  later  still  limping  along  with  cane 
because  of  residual  nerve  damage  from  the  deep  sword 

si  ^5!^^  s 

We  seem  to  be  a favorite  target  for  burglars,  judging 
from  the  frequency  of  physician  victims:  In  April,  bur- 
glars broke  into  Mitsuo  Kuramoto’s  office,  Harold  Sex- 
ton’s Hawaii-Kai  drive  home,  and  the  offices  of  Ed- 
mund Lum,  Wilfred  Kurashige,  Bernard  Fong,  and 
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Barrister  Allen  “Buster”  Richardson,  ortho- 
pedic surgeon  and  scion  of  a kamaaina  Hawaiian 
Kona  family,  will  have  a firm  hand  on  the  helm 
of  the  Hawaii  Medical  Association  for  the  com- 
ing year.  It  has  been  just  16  years  since  Duke  Cho 
Choy  and  Lindy  Chun  proposed  him  for  mem- 
bership and  Grover  Batten,  Sr.,  Louis  Caspar, 
and  Mon  Fah  Chung  approved  his  application. 

They’ve  been  busy  years  for  him.  In  addition 
to  the  demands  of  a flourishing  orthopedic  prac- 
tice and  a host  of  community  activities  culminating 
in  the  chairmanship  of  the  State  Board  of  Medi- 
cal Examiners,  of  which  he  was  a member  from 
1959  through  1965  (and  is  still  a “lame  duck” 
member)  he  has  been  continuously  active  in  the 
Medical  Association’s  committees  — Legislative, 
Workmen’s  Compensation,  Federal  Medical  Serv- 
ices, Medical  Practice  Act  Revision,  for  the  most 
part.  He  was  Honolulu  County  Society  President 
in  1964. 

“Buster”  was  born  in  Honolulu,  February  24, 
1918,  son  of  Arnold  and  Esther  Richardson.  The 
family  moved  to  the  Big  Island  before  he  reached 
high  school,  and  he  graduated  from  Hilo  High  in 
1936  and  from  the  University  of  Hawaii  in  1940. 
He  received  his  M.D.  from  Yale  in  1943;  interned 
in  Montclair,  N.J.,  and  after  three  years  of  duty 
in  the  U.S.  Army,  which  discharged  him  as  a 


Major  in  1947,  had  a residency  and  instructor- 
ship  in  orthopedic  surgery  at  the  University  of 
Pennsylvania  from  1947  to  1951,  when  he  came 
home  to  practice. 

On  July  21,  1945,  at  Kawaiahao  Church,  he 
married  Florence  Elizabeth  Ching,  of  Port  Allen, 
Kauai;  their  son  and  daughter,  Allen  Barrister 
Mohiakalaniikeola  and  Allene  Kaleimomi,  are 
both  in  college  now.  Allen  was  a member  of  the 
All-American  NCAA  swimming  and  water  polo 
teams. 

In  his  specialty,  “Buster”  is  a diplomate  of  the 
American  Board  of  Orthopedic  Surgery,  a mem- 
ber of  the  Western  Orthopedic  Association,  and 
a Fellow  of  the  American  Academy  of  Ortho- 
pedic Surgery  and  the  American  College  of  Sur- 
geons. In  the  community,  he  is  a Master  Mason, 
a Shriner,  member  of  the  Scottish  Rite,  and  a 
member  of  the  Board  of  Directors  of  the  Liliuo- 
kalani  Trust. 

He  plays  chess,  cribbage,  poker,  and  ping-pong, 
but  his  first  love  in  hours  olT  duty  is  golf — every 
Saturday  afternoon  at  Waialae.  He  follows  the 
Islanders  and  interscholastic  football  and  basket- 
ball— cheering  for  Hilo  High! — and  has  been  team 
physician  for  the  Kaimuki  High  football  team  for 
the  past  1 2 years.  u 
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PresentatioHS 


Varian  Sloan  presents  Ted  Tomita 
with  annual  Robins  Award  for 
Community  Service. 


Henry  Yokoyama  presents  annual  Jour- 
nalism Awards  to  Pat  Hunter  and  Robyn 
Rickard. 


Ted  Tomita  gives  Dean  Windsor 
Cutting  the  second  contribution 
from  AMA-ERF  to  the  University 
of  Hawaii  School  of  Medicine. 


HAWAII 

MEDICAL 

ASSOCIATION 


llltli  Aiiiuial  Meetiii" 
May  17-20 
Honolulu 


Our  Presidents 


AMA  President  Charles  Hudson 
receives  the  traditionally  Hawai- 
ian welcome  from  a Ka  Pala- 
pala  Queen. 


'resident  Buster  Richardson  dis- 
lays his  badge  of  office,  the 
ractured  Cane. 


Retiring  President  Ted  Tomita  re- 
ceives a plaque  of  appreciation 
from  ex-President  A1  Burden. 


President-elect  Bob  Miyamoto  is 
surrounded  by  Ka  Palapala 
Queens. 


\ ilPH 

i.  3d  A,  !■■ 

^S££S||H 

111th  Annual  Meeting 
Hawaii  Medical  Association 

HONOLULU,  HAWAII 

May  17  through  May  20 


The  annual  meeting  for  the  one  hundred  and  eleventh  year  of  corporate  existence  of  the  Hawaii  Medical  Associa- 
tion was  held  in  Honolulu  in  1967.  The  following  program  was  presented: 


SCIENTIFIC  PROGRAM 

PANEL  DISCUSSIONS 

Therapeutic  Abortions  for  Corgenito!  Anomalies 

Moderator:  Herbert  Y.  H.  Chinn,  M.D. 

Panelists:  Howard  W.  Jones,  Jr.,  M.D.;  David  W. 
Smith,  M.D.;  Tague  C.  Chisholm,  M.D.;  Victor  A. 
McKusick,  M.D.;  Virginia  Apgar,  M.D.;  Georgianna 
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for  Elective  Surgery 

Tague  C.  Chisholm.  M.D. 
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Georgianna  Seegar  Jones,  M.D. 
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Frank  A.  St.  Sure  (Maui) 

Patrick  M.  Cockett  (Kauai) 

Public  Relations  Committee 

Andrew  C.  Ivy,  Jr.,  Chairman 
Harry  L.  Arnold,  Jr.  (Ex  Officio) 

H.  William  Goebert,  Vice  Chairman 
Toru  Nishigaya 
Thomas  H.  Richer! 

Benjamin  Tom 
Patrick  Walsh 
Henry  Yokoyama 
William  Bergin  (Hawaii) 

Milton  Howell  (Maui) 

W.  W.  Goodhue  (Kauai) 

Quackery  Committee 

William  Sage,  Chairman 
Truett  Bennett 
Richard  Dang 

Frederick  Dodge,  Vice  Chairman 

Carl  Lum 

William  Natoli 

Hideo  Oshiro 

Lawrence  Winter 

Ed.  Helms  (Hawaii) 

Harold  S.  Kushi  (Maui) 

Robert  Emrick  (Kauai) 

Radiation  Committee 

William  J.  Natoli.  Chairman 
Philip  S.  Arthur 
Thomas  C.  Brown 


Hans  W.  tiraumann.  Vice  Chairman 

Cieorge  Henry 

Philip  J.  W.  Lee 

Winfred  Y.  Lee 

Grover  J.  I.iese 

Robert  G.  Rigler 

G.  L.  Yeoh 

George  Bracher  (Hawaii) 

Robert  Bjornsen  (Maui) 

Robert  Emrick  (Kauai) 

Review  Committee 

Rodney  T.  Wes(,  Chairman 

Kenneth  Chinn,  Vice  Chairman 

Albert  Chun-Hoon 

Raymond  deHay 

Roy  Iritani 

Herbert  G.  Pang 

Hideo  Oshiro 

R,  Varian  Sloan 

Tom  Taira 

Raymond  T,  Ekiund  (Hawaii) 
Marion  Hanlon  (Maui) 

W.  W.  Goodhue  (Kauai) 

School  Health  Committee 

Calvin  C.  J.  Sia,  Chairman 
James  J.  Ball 
Noberto  Baysa 
Donald  F.  B.  Char 
L.  T.  Chun,  Vice  Chairman 
Richard  Dang 
Katherine  J.  Edgar 
F.  J.  Lafferty 
Wallace  W.  S.  Loui 
Edmund  C.  K.  Lum 
Donald  C.  Marshall 
Audrey  W.  Mertz 
Betty  Soo 

Ruth  Oda  ( Hawaii ) 

Marion  Hanlon  (Maui) 

Clyde  Ishii  (Kauai) 

Scientific  Program  Committee 

Robert  P.  C.  Ho,  Chairman 

Herbert  Y.  H.  Chinn 

Ralph  B.  Cloward 

Fred  1.  Gilbert,  Vice  Chairman 

Reginald  Ho 

Robert  T.  S.  Jim 

George  Kenessey 

Winfred  Y.  Lee 

R.  Varian  Sloan 

K.  S.  Tom 

Sorrell  H.  Waxman 

Livingston  Wong 

Etta  Wright  Best  (Hawaii) 

John  Francis  Morris  (Maui) 

Robert  Emrick  (Kauai) 

Television-Radio  Committee 

Benjamin  Tom,  Chairman 
Barton  R.  Becker 
Murray  Berger 
Walter  Y.  M.  Chang 
Albert  Chun-H  oon 
Frederick  Lee 
Grover  J.  Liese 
George  Nip,  Vice  Chairman 
Robert  W.  Peyton 
Alexander  Roth 
Shigemi  Sugiki 
Theodore  K.  L.  Tseu 
Herbert  Uemura 
Henry  Yokoyama 
William  Bergin  (Hawaii) 

Milton  M.  Howell  (Maui) 

W.  W.  Goodhue  (Kauai) 


Tuberculosis  Committee 

James  J.  Ball,  Chairman 
L.  Clagett  Beck 
Wallace  W.  S.  Loui 
Robert  H.  Marks 
Richard  Pang 
Robert  Weiner 

J.  A.  Mitchel  (Hawaii),  Vice  Chairman 
Edmund  Tompkins  (Maui) 

Peter  Kim  ( Kauai) 

Venereal  Disease  Committee 

Robert  Kim,  Chairman 

Murray  S.  Berger 

Claude  V.  Caver,  Vice  Chairman 

Cesar  B.  DeJesus 

Ira  Hirschy 

W.  H.  Kurashige 

E.  Lee  Simmons 

S.  Kasamoto  (Hawaii) 

Jose  L.  Romero  (Maui) 

Peter  Kim  (Kauai) 

Water  Safety  Committee 

Elmars  Bitte,  Chairman 
Roger  Brault 
C.  M.  Burgess 
Casimer  Jasinski 
George  Kenessey 
Thomas  H.  Richert 
Robert  Smith,  Vice  Chairman 
Paul  Caldwell  (Hawaii) 

W.  G.  Pfaeltzer  (Maui) 

W.  W.  Goodhue  (Kauai) 

Woman’s  Auxiliary  Committee 

K.  S.  Tom.  Chairman 
P.  M.  Corboy 
Bernice  Walters 
Charles  Yamashiro 

R.  T.  Ekiund  (Hawaii) 

James  Fleming  (Maui) 

K.  K.  Fujii  (Kauai),  Vice  Chairman 

Workmen’s  Compensation 
Committee 

Don  E.  Poulson,  Chairman 

Thomas  P,  Frissell 

Herbert  Luke 

Gabriel  Ma 

Herbert  G.  Pang 

Richard  Pang,  Vice  Chairman 

R.  Frederick  Shepard 

J.  A.  Mitchel  (Hawaii) 

L.  S.  Rockett  (Maui) 

W.  W.  Goodhue  (Kauai) 

Ad  Hoc  Committee  on 
Inhospital  Medical  Education 

Richard  T.  Mamiya.  M.D.,  Chairman 

William  W.  Dang 

Reginald  Ho 

Keith  F.  O.  Kuhiman 

John  J.  Lowrey 

John  Ohtani 

Francis  Terada 

K.  S.  Tom 
Bernard  Yim 

Mabel  Smyth 


Donald  C.  Marshall Dec.  31,  1967 

O.  D.  Pinkerton Dec.  31,  1969 

John  J.  Lowrey  (alt.) Dec.  31,  1967 


SPECIAL  APPOINTMENTS 

Examining  Board  for  Hansen’s  Disease — Wilfred  Kurashige 
Interprofessional  Coordination — Leabert  R.  Fernandez,  Theodore  T.  Tomita 
Medical  Advisory  Committee  to  the  University  of  Hawaii’s  Student  Health  Services — Bernard  Fong 
Medical  Advisory  Committee  to  DSS — Clifford  T.  Druecker,  George  H.  Mills,  Calvin  Sia, 

Keith  F.  O.  Kuhiman,  William  N.  Bergin,  J.  Alfred  Burden,  Patrick  M.  Cockett 
State  Employees’  Retirement  Plan  Review  Board — Grover  H.  Batten,  Thomas  S.  Bennett,  C.  M.  Lum, 
Don  Poulson,  Francis  Oda,  William  Won,  Coolidge  Wakai,  Albert  Chun-Hoon 
Inter-Society  Science  Education  Council — Robert  A.  Nordyke 
University  of  Hawaii  Environmental  Poison  Study  Committee — Richard  K.  B.  Ho 
Department  of  Health  Radiation  Advisory  Committee — Robert  A.  Nordyke 
Anti-Smoking  Program — Calvin  Sia 
HFPC  Medical  Center  Action  Committee — George  Goto 
Hawaii  Curriculum  Center — Richard  T.  Mamiya 
State  Commission  on  Children  and  Youth  liaison  with  Maternal  & Perinatal  Mortality 
Study  Committee — Roy  M.  Kaye 
State  Commission  on  Hospitals — Toru  Nishigaya 
Inter-Industry  Workmen’s  Compensation  Study  Committee — Don  Poulson 
Heart  Program — Coolidge  S.  Wakai 
Honolulu  Mental  Retardation  Coordinating  Committee — George  Goto 
The  National  Foundation’s  Health  Scholarship  Committee — C.  M.  Burgess 
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PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES 

111th  Annual  Meeting 
of  the  Hawaii  Medical  Association 

The  first  session  of  the  House  of  Delegates  of  the 
Hawaii  Medical  Association  was  called  to  order  by  the 
President,  Theodore  T.  Tomita,  at  1:00  p.m.,  May  17, 
1967,  in  the  Mabel  Smyth  Auditorium.  Honolulu. 

Present  were  (officers)  Theodore  T.  Tomita,  B.  A. 
Richardson,  R.  Varian  Sloan,  Herbert  Y.  H.  Chinn; 
(county  presidents)  George  H.  Mills.  Burt  O.  Wade,  Etta 
Wright  Best.  Billie  Fern  Strother;  (councillors)  Robert 
M.  Miyamoto,  Grover  H.  Batten,  Bernard  W.  D.  Fong, 
Samuel  R.  Wallis. 

(Honolulu  delegates)  Edward  W.  Boone,  Scott  C. 
Brainard,  Walter  Y.  M.  Chang,  Charles  T.  H.  Ching. 
William  W.  L.  Dang,  Thomas  P.  Frissell,  George  Goto, 
Robert  T.  S.  Jim,  Keith  F.  O.  Kuhlman,  Winfred  Y. 
Lee,  Carl  Lum,  Robert  K.  Mookini,  Richard  D.  Moore, 
George  H.  Nip,  Don  E.  Poulson,  J.  Frederick  Reppun, 
Clarence  S.  Sakai,  Raymond  M.  Tamura,  Coolidge  S. 
Wakai,  Robert  T.  Wong;  (Kauai  delegates)  W.  W.  Good- 
hue:  (Hawaii  delegate)  R.  P.  Wipperman. 

Honolulu  President  George  H.  Mills  asked  that  the 
following  alternate  delegates  be  seated  to  complete  Ho- 
nolulu County’s  delegation:  Benjamin  C.  K.  Tom  for 
Robert  P.  C.  Ho  (deceased),  Casimer  Jasinski  for  Gor- 
don Liu,  Frederick  Dodge  for  R.  Frederick  Shepard, 
Donald  A.  Jones  for  Walter  S.  Strode,  William  Sage  for 
Carolina  D.  Wong. 

Maui  President  Billie  Fern  Strother  asked  that  alter- 
nate delegate  J.  Mark  B.  Sowers  be  seated  for  Clifford 
F.  Moran. 

Hawaii  President  Etta  Wright  Best  asked  that  Pete  T. 
Okumoto  be  seated  for  Harold  Lewis.  No  alternate  was 
seated  for  the  other  absent  delegate. 

The  minutes  of  the  May  11-15,  1966,  meeting  were 
approved  as  published. 

The  reports  of  the  President.  Secretary,  and  Treasurer 
as  well  as  those  of  Hawaii,  Honolulu,  Maui,  and  Kauai 
County  Societies  were  in  the  Delegates’  Handbook  and 
were  referred  as  indicated.  The  reports  of  the  standing 
and  special  committees  were  referred  to  the  reference 
committees  as  previously  announced. 

Dr.  Richard  Ando  was  appointed  Parliamentarian. 

The  titles  and  resolves  of  resolutions  19,  20,  21,  22, 
23,  and  24  were  read.  Resolutions  numbers  19  and  20 
were  referred  to  the  Reference  Committee  on  Parlia- 
mentary Affairs;  resolutions  numbers  21  and  24  were 
referred  to  the  Reference  Committee  on  Insurance  and 
Medical  Service;  and  resolutions  numbers  22  and  23 
were  referred  to  the  Reference  Committee  on  Miscel- 
laneous Business. 

RESOLUTION  NO.  9 

Re:  In  Memoriam  of  Robert  P.  C.  Ho,  M.D. 

Whereas,  The  sudden  and  premature  death  of  Dr. 
Robert  P.  C.  Ho  on  January  13,  1967,  which  on  personal 
grounds  has  brought  sorrow  to  the  hearts  of  a multitude 
of  friends,  is  to  the  Hawaii  Medical  Assoication  an 
inestimable  loss;  and 

Whereas,  Dr.  Ho  in  his  short  lifetime  conferred  dis- 
tinction on  the  entire  medical  profession  through  his  in- 
telligence, firmness,  fairness,  judgment,  integrity,  dili- 
gence, and  achievement  in  both  medical  and  nonmedical 
fields;  and 

Whereas.  Dr.  Ho  undertook  all  tasks  no  matter  how 
difficult  with  the  perspicacity  which  enabled  him  to  carry 
these  tasks  through  to  a satisfactory  outcome;  and 

Whereas,  The  outstanding  scientific  programs  the  phy- 
sicians of  Hawaii  have  enjoyed  over  the  past  several 
years  were  due  to  the  untiring  efforts  of  Dr.  Ho;  and 

Whereas,  The  scientific  program  for  this  year’s  annual 
meeting  was  designed  prior  to  Dr.  Ho’s  untimely  death 
and  carries  the  unmistakable  mark  of  his  brilliant  and 
resourceful  mind;  now,  therefore  be  it 


Resolved,  That  the  House  of  Delegates  dedicate  this 
111th  Annual  Meeting  of  the  Hawaii  Medical  Associa- 
tion to  the  memory  of  the  man  whose  constant  kindness, 
generous  and  affectionate  consideration,  and  devotion  to 
duty  made  possible  the  program  we  are  privileged  to 
enjoy  this  week.  Dr.  Robert  P.  C.  Ho. 

Submitted  by  Theodore  T.  Tomita,  M.D. 

ACTION: 

It  was  voted  that  Resolution  Number  9 be 

adopted  by  acclamation  and  that  it  not  be  re- 
ferred to  a Reference  Committee. 

The  House  recognized  three  past  presidents  who  were 
president — Harry  L.  Arnold,  Jr.,  Robert  Fans,  and  Clar- 
ence Fronk. 

The  Reference  Committees  were  in  session  May  17 
beginning  at  1:30  p.m. 

^ ^ ^ 

The  second  session  of  the  House  of  Delegates  was 
called  to  order  on  Thursday,  May  18,  1967,  at  1:00  p.m. 
The  Secretary  called  the  roll.  The  following  members 
who  were  seated  on  Wednesday  were  absent  due  to  emer- 
gency— Scott  Brainard  and  George  Nip.  The  Honolulu 
President  was  asked  if  he  would  like  to  seat  any  alter- 
nates at  that  time.  No  alternates  were  seated.  Samuel  R. 
Wallis  was  also  absent  at  the  second  session. 

The  President  of  the  AMA,  Charles  L.  Hudson,  ad- 
dressed the  House  of  Delegates. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  PUBLIC  HEALTH 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Reference  Committee  met  before  an  audience  of 
approximately  12  physicians  and  guests  and  received  testi- 
mony on  the  various  resolutions  and  reports  submitted  to 
the  Committee  for  consideration  and  recommendation. 
Having  heard  the  discussion  of  the  witnesses  and  having 
given  careful  consideration  to  all  the  testimony  presented 
to  it,  your  Reference  Committee  is  pleased  to  make  the 
following  report: 

AUTOMOTIVE  SAFETY  COMMITTEE 

The  definition  of  the  function  of  the  committee  as 
proposed  for  the  bylaws  is  thought  to  be  well  expressed 
and  adequate.  It  is  as  follows:  “.  . . shall  study  legisla- 
tion pertaining  to  the  health  aspects  of  automotive  safety 
and  make  its  recommendations  to  the  Legislative  Com- 
mittee. It  shall  work  with  other  traffic  safety  committees, 
assist  the  Public  Utilities  Commission  on  physical  exam- 
ination standards  for  drivers,  and  shall  keep  the  Legisla- 
tive Committee  informed  of  legislative  proposals  on  which 
the  Association  may  take  a stand.” 

During  the  past  year  the  committee  has  ( 1 ) kept  abreast 
of  prevalent  thinking  and  statistics  in  automotive  safety 
in  order  to  act  intelligently  in  its  advisory  capacity;  (2) 
kept  track  of  current  legislation;  (3)  supported  legislation 
related  to  alcohol  testing  (implied  consent  law)  and  peri- 
odic relicensing  and  eye  examinations;  and  (4)  prepared 
a guide  for  “medical  evaluation  for  vehicular  driving.” 
The  committee  is  to  the  point  of  considering  this  guide 
closely  and  deciding  upon  recommendations  as  to  the 
mechanism  of  applying  it.  The  preliminary  opinion  is  that 
the  number  of  accidents  caused  by  strictly  medical  rea- 
sons other  than  alcoholism  is  small  and  that  the  effort 
involved  in  periodic  complete  examination  of  each  li- 
censee would  be  out  of  proportion  to  the  small  number 
of  accidents  prevented.  However,  each  physician  should 
be  encouraged  to  report  to  the  Licensing  Bureau  any  per- 
son known  to  be  a dangerous  driver  because  of  medical 
reasons.  More  specific  recommendations  along  this  line 
should  be  considered  in  future  meetings. 

Automobile  deaths  are  reaching  alarming  proportions 
and  within  ten  years  will  reach  100,000  per  year  unless 
things  are  changed.  Very  important  steps  are  being  taken 
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through  recent  Federal  legislation  tind  current  State  legis- 
lation, and  the  Automobile  Safety  Committee  can  be  of 
great  importance  in  its  advisory  capacity. 

Rt-COMMhNDATioNs:  ( I ) It  is  recommended  that  the 
committee  be  continued  along  the  same  lines  and  func- 
tions as  at  present. 

[RUI  I I V.  BhNNtTT,  M.D. 

Auto  Safety  Comniittee 

Your  Reference  Committee  first  considered  the  report 
of  the  Auto  Safety  Committee  and  expresses  its  appre- 
ciation for  the  work  of  this  committee.  Considering  the 
legal  rights  of  the  patient,  your  Reference  Committee 
feels  that  paragraph  2,  line  15,  should  be  amended  to 
read:  “However,  each  physician  should  be  encouraged 
to  report  to  the  Licensing  Bureau  with  the  patient’s  writ- 
ten consent  any  person  known  to  be  a dangerous  driver 
because  of  medical  reasons.” 

Your  Reference  Committee  recommends  that  this  re- 
port be  accepted  as  amended. 

Your  Reference  Committee  further  recommends  that 
the  Hawaii  Medical  Association  seek  legislation  that 
would  make  physical  or  emotional  disabilities  which 
might  make  driving  hazardous  be  reportable  by  law. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

CANCER  COMMITTEE 

The  Bylaws  and  Parliamentary  Committee  recom- 
mended last  year  that  the  Cancer  Committee  “shall  be 
concerned  with  all  matters  relating  to  cancer  control  pro- 
grams. consult  with  agencies  such  as  the  American  Can- 
cer Society,  advise  and  supervise  the  Hawaii  Cancer 
Commission  and  its  Tumor  Registry,  and  shall  receive 
an  annual  report  from  that  Commission  for  transmittal 
to  the  House  of  Delegates.” 

The  President  directed  the  Cancer  Committee  to  con- 
cern itself  with  the  Cancer  Commission  and  the  Hawaii 
Tumor  Registry,  the  Cytological  Program  subsidized  by 
the  Department  of  Health,  and  the  Anti-Smoking  Pro- 
gram in  the  schools. 

The  Cancer  Committee  met  several  times  during  the 
year.  Considerable  time  was  devoted  to  the  role  of  the 
Cancer  Commission  and  the  Hawaii  Tumor  Registry.  An 
apparently  amicable  solution  has  been  arrived  at  regard- 
ing the  Registry,  which  is  now  nearly  wholly  subsidized 
by  Federal  Cancer  Grants  to  the  State  Department  of 
Health.  It  is  agreed  that  the  Department  of  Health  has 
“the  day-to-day”  administration  of  the  Tumor  Registry. 
Policies  are  determined  by  the  Commission  (made  up  of 
members  from  the  HMA,  American  Cancer  Society,  and 
Department  of  Health),  and  the  Department  of  Health 
sees  that  these  policies  are  executed.  This  policy  was 
arrived  at  during  the  administration  of  Dr.  Bernstein  and 
there  has  been  as  yet  no  indication  that  changes  in  this 
relationship  will  be  suggested  under  the  administration  of 
Dr.  Quisenberry.  A copy  of  the  Cancer  Commission’s 
report  is  transmitted  herewith. 

The  Cytology  Program,  which  met  with  criticism  at  the 
last  House  of  Delegates’  meeting  was  studied.  There 
seems  to  be  no  impelling  reason  to  change  the  present 
free  enterprise  system.  The  Committee  does  feel,  how- 
ever, that  all  individuals  who  cannot  readily  afford  pri- 
vate care  should  have  services  available  to  them  and  voted 
to  approve  the  idea  of  the  government’s  paying  for  cyto- 
logic examination  for  the  indigent  and  medically  indigent. 

The  Committee  reviewed  the  Anti-Smoking  Program  in 
the  schools.  There  is  need  for  further  expansion  of  this 
program. 

The  Committee  was  informed  of  the  functions  of  the 
American  Cancer  Society.  It  approved  a contemplated 
Oral  Cancer  Demonstration  Program  to  be  held  next 
summer  in  cooperation  with  the  American  Cancer  Society 
and  Dental  Association.  The  Committee  also  met  jointly 


with  the  Scientific  Program  Committee  regarding  the 
Hawaii  Medical  Association’s  Scientific  Session.  Speakers 
who  were  to  appear  on  the  program  to  speak  on  cancer 
subsequently  advised  they  would  not  be  able  to  attend. 

RI.COMMENDATIONS:  (I)  That  the  Hawaii  Medical  As- 
sociation play  a stronger  role  in  the  Interagency  Com- 
mittee on  Smoking.  (2)  That  next  year’s  committee  de- 
velop a position  paper  on  smoking  along  the  lines  of  the 
California  Medical  Association’s  paper. 

Samuei-  D.  Allison,  M.D. 

REPORT  OF  THE  CANCER  COMMISSION 

During  the  past  year,  the  Cancer  Commission  held  several  formal 
meetings.  In  addition  there  were  many  informal  sessions  held  by 
the  Chairman  with  the  Tumor  Registry  staff. 

The  activities  of  the  Registry  included  ( 1 ) helping  several  hos- 
pital registries  catch  up  with  their  backload  of  cases;  and  (2)  pre- 
paring a five-year  report  of  cases  accumulated  in  the  Registry  during 
the  years  1960-64.  This  report  is  expected  to  be  ready  for  presenta- 
tion at  the  time  of  the  Annual  Meeting  of  the  Hawaii  Medical 
Association. 

The  Registry  staff  was  somewhat  hampered  by  personnel  shortage 
but  despite  this  work  progressed  satisfactorily.  To  help  alleviate 
the  situation,  part-time  help  was  obtained.  It  was  funded  with 
Registry  money  which  had  been  contributed  by  the  Hawaii  Divi- 
sion, American  Cancer  Society. 

Immediately  after  completion  of  the  five-year  report,  the  Com- 
mission plans  to  have  it  published. 

The  American  College  of  Surgeons'  Field  Representative  for  its 
Cancer  Regionalization  Program  inspected  the  various  cancer  pro- 
grams in  Hawaii  the  first  part  of  this  year.  He  was  favorably  im- 
pressed with  the  Hawaii  Tumor  Registry.  It  is  expected  that  the 
Hawaii  Tumor  Registry  will  receive  the  approval  of  the  American 
College  of  Surgeons. 

The  State  Chairman  (Hawaii)  of  the  Cancer  Regionalization 
Program  of  the  American  College  of  Surgeons  is  planning  a work- 
shop for  cancer  program  personnel  (both  staff,  lay,  and  professional 
volunteers).  The  Cancer  Commission  has  voted  to  participate  and 
has  also  asked  the  American  College  of  Surgeons’  National  Con- 
sultant to  inspect  the  Hawaii  Tumor  Registry  and  consult  with  the 
Commission.  Latest  information  from  the  American  College  of 
Surgeons’  National  Office  is  that  they  expect  to  be  able  to  fund  the 
workshop  and  provide  the  services  of  their  Consultant.  It  is  antici- 
pated that  the  workshop  will  be  held  early  this  summer. 

As  the  Hawaii  Tumor  Registry  becomes  older,  it  is  becoming 
more  valuable  as  a health  service  and  research  tool. 

Grover  H.  Batten,  M.D. 

Cancer  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Cancer  Committee.  After  consideration  of  the  re- 
port, plus  added  information  supplied  by  Dr.  Grover 
H.  Batten,  your  Reference  Committee  recommends  that 
this  report  be  accepted  and  commends  the  committee 
for  its  efforts  in  the  fight  against  cancer.  Your  Reference 
Committee  especially  commends  Dr.  Batten  for  his  tire- 
less efforts  on  behalf  of  the  Cancer  Commission  over  a 
period  of  many  years. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

COMMUNICABLE  DISEASE  & 

IMMUNIZATION  COMMITTEE 

The  committee  urged  that  the  Legislature  do  away  with 
the  requirement  for  typhoid-paratyphoid  immunization. 
This  was  endorsed  by  the  Honolulu  Pediatric  Society  and 
the  Hawaii  Academy  of  General  Practice.  The  Depart- 
ment of  Health  has  introduced  a bill  to  the  legislature 
to  amend  Part  II,  Chapter  49,  Revised  Laws  of  Hawaii 
1955,  which  will  make  it  possible  to  do  away  with  com- 
pulsory typhoid-paratyphoid  immunization.  The  commit- 
tee approved  the  subsequent  amendment  inserted  at  the 
request  of  certain  religious  groups. 

The  committee  also  approved  the  setting  up  of  a clinic 
for  free  measles  vaccine  in  the  low-income-group  area. 
The  committee  has  been  asked  to  work  with  the  USC 
group  in  promoting  an  immunization  seminar  next  August. 

With  Dr.  Ira  Hirschy  on  the  committee,  our  relation- 
ship with  the  Department  of  Health  has  been  very  good 
and  we  should  continue  our  communication  with  them  in 
all  matters  regarding  control  of  communicable  diseases 
and  immunization  procedures. 
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recommendations:  ( 1 ) That  the  Hawaii  Medical  As- 
sociation go  on  record  as  favoring  routine  use  of  live 
measles  vaccine  in  the  outpatient  departments  of  the  Ho- 
nolulu hospitals  for  clients  of  the  Department  of  Social 
Services,  and  that  the  Association  exert  every  effort  to 
see  that  this  preventive  measure  is  adopted.  (2)  That  the 
Hawaii  Medical  Association  adopt  the  position  that  in 
view  of  the  contraindications  and  side  effects,  a doctor/ 
patient  relationship  is  desirable  in  the  administration  of 
measles  vaccine.  Therefore,  mass  immunization  programs 
are  not  advisable  in  this  State  where  there  is  a high  in- 
cidence of  tuberculosis. 

L.  T.  Chun,  M.D. 

Communicahle  Disease  and  Ininiiinization  Coniniittee 

Your  Reference  Committee  next  considered  the  report 
of  the  Communicable  Disease  and  Immunization  Com- 
mittee. This  committee  has  been  an  active  committee 
and  has  worked  well  with  the  Department  of  Health 
and  should  be  commended  for  its  activities.  Your  Ref- 
erence Committee  recommends  acceptance  of  this  report. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

CRIPPLED  CHILDREN  COMMITTEE 

The  committee  met  once,  on  October  25,  to  review 
recent  changes  and  additions  to  the  structure  of  the  Crip- 
pled Children’s  Branch  of  the  Department  of  Health. 
Eligible  care  includes  such  conditions  as  congenital  heart 
diseases  and  rheumatic  fever,  cerebral  palsy  and  mental 
retardation,  orthopedic  service,  cleft  lip  and  palate,  eye 
defects,  external  congenital  anomalies,  disorders  of  com- 
munication, epilepsy,  plastic  surgery  services,  hearing  de- 
fect. hernia,  hypertrophied  tonsils,  thermal  burns,  etc. 
Some  of  the  committee  members  requested  information 
concerning  the  handling  of  consultation  and  distribution 
of  patients. 

The  committee  decided  to  act  on  call  for  any  specific 
problems  or  complaints  which  were  brought  to  the  atten- 
tion of  this  committee  during  the  year. 

recommendations:  The  function  of  this  committee  has 
been  curtailed  by  several  factors.  This  committee  formerly 
dealt  with  fee  schedule.  This  function  has  now  been  trans- 
ferred to  the  Negotiating  Committee.  The  executive  of- 
ficer of  the  Children’s  Health  Services  Division  has  felt 
that  some  of  the  queries  were  an  unnecessary  intrusion 
into  the  affairs  of  the  government.  Doctors  have  expressed 
discontent,  but  did  not  file  formal  complaint  to  this  com- 
mittee. 

This  committee  did  not  find  reason  to  meet  during  the 
twelve  months  of  the  previous  year.  Since  approximately 
fifty  per  cent  of  the  funding  of  this  agency  comes  from 
the  Federal  Government,  this  committee  should  probably 
be  incorporated  into  the  various  committees  of  the  Com- 
mission on  Medical  Services. 

Victor  M.  Mori,  M.D. 

Crippled  Children  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Crippled  Children  Committee.  Your  Reference 
Committee  feels  that  this  committee  report  suggests  areas 
that  require  serious  consideration.  Your  Reference  Com- 
mittee recommends  that  this  report  be  accepted  but  that 
the  recommendation  be  amended  to  read  that  this  com- 
mittee continue  in  existence  and  be  composed  of  individ- 
uals actively  interested  in  the  activities  of  the  Crippled 
Children’s  Branch  of  the  Department  of  Health  and  we 
further  recommend  that  this  committee  be  utilized  in  an 
advisory  capacity  by  the  Department  of  Health. 


ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

DIABETES  COMMITTEE 

The  committee  again  sponsored  the  Diabetes  Detection 
Program  under  the  direct  supervision  of  each  County, 
and  the  reports  to  date  are  as  follows: 

Oahtt  County:  (Dr.  Winfred  Lee,  Chairman) — 4,789 
screened  with  219  positive  screenees  but  no  final  report 
as  yet  on  the  number  of  true  positive  diabetics. 

Katiai  Coanty:  (Peter  Kim,  M.D.,  Chairman) — Total 
number  screened  not  given;  new  diabetics  discovered, 
104. 

Matii  County:  Island  of  Maui — 1,165  screened;  15  new 
diabetics  discovered.  Island  of  Molokai — 643  screened; 
16  new  diabetics. 

Hawaii  County:  (Walter  S.  L.  Loo,  M.D.,  Chairman) 
— Screening  tests  to  be  conducted  this  May. 

The  Department  of  Health  again  contributed  much 
help,  especially  on  the  neighbor  islands. 

In  summary,  135  new  diabetics  were  discovered  with 
the  largest  County  not  yet  reporting  its  new  diabetics 
because  failure  of  individual  doctors  to  report  promptly. 

Under  the  initiative  of  Dr.  Willard  Miyahira,  consid- 
erable progress  has  been  made  toward  the  establishment 
of  a summer  camp  for  diabetic  children.  It  is  hoped  that 
a camp  will  be  in  operation  by  the  summer  of  1968. 
There  are  72  diabetic  children  in  Hawaii,  according  to  a 
recent  poll  conducted  by  the  HMA,  eight  in  the  1-5  age 
group.  18  in  the  6-9  age  group,  and  46  in  the  9-15  age 
group. 

This  committee  unanimously  disagrees  with  the  rec- 
ommendation of  Dr.  John  R.  Stephenson,  Chairman 
of  the  Commission  on  Public  Health,  that  it  should  be 
abolished  and  placed  under  the  Chronic  Illness  and  Aging 
Committee.  Reasons  are  many  and  this  chairman  would 
be  glad  to  present  them  to  the  House  of  Delegates. 

BUDGET  request:  Incidental  Expenses  $300. 

CiiARi.ES  S.  Brown,  M.D. 

Diabetes  Committee 

Your  Reference  Committee  then  considered  the  report 
of  the  Diabetes  Committee.  Your  Reference  Committee 
commends  the  work  that  is  being  done  by  the  Committee 
in  the  detection  of  diabetes  throughout  the  State.  Your 
Reference  Committee  recommends  that  this  report  be 
accepted. 

Your  Reference  Committee  noted  that  no  funds  were 
expended  by  this  committee  during  the  past  year.  Your 
Reference  Committee  also  feels  the  incidental  expenses 
incurred  in  diabetes  detection  on  the  county  level  might 
well  be  considered  legitimate  expenses  of  the  county 
medical  societies.  Therefore,  your  Reference  Committee 
recommends  that  the  budget  request  of  $300  not  be  ap- 
proved. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

HEART  COMMITTEE 

At  the  request  of  the  Hawaii  Heart  Association  the 
committee  met  in  January,  1967,  to  review  and  evaluate 
the  proposed  minimum  standards  for  cardiovascular  clin- 
ics in  Hawaii  as  modified  by  the  Hawaii  Heart  Associa- 
tion in  June,  1965.  A copy  of  the  minimum  standards 
was  distributed  to  each  member  of  the  committee  prior 
to  the  meeting  and  the  pertinent  items  discussed.  Since 
time  did  not  permit  review  of  the  minimum  standards  in 
detail  at  this  meeting  a subcommittee  consisting  of  Drs. 
Frances  Nakamura,  Bernard  Fong,  and  Edward  Chesne 
was  selected  for  a more  critical  review.  It  was  the  recom- 
mendation of  the  subcommittee  that  "the  Heart  Commit- 
tee accept  in  toto  these  minimum  standards.” 
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1 his  conmiilloe  agreed  in  prineiple  that  the  HMA 
should  stand  behind  these  standards  and  agree  in  general 
with  the  criteria  set  forth  by  the  Hawaii  Heart  Associa- 
tion for  cardiovascular  clinics.  I he  rationale  is  that  the 
support  of  these  principles  will  indicate  that  there  is  no 
need  for  additional  government  clinics  in  this  area.  By 
these  standards  the  two  clinics  of  the  (X'S  at  Children's 
Hospital  and  The  Queen's  Hospital  would  he  able  to 
qualify.  Certification  of  clinics  is  voluntary  and  that  each 
clinic  must  ask  to  be  certified. 

It  was  voted  to  accept  the  recommendation  of  the  sub- 
committee, and  this  recommendation  was  approved  by 
the  HMA  Council. 

The  National  Institute  of  Health  is  conducting  a Na- 
tional C.D.P.  1 he  Straub  Medical  Research  InstitLite  is 
participating  in  this  project  and  the  Medical  Director. 
Dr.  Fred  Gilbert,  requested  that  the  HMA  review  the 
protocol  and  approve  the  project. 

The  objective  of  this  project  is  to  test  several  drugs  on 
long-term  basis  in  men  between  the  ages  of  30-64  with 
previous  proven  myocardial  infarction  as  to  ( 1 ) reduc- 
tion in  mortality,  (2)  recurrence  of  myocardial  infarc- 
tion, etc.,  (3)  relationship  cf  cholesterol  level  with  mor- 
bidity, mortality,  etc. 

Any  physician  wishing  to  have  his  patient  participate 
in  this  program  may  contact  the  director  of  the  Straub 
Medical  Research  Institute.  A discussion  was  held  on  the 
value  of  drug  study  programs  and  also  the  legal  implica- 
tion that  may  be  involved.  This  committee  felt  that  what 
was  wanted  from  the  Hawaii  Medical  Association  was  a 
statement  so  that  participating  physicians  could  have  the 
assurance  that  this  was  a legitimate  and  ethical  study. 

It  was  voted  that  the  committee  go  on  record  as  back- 
ing Dr.  Gilbert  in  the  drug  study  project.  The  council 
subsequently  approved  the  committee's  stand. 

recommendations:  (1)  That  the  House  of  Delegates 
reconfirm  the  committee’s  recommendations  as  approved 
by  the  council. 

COOLIDGE  S.  WaKAI.  M.D. 

Heart  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Heart  Committee,  and  commends  the  committee 
for  its  work.  Your  Reference  Committee  recommends 
acceptance  of  this  report. 

ACTION : 

The  Chaii'iiian  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

MATERNAL  & PERINATAL  MORTALITY 
STUDY  COMMITTEE 

This  committee  studied  in  detail  four  maternal  deaths. 
In  addition,  its  subcommittee,  under  the  chairmanship 
of  Dr.  Roy  Kaye,  studied  ten  perinatal  deaths,  three  of 
which  were  discussed  in  greater  detail  at  the  monthly 
meetings  of  the  over-all  committee. 

The  first  maternal  death  occurred  after  premature  de- 
livery of  a stillborn  infant  and  was  due  to  mucovisci- 
dosis with  chronic  bronchiectasis  and  bronchopneumonia. 
Death  was  classified  as  indirectly  obstetrical  and  not 
preventable.  The  second  maternal  death  occurred  sud- 
denly two  weeks  postpartum  and  the  patient  was  brought 
to  the  hospital  D.O.A.  Cause  of  death  was  unknown  and 
the  case  was  unclassified  because  of  incomplete  autopsy. 
The  committee  expressed  deep  concern  over  the  poor 
judgment  displayed  by  the  medical  examiner  in  not  study- 
ing the  brain  of  this  patient  when  no  definite  cause  of 
death  could  be  demonstrated  by  gross  examination  of 
the  organs  removed,  and  also  of  making  a preconceived 
diagnosis  without  the  benefit  of  an  adequate  history.  The 
third  maternal  death  was  due  to  cardiovascular  renal 
disease  in  a woman  with  a history  of  20  pregnancies. 
Death  occurred  postpartum  and  was  classified  indirectly 
obstetrical  and  possibly  preventable.  The  fourth  maternal 
death  occurred  two  months  postpartum  from  a severe 


asthmatic  attack  which  was  felt  to  be  unrelated  to  her 
pregnancy. 

A fifth  maternal  death  was  discussed  at  the  last  meet- 
ing. The  patient  was  a young  cardiac  patient  of  29-week 
gestation  who  was  brought  to  the  hospital  D.O.A.  Death 
was  probably  ilue  to  rheumatic  valvular  heart  disease. 
Because  the  private  physician  agreed  to  sign  the  detith 
certificiite  even  though  he  h:id  not  seen  her  for  seven 
weeks  and  even  though  the  terminal  events  leading  to 
her  demise  were  completely  unknown,  no  autopsy  was 
performed.  The  committee  felt  that  both  the  physician 
and  patient  were  responsible  but  the  case  was  unclas- 
sifiable. 

The  members  of  this  committee  endorsed  the  changes 
made  in  the  PKU  rules  and  regulations  by  the  Director 
of  Health  on  the  recommendation  of  the  Board  of  Health. 
The  changes  were  as  follows:  ( I ) Prematures  will  be 
tested  only  once,  after  24  hours  of  milk  feeding  and 
before  14  days  of  life.  (Previously  they  were  tested  at 
five  days  of  life  and  again  at  the  time  of  discharge  from 
the  hospital  or  at  14  days  of  life,  whichever  came  first.) 
(2)  All  PKU  testing  will  be  done  by  private  laboratories 
approved  by  the  Department  of  Health  for  such  testing 
and  no  tests  will  be  run  by  the  Department  of  Health. 

Dr.  Jack  Woodrufl  represented  this  committee  at  the 
AMA's  National  Conference  on  Infant  Mortality  held 
August,  1966,  in  San  Francisco.  Dr.  Woodruff  provided 
the  committee  with  a report  of  the  meeting  upon  his 
return.  Conclusions  drawn  by  the  participants  of  the  con- 
ference were  that  identification  and  treatment  of  the 
higher  risk  mother  prior  to  pregnancy,  particularly  among 
the  nonwhite  and  indigent  segments  of  the  population,  are 
the  key  to  further  reduction  of  the  U.S.  infant  mortality 
rate.  Particular  emphasis  must  be  given  to  a comprehen- 
sive program  to  reduce  prematurity  through  expanded 
programs  of  interconceptional  and  preconceptional  care. 
Such  a program  to  be  successful  would  require  increased 
group  health  education  to  accelerate  understanding  and 
motivation. 

In  this  connection,  discussions  were  held  at  the  request 
of  HMA  President,  Dr.  Tomita,  regarding  the  expansion 
of  the  Maternity  and  Infant  Care  Project  in  Nanakuli 
and  the  establishment  of  similar  projects  in  Palolo,  Wai- 
manalo,  and  Hilo.  Also  discussed  was  the  government’s 
definition  of  “high  risk.” 

The  legislative  history  of  this  program  is  based  on  the 
concept  that  there  are  large  numbers  of  women  in  “high- 
risk,”  low-income  families  who  are  receiving  poor  or  no 
prenatal  care,  who  have  a high  incidence  of  complica- 
tions of  pregnancy,  and  who  deliver  prematurely  two 
or  three  times  as  frequently  as  the  average  for  the  nation 
as  a whole.  Such  infants  are  especially  vulnerable  to  brain 
damage,  neurologic  disability,  and  mental  retardation. 
The  following  are  examples  of  conditions  or  circum- 
stances which  are  considered  to  increase  the  “risks”  of 
childbearing  for  mother  and  infant:  Toxemias  of  Preg- 
nancy; Dystocia,  Hemorrhage;  Concurrent  medical  condi- 
tions such  as  diabetes,  anemia,  malnutrition,  hypertension 
and  infections;  RH  incompatibility;  multiple  pregnancy; 
threatened  premature  labor;  pregnancy  in  women  under 
16  and  over  40  years  of  age;  Out-of-wedlock  pregnancy; 
Grandmultiparity;  History  of  premature  births,  miscar- 
riages, etc.;  History  of  previous  birth  of  infants  with 
cerebral  palsy,  metabolic  disorders,  etc. 

Finally,  we  are  proud  to  announce  that  the  infant 
mortality  rate  for  1966  in  the  State  of  Hawaii  was  18.9 
(per  1,000  live  births),  a figure  which  compares  favorably 
with  some  of  the  best  in  the  country. 

recommendations:  ( I ) It  was  requested  by  the  HMA 
President  that  a protocol  be  developed  for  handling  cor- 
respondence to  attending  physicians  whose  cases  are  clas- 
sified by  this  committee.  It  was  decided  that  the  minutes 
of  the  meeting  and  the  committee’s  final  classification 
can  be  sent  to  the  attending  physician,  consultant,  or  hos- 
pital administrator  and  if  there  are  any  questions,  those 
concerned  are  to  be  invited  to  call  the  chairman  and 
write,  or  attend,  the  next  scheduled  meeting.  Emphasis  is 
always  to  be  made  that  this  is  a committee  geared  pri- 
marily towards  education  and  that  all  cases  must  be  dis- 
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cussed  anonymously  with  such  details  of  hospital  names, 
time,  racial  ancestry,  etc.,  that  would  easily  lead  to 
identification  left  out  of  the  protocol.  Approval  of  this 
procedure  is  requested. 

(2)  A question  was  received  from  Dr.  Leo  Bernstein. 
Director  of  Health,  regarding  the  use  of  obstetrical  beds 
for  clean  surgical  and  gynecological  cases.  The  committee 
voted  approval  of  the  HMA  Hospital  Committee’s  recom- 
mendation that  there  is  no  objection  to  the  use  of  ob- 
stetrical beds  for  such  cases  provided  that  the  control  of 
the  use  of  these  beds  be  under  the  supervision  of  the 
Ob-Gyn  Department  of  the  Medical  Staff,  and  that  ad- 
ministrative decisions  regarding  beds  be  cleared  with  the 
Chief  of  the  service.  Approval  of  this  action  is  requested. 

(3)  The  committee  feels  there  is  need  for  a means  of 
standardizing  practices  related  to  the  treatment  of  erythro- 
blastosis. It  is  felt  that  a committee  on  immunizations 
can  be  formed  under  the  auspices  of  the  Blood  Bank  of 
Hawaii.  This  committee  to  be  made  up  of  a representa- 
tive of  the  Blood  Bank,  a pediatric  hematologist,  and 
two  or  three  obstetricians.  The  function  of  the  committee 
to  be  to  offer  free  consultative  services  to  local  physi- 
cians concerning  various  disease  involving  blood  immuni- 
zations and  pregnancy,  and  to  offer  services  for  the 
performance  of  various  diagnostic  and  therapeutic  pro- 
cedures. This  committee  will  be  asked  to  set  up  criteria 
for  performing  intrauterine  transfusions.  Approval  of  this 
proposal  is  requested. 

(4)  The  committee  feels  that  there  is  need  for  a 
thorough  investigation  of  the  Medical  Examiner's  sys- 
tem in  this  State  and  recommends  that  an  ad  hoc  com- 
mittee be  appointed  for  this  purpose. 

budget;  The  committee  would  like  to  see  a budget 
reinstituted  for  use  in  holding  meetings  on  the  neighbor 
islands.  If  one  meeting  a year  is  held  and  four  members 
are  sent  with  a $20.00  per  diem,  cost  would  range  from 
$210.00  to  $245.00  depending  upon  which  island  the 
meeting  is  held.  We  thereforre  request  a budget  of 
$250.00. 

Francis  Terada,  M.D. 

Maternal  and  Perinatal  Mortality  Study  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Maternal  and  Perinatal  Mortality  Study  Commit- 
tee. Your  Reference  Committee  commends  this  commit- 
tee for  its  continued  effort  to  reduce  maternal  and  peri- 
natal mortality  within  this  State  and  notes  the  low  infant 
mortality  rate  in  1966  as  being  evidence  of  the  value  of 
its  work. 

Your  Reference  Committee  agrees  with  the  concept  of 
standard  practice  related  to  the  treatment  of  erythroblas- 
tosis, however,  it  feels  that  the  final  control  over  the  per- 
formance of  these  procedures  is  the  prerogative  of  the 
individual  hospitals.  Therefore,  your  Reference  Commit- 
tee would  recommend  that  Recommendation  (3),  line  12 
be  amended  to  read  "This  committee  will  be  asked  to 
suggest  criteria.  . . .” 

After  considerable  discussion,  your  Reference  Commit- 
tee agrees  that  there  may  be  reasons  to  question  some 
policies  within  the  Medical  Examiner’s  System  in  this 
State.  However,  the  committee  feels  that  a review  of 
the  areas  of  concern  may  be  more  in  order  than  a thor- 
ough investigation  of  the  whole  system.  Therefore,  your 
Reference  Committee  recommends  that  Recommendation 
(4)  be  amended  to  read:  “The  Committee  feels  that  there 
is  need  for  a review  of  the  Medical  Examiner's  Sys- 
tem. . . .” 

Your  Reference  Committee  recommends  that  this  re- 
port, excluding  the  budget  request,  be  accepted  as 
amended. 

Your  Reference  Committee  feels  that  there  is  value  in 
having  members  of  the  Maternal  and  Perinatal  Mortal- 
ity Study  Committee  present  programs  for  the  various 
county  medical  societies.  However,  your  Reference  Com- 
mittee feels  that  this  should  be  done  only  at  the  request 
of  the  county  medical  society  and  that  they  should  be 
expected  to  bear  expenses  incurred.  Therefore,  your 


Reference  Committee  recommends  that  this  budget  re- 
quest not  be  approved. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

MENTAL  HEALTH  COMMITTEE 

The  Mental  Health  Committee  accepts  the  definition 
of  its  functions  as  proposed  by  the  Bylaws  Committee. 

The  activities  of  this  committee  for  this  year  have 
included: 

( 1 ) The  development  of  classes  and  programs  for  non- 
psychiatric physicians  in  mental  health  was  facilitated 
by  the  formation  of  a steering  committee  for  the  con- 
tinuing education  of  physicians  in  mental  health.  The 
steering  committee  is  composed  of  representatives  of  the 
Hawaii  Academy  of  General  Practice  and  the  Hawaii 
Psychiatric  Society  as  well  as  representation  from  mem- 
bers of  this  committee.  The  steering  committee  has  al- 
ready sponsored  two  eminently  successful  one-day  semi- 
nars, one  at  the  Kahala  Hilton  Hotel  and  the  other  at 
the  Kauai  Surf.  In  the  future,  formats  of  seminars  will 
undoubtedly  be  varied,  but  it  will  very  likely  be  that  one- 
day  seminars  will  continue  to  be  part  of  the  educational 
approach.  In  1966,  two  seminars  were  held  which  con- 
sisted of  ten  two-hour  sessions  each.  One  was  specifically 
directed  towards  pediatricians  and  the  other  was  for  gen- 
eral physicians. 

(2)  The  committee  discussed  and  approved  three  new 
mental  health  bills  which  at  this  juncture  have  been  sub- 
mitted to  the  Legislature  by  the  Department  of  Health 
as  “administration  bills.”  These  include:  (A)  Interstate 
compact  agreement:  This  brings  Hawaii  in  line  with  the 
majority  of  other  states  in  order  that  agreements  for  the 
care  and  transportation  of  mentally  ill  residents  of  Ha- 
waii and  other  compact  states  can  be  facilitated.  (B)  Re- 
vision of  the  mental  health  laws:  This  is  a comprehensive 
act  designed  to  streamline  and  modernize  the  various 
laws  of  the  State  of  Hawaii  pertaining  to  the  mentally 
ill  and  includes  a simplified  involuntary  hospitalization 
procedure.  (C)  Revision  of  laws  pertaining  to  criminal 
responsibility:  This  law  attempts  to  modify  current  legal 
concepts  regarding  criminal  responsibility  of  the  mentally 
ill.  Drs.  Audrey  Mertz  and  George  Schnack  were  mem- 
bers of  the  group  who  helped  to  formulate  these  proposals. 

(3)  The  committee  continued  to  discuss  the  possibility 
of  a suicide  prevention  center  but  no  action  as  yet  has 
been  taken.  The  general  feeling  is  that  further  study  is 
needed  before  such  a center  is  set  up.  During  the  year, 
Dr.  Edwin  Schneidman  of  the  NIMH  and  a leading  ex- 
pert in  the  field  of  suicide  prevention  centers,  lectured  to 
a group  which  included  invitees  of  this  committee. 

(4)  The  committee  continued  its  attempt  to  play  a 
meaningful  role  in  the  development  of  insurance  pro- 
grams involving  mental  illness  and  its  prevention.  The 
committee  supported  the  idea  of  a fee  for  service  per  unit 
of  time  for  psychiatric  work. 

(5)  The  committee  met  with  the  chairman  of  the 
School  Health  Committee  and  supported  that  commit- 
tee’s idea  that  a physician  should  be  included  in  the 
clinical  diagnosis  made  by  the  Department  of  Education. 

(6)  Members  of  the  committee  continued  to  represent 
the  Hawaii  Medical  Association  in  the  Governor’s  Voca- 
tional Rehabilitation  Plan,  the  Governor’s  Coordinating 
Committee  for  Implementation  of  the  Comprehensive 
Mental  Health  Plan,  and  the  Mental  Health  Association. 

(7)  Comprehensive  Mental  Health  Centers  are  be- 
coming a reality.  The  first  on  a private  basis  is  develop- 
ing at  The  Queen’s  Hospital.  Since  many  of  the  members 
of  this  committee  are  also  members  of  the  psychiatric 
attending  staff  of  that  hospital,  liaison  with  the  develop- 
ment of  the  comprehensive  mental  health  center  in  that 
hospital  has  been  good. 

recommendations:  A.  Policy  Decisions:  ( 1 ) At  this 
juncture,  in  fee  negotiations  with  insurance  carriers,  it 
is  recommended  that  whenever  a HMA  committee  is  in- 
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volved  with  a health  plan,  that  a psychiatrist  he  incliKleil 
on  that  committee  inasmuch  as  more  anil  more  programs 
are  indemnifying  psychiatric  care.  (2)  It  is  recommended 
that  the  policy  of  appointing  at  least  an  equal  number  of 
nonpsychiatrist  physicians  to  the  Mental  Health  Com- 
mittee be  continued.  (.^)  It  is  recommended  that  there  be 
at  least  one  joint  meeting  between  the  School  Health 
Committee  and  the  Mental  Health  Committee  each  year 
to  discuss  ways  and  means  the  HMA  can  implement  bet- 
ter mental  health  programs  and  practices  in  the  schools. 

B.  Future  Activities:  (1)  In  the  event  that  the  bills 
mentioned  in  this  report  are  not  passed,  it  is  recom- 
mended that  the  committee  continue  to  work  for  their 
passage  during  the  coming  years,  and  to  help  revise  them 
as  ideas  and  concepts  change  in  the  future.  (2)  It  is 
recommended  that  continued  support  be  given  the  steering 
committee  for  the  continuing  education  programs  for 
nonpsychiatric  physicians  in  mental  health.  (3)  It  is 
recommended  that  the  HMA  continue  to  press  represen- 
tation on  the  various  planning  committees  and  commu- 
nity committees  relating  to  mental  health.  (4)  It  is  recom- 
mended that  the  HMA  continue  to  seek  NIMH  support 
for  the  seminars  or  the  training  of  nonpsychiatric  physi- 
cians in  mental  health.  (5)  It  is  recommended  that  the 
HMA  continue  to  investigate  programs  to  interest  and 
recruit  capable  young  people  into  psychiatry  and  other 
mental  health  professions. 

BUDGET  request:  ( 1 ) Every  spring  the  AMA  spon- 
sors a conference  on  mental  health  in  Chicago.  This  con- 
ference has  always  been  of  great  interest  to  specialists 
and  nonspecialists  in  the  field  of  mental  health  since  it 
is  at  this  conference  that  the  general  tenor  and  direction 
the  AMA  is  taking  is  expressed.  We  believe  it  is  impor- 
tant that  Hawaii  be  represented  at  this  conference  not 
only  to  discuss  what  progress  we  have  made,  but  also  to 
gather  ideas  and  to  see  how  other  associations  are  solving 
their  problems.  To  this  end  we  are  requesting  that  this 
committee  send  one  delegate  with  his  expenses  paid  and 
so  we  request  $500.00. 

Kwong  Yen  Lum,  M.D. 

Mental  Health  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Mental  Health  Committee.  The  Reference  Com- 
mittee reviewed  the  report  of  this  committee  and  com- 
mends the  committee  on  its  activities.  Your  Reference 
Committee  noted  that  mental  health  legislative  measures 
supported  by  the  Mental  Health  Committee  were  all 
passed  with  the  exception  of  the  measure  relating  to 
criminal  responsibility.  Your  Reference  Committee  rec- 
ommends that  this  legislation  be  pursued  in  future  ses- 
sions of  the  Hawaii  State  Legislature. 

Your  Reference  Committee  concurs  that  specialty  in- 
terests should  be  consulted  in  the  matter  of  fee  negoti- 
ation with  insurance  carriers  but  feels  that  it  is  unwise 
to  mandate  the  inclusion  of  any  one  group  on  a fee  nego- 
tiating committee.  Therefore,  your  Reference  Committee 
recommends  that  line  4 of  Recommendation  A.  ( 1 ) be 
amended  to  read  “that  a psychiatrist  be  consulted  hy  or 
included  on  that  committee.  . . .” 

Your  Reference  Committee  recommends  that  the  Men- 
tal Health  Committee  report,  excluding  the  budget  re- 
quest, be  accepted  as  amended. 

Your  Reference  Committee  agrees  that  it  is  of  value 
for  Hawaii  to  be  represented  at  the  AMA  Conference  on 
Mental  Health  in  Chicago  but  it  does  not  feel  that  the 
Hawaii  Medical  Association  should  assume  financial 
responsibility  for  those  attending. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

RADIATION  COMMITTEE 

The  committee  has  met  monthly  and  has  been  follow- 

VOL.  26,  NO.  6 JULY-AUGUST,  1967 


ing  the  definition  of  the  purpo.se  and  function  of  the 
committee:  To  work  closely  with  doctors,  hospitals,  and 
government  agencies  in  surveillance  of  radiation  use;  to 
assure  the  health  and  safety  of  patients  and  medical 
personnel. 

Taking  the  notice  that  the  use  of  ionizing  radiation  is 
a useful  but  dangerous  mode  of  therapy,  the  committee 
has  been  working  mainly  on  two  problems. 

First,  the  registration  and  inspection  of  all  x-ray  ma- 
chines. The  Department  of  Health  has  reasonable  regu- 
lations concerning  the  registration  and  the  use  of  x-ray 
machines  which  can  be  enforced.  Under  the  direction  of 
Mr.  Iwashita.  the  supervisor  of  the  occupational  and 
radiological  health  section  of  the  Department  of  Health, 
the  Department  of  Health  has  inspected  all  dental  ma- 
chines. They  are  now  involved  in  the  inspection,  regis- 
tration, and  checking  of  other  x-ray  units  in  hospitals, 
clinics,  doctors'  offices,  and  those  in  the  offices  of  osteo- 
paths and  chiropractors.  Because  of  the  obvious  problem 
of  the  chiropractors'  “full  length”  films  and  the  large 
exposure  required  to  the  patients,  priority  of  checking 
will  be  given  to  the  machines  of  the  chiropractors.  Mr. 
Iwashita  is  to  give  us  a follow-up  report  on  this  in  the 
next  month  or  two. 

The  second  problem  involves  the  use  of  radium  in 
hospitals.  Letters  were  sent  to  all  hospitals  in  Hawaii 
asking  if  radium  is  used  and  what  standards  for  protec- 
tion were  followed.  Each  hospital  received  as  well  a copy 
of  the  standards  approved  by  the  HMA.  To  date,  our 
response  to  this  has  been  quite  good.  However,  we  are 
still  to  hear  from  several  hospitals,  but  it  appears  that  oud 
hospitals  are  following  the  basic  standards. 

Because  the  committee  feels  strongly  about  the  use  of 
ionizing  radiation  only  by  qualified  individuals,  work  will 
be  continued  along  these  lines,  and  hopefully  in  the 
future,  we  will  be  able  to  advise  those  hospitals  that  re- 
quest aid  in  setting  up  rules  and  regulations  concerning 
the  use  of  ionizing  radiation  in  order  to  better  protect  the 
patients  and  medical  personnel. 

recommendation:  ( I ) That  next  year's  committee 
continue  to  work  towards  promulgating  regulations  which 
will  assure  that  ionizing  radiation  is  used  only  by  qualified 
individuals. 

William  J.  Natoli.  M.D. 

Radiation  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Radiation  Committee,  and  commends  the  mem- 
bers for  their  continued  surveillance  of  radiation  use. 
Your  Reference  Committee  recommends  that  this  report 
be  accepted. 

ACTION: 

The  Chairman  mover!  adoption  of  this  portion 

of  the  report.  It  was  arlopted. 

SCHOOL  HEALTH  COMMITTEE 

The  committee  held  monthly  meetings  the  first  Eriday 
of  each  month  throughout  the  year.  The  members  were 
in  active  attendance. 

The  committee  acted  as  an  advisory  committee  to  the 
Department  of  Education  and  the  Department  of  Health 
in  all  matters  relating  to  school  health.  It  also  attempted 
to  communicate  with  the  private  schools  in  this  area. 

During  the  past  year,  the  following  school  health  pro- 
grams and  policies  were  reviewed  and  discussed: 

Physician  in  Attendance  at  All  Interscholastic  Football 
Games.  In  pursuit  of  the  resolution  passed  by  the  Hawaii 
Medical  Association's  House  of  Delegates  in  1966,  the 
committee  received  responses  from  Governor  Burns,  Dr. 
Lowell  Jackson,  and  Dr.  Leo  Bernstein  that  this  would 
be  implemented  as  soon  as  possible.  The  committee  has 
felt  that  the  next  area  of  pursuit  should  be  exploration 
of  coverage  for  active  intramural  sports.  Letters  were 
sent  to  all  schools  to  inqure  about  athletic  health  in- 
surance and  policies  for  care. 
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Psychological  Testing  and  Referrals.  A meeting  was 
held  with  Dr.  Paul  Inouye  and  Mr.  Izu  of  the  Department 
of  Education  (Special  Services)  in  regards  to  medical  in- 
terpretation and  recommendations  made  directly  to  the 
parents  hy  psychologists  and  counsellors  before  the  family 
physician  is  notified  of  the  testing  results.  After  much 
discussion  it  was  felt  that  ( I ) there  should  be  written 
consent  forms  signed  by  the  parents  before  these  tests 
are  given.  (2)  the  interpretation  of  psychological  prob- 
lems or  disorders  should  be  left  to  the  family  physician, 
and  (3)  that  closer  liaison  should  be  established  between 
the  Department  of  Education  Special  Services  and  the 
School  Health  Committee. 

Unified  Health  Forms.  Considerable  time  was  spent  in 
regards  to  the  pro  and  con  of  the  unified  health  forms. 
Mrs.  Winniger,  health  specialist  from  the  Department  of 
Education,  spent  some  time  with  the  committee  discussing 
Eorms  14  and  15  which  are  used  in  public  schools.  Since 
Public  Health  regulations  specify  that  the  Department  of 
Health  supply  a form  for  entry  to  school,  Eorm  14,  the 
pupil’s  medical  report,  was  felt  acceptable  to  the  com- 
mittee at  this  time.  Eorm  15  was  corrected.  The  unified 
health  form  failed  to  gain  total  support  of  the  committee 
and  thus  the  committee  felt  that  it  could  not  completely 
support  the  form  this  coming  year.  Except  in  its  limited 
function  such  as  for  summer  camps  and  Boy  Scouts. 

Guide  for  Medical  Evaluation  of  Candidates  for  School 
Sports.  The  committee  reviewed  the  AMA’s  Guide  for 
Medical  Evaluation  of  Candidates  for  School  Sports  and 
a mimeographed  form  adopted  by  the  Denver,  Colorado, 
School  Health  group  of  the  Academy  of  Pediatrics. 
Modifications  were  made  and  the  final  form  circulated 
to  the  Departments  of  Education  and  Health  and  physi- 
cians. It  is  felt  that  this  should  be  made  available  to  all 
physicians  dealing  with  students  participating  in  sports. 

VD  Manual.  The  VD  Committee  reviewed  a manual 
which  they  felt  worthy  of  sending  to  the  various  schools. 
The  School  Health  Committee  reviewed  this  also  and  felt 
that  it  was  worthwhile.  The  committee  strongly  recom- 
mended that  this  be  made  available  to  all  schools.  The 
problem  of  financing  this  manual  at  $2.00  a copy  and 
distribution  of  the  manual  was  not  pursued. 

School  Health  Aides  and  School  Physician.  Many 
lengthy  sessions  were  devoted  to  this  major  problem.  It 
was  the  unanimous  decision  of  the  committee  that  the 
ideal  recommendation  of  this  committee  to  the  Depart- 
ment of  Education  and  Health  is  to  seek  a top  medical 
administrator  and  to  include  school  health  aides.  A final 
recommendation  of  the  School  Physician  was  drafted 
and  circulated  to  the  Superintendent  of  Schools,  Board 
of  Education  chairman,  and  Department  of  Health  for 
consideration  and  approval. 

The  committee  strongly  urges  continued  pursuit  of  the 
creation  of  a school  physician  and  school  health  aides. 
This  is  a major  problem  in  improving  the  over-all  de- 
velopment of  school  health  programs.  A full-time  physi- 
cian, knowledgeable  in  school  health,  can  be  the  adminis- 
trator of  the  various  programs  in  the  Department  of 
Education.  His  outline  of  duties  has  been  listed  and  is 
on  file  in  the  HMA  offices.  Eollowing  the  creation  of 
medical  administrator,  the  school  health  aides  can  func- 
tion with  authority  and  knowledge.  This  could  bring  to 
focus  much  of  the  fragmentation  that  occurs  from  school 
to  school  in  health  education,  first  aid  care,  emergency 
service,  physical  fitness  programs,  and  courses  in  healthy 
living. 

recommendations:  ( I ) That  there  be  follow-up  to 
determine  status  of  psychological  testing.  (2)  That  the 
prime  objective  of  the  School  Health  Committee  in  the 
ensuing  year  be  pursuit  of  a program  to  implement  the 
recommendation  that  there  be  a full-time  physician  ad- 
ministrator assigned  to  the  Department  of  Education. 

Calvin  C.  J.  Sia.  M.D. 

School  Health  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  School  Health  Committee.  Your  Reference  Com- 


mittee noted  the  activities  of  this  committee  and  its  active 
interest  in  all  aspects  of  school  health  and  commends 
them  for  this. 

Your  Reference  Committee  recommends  that,  for  the 
sake  of  clarity,  the  last  line  of  Recommendation  (2)  be 
amended  to  read:  "that  there  be  a full-time  physician  ad- 
ministrator in  the  Department  of  Health  assigned  to  the 
Department  of  Education."  Your  Reference  Committee 
recommends  acceptance  of  this  report  as  amended. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  Dr.  Quisenherry  was  asked  to 
speak  on  recommendation  No.  2.  Dr.  Quisen- 
berry  stated  he  had  met  with  the  School  Health 
Committee  and  with  representatives  of  the  De- 
partment of  Education.  He  also  noted  that  the 
(Governor,  on  several  occasions,  stated  that  he 
wanted  the  health  people  to  be  in  the  Depart- 
ment of  Health,  not  in  the  Department  of 
Education.  He  also  felt  that  it  would  be  more 
appropriate  for  such  a division  to  be  under  the 
supervision  of  a physician  rather  than  the  De- 
partment of  Education  and  nonphysicians. 

The  Reference  Committee’s  report  was 
adopted. 

TUBERCULOSIS  COMMITTEE 

There  were  no  formal  meetings  held  during  the  year 
since  there  was  no  new  business  to  be  discussed;  however, 
informal  discussions  were  held  with  Dr.  Marks. 

It  should  be  noted  that  the  same  difficulties  pertain 
this  year  as  last  in  the  detection  and  treatment  of  tuber- 
culosis in  Hawaii;  that  is,  there  is  no  over-all  supervision 
of  the  program.  The  treatment  itself,  either  on  an  out- 
patient basis  at  Lanakila  or  Leahi  or  on  an  inpatient 
basis  at  Leahi,  is  quite  satisfactory,  but  coordination 
among  Lanakila  Health  Center,  Leahi  Hospital,  and  the 
practicing  private  physician  is  poor.  I believe  little  fur- 
ther progress  can  be  made  in  the  irradication  of  tuber- 
culosis or  reduction  of  the  tuberculosis  problem  in  Hawaii 
unless  a single  person  or  office  has  over-all  supervision 
of  all  the  aspects  of  tuberculosis  detection,  control,  and 
treatment. 

The  previous  difficulties  noted  in  the  last  report  con- 
cerning somewhat  prolonged  hospitalization  at  Leahi  Hos- 
pital have  been  largely  corrected. 

Communication  between  Leahi  and  the  referring  phy- 
sician concerning  patients  under  treatment  or  released 
from  the  hospital  remains  deplorable.  Patients  are  leav- 
ing Leahi  Hospital  without  referral  back  to  their  private 
physicians  and  without  medical  summaries  being  sent  to 
the  referring  physician.  Also,  the  referring  doctor  is  not 
consulted  in  any  aspect  of  his  patient's  care  while  in 
Leahi. 

recommendations:  ( 1 ) Tuberculosis  detection,  treat- 
ment, and  control  should  be  under  the  supervision  of  one 
person.  (2)  Leahi  Hospital  should  observe  the  usual 
professional  amenities  with  patients  referred  for  care. 

James  J.  Ball,  M.D. 

T tiherculosis  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Tuberculosis  Committee.  Your  Reference  Com- 
mittee feels  that  this  report  is  a report  of  an  individual 
and  not  a committee.  Your  Reference  Committee  there- 
fore recommends  that  this  report  not  be  accepted.  We 
further  recommend  that  the  Tuberculosis  Committee  for 
the  coming  year  review  the  tuberculosis  control  program 
in  this  State  and  invite  written  comments  from  prac- 
ticing physicians. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 
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VEINEKEAI.  DISEASE  COIVlIVlITTEE 

This  year  the  committee  was  once  again  separate  from 
the  Commimicahle  Disease  Committee  in  order  to  better 
investigate  the  venereal  disease  problem  in  Hawaii  and 
implement  the  recommendations  of  the  AMA  on  VD 
control. 

Four  meetings  were  held  and  the  following  were  in- 
vestigated or  studied:  (1)  I he  incidence  of  VD  in  the 
State.  (2)  VD  control  measures,  and  (3)  VD  education 
in  the  schools. 

The  venereal  disease  problem  in  Hawaii  may  be  sum- 
marized as  follows:  (I)  Following  the  national  trend,  there 
has  been  a gradual  increase  in  reported  incidence  which 
may  be  considered  “moderate”  and  comparable  to  the  West 
Coast  states,  rather  than  "epidemic”  as  in  some  Southern 
and  Eastern  states.  The  incidence  of  gonorrhea  appears 
to  be  remaining  steady  (about  600  cases  a year),  whereas 
syphilis  increased  to  66  cases  for  the  last  fiscal  year,  a 
74%  increase  over  the  previous  year.  This  increase  in- 
dicates the  need  for  continued  efforts  for  VD  control  and 
education,  but  as  yet  does  not  warrant  the  formation 
cf  a “joint  statewide  committee"  as  recommended  by  the 
last  committee.  (2)  Educational  efforts  need  to  be  con- 
tinued in  the  following  three  areas  in  order  of  impor- 
tance: (a)  The  schools  (60%  of  all  VD  affects  teenagers 
and  young  adults,  the  greatest  increase  being  in  the  14 
to  19-year-old  group.  Concerted  efforts  need  to  be  made 
in  this  area  as  the  VD  education  program  in  most  of  our 
schools  is  inadequate),  (b)  The  physicians  (reporting  of 
cases  and  the  importance  of  epidemiologic  interviews 
need  continued  emphasis,  (c)  The  general  public.  (3)  Be- 
cause of  the  rising  incidence  of  VD  in  minors,  legislation 
permitting  the  examination  and  treatment  of  minors  for 
VD  without  parental  consent  is  needed  for  an  effective 
VD  control.  Such  legislation  has  been  introduced  this  year 
by  the  HMA’s  Legislative  Committee. 

recommendations:  (1)  There  should  be  continued 
educational  efforts  directed  to  young  adults  through  the 
school  system,  physicians,  and  the  general  public.  In  this 
area  a closer  working  relationship  with  the  Department 
of  Health  would  increase  effectiveness.  (2)  Strong  and 
immediate  efforts  should  be  made,  with  the  offered  sup- 
port of  the  PTA  Congress,  to  pet  the  Student's  Manned 
On  Venereal  Disease  ($1.00  each)  in  every  intermediate 
and  high  school  library  and  available  in  sufficient  num- 
bers for  all  school  health  classes  beginning  in  the  eighth 
prade  by  1968.  (3)  Continued  efforts  to  obtain  legisla- 
tion permitting  examination  and  treatment  of  minors  for 
VD  without  parental  consent  should  be  made  if  the  bill 
now  before  the  Legislature  is  not  passed.  (4)  Assessment 
of  the  VD  problem  indicates  that  this  committee  would 
function  as  effectively,  with  unduplication  of  effort,  by 
again  being  made  a part  of  the  Communicable  Disease 
and  Immunization  Committee,  as  suggested  by  the  Chair- 
man of  the  Commission.  (5)  That  the  formation  of  a 
Statewide  VD  Committee  as  proposed  by  last  year’s  com- 
mittee not  be  carried  out  unless  an  indicated  need  is 
evidenced. 

Robert  Kim,  M.D. 

Venerea!  Disease  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Venereal  Disease  Committee.  Your  Reference 
Committee  commends  this  committee  for  its  work.  Testi- 
mony from  the  floor  would  indicate  that  there  is  consid- 
erable work  to  be  done  by  this  committee  but  that  it 
could  possibly  be  handled  as  a part  of  the  Communicable 
Disease  and  Immunization  Committee  as  recommended 
in  this  report.  Your  Reference  Committee  therefore  rec- 
ommends the  adoption  of  this  report. 

ACTION: 

The  Chairman  iiioved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


WATER  SAFETY  COIVllVinTEE 

The  committee  met  two  times  during  the  year.  The 
committee  concentrated  mostly  on  cardiopulmonary  re- 
suscitation. The  committee  felt  that  the  Hawaii  Heart 
As.sociation  should  be  used  quite  extensively  since  they 
have  all  the  necessary  material;  i.e.,  films,  etc.,  to  keep 
the  committee  up  to  date  on  resuscitation  matters. 

The  committee  invited  Mr.  William  .Smith,  of  the  Parks 
& Recreation  Department  of  the  City  and  County,  and 
Mr.  Oren  Myers  of  the  Red  Cross,  as  resource  people. 

recommendations:  ( I ) That  the  committee  concern 
itself  only  with  medical  matters  in  regard  to  water 
safety.  (2)  That  a neurosurgeon  be  added  to  the  com- 
mittee to  help  advise  in  the  management  of  neck  injuries. 

Elmars  M.  Bitte,  M.D. 

Water  Safety  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Water  Safety  Committee.  Your  Reference  Com- 
mittee recognizes  the  need  for  continued  effort  in  this 
area  and  recommends  acceptance  of  this  report. 

ACTION : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  arlopted. 

RESOLLTION  NO.  2 

Re:  Misuse  of  Drugs 

Whereas,  The  misuse  of  the  many  drugs  such  as  the 
amphetamines,  barbiturates,  and  tranquilizers,  and  the 
misuse  of  the  so-called  “harmful  substances”  such  as  glue 
and  other  similar  aromatic  products,  remains  a continuing 
problem;  and 

Whereas,  Juvenile  drug  arrests  have  increased  tremen- 
dously in  the  past  several  years;  now,  therefore  be  it 
Resolved,  That  the  dangers  of  misusing  and  the  ad- 
vantages of  correctly  using  drugs  should  be  taught  to  all 
children;  and  be  it  further 

Resolved,  That  such  education  should  be  a continuing 
important  part  of  the  total  curriculum  of  Health  Educa- 
tion; and  be  it  further 

Resolved,  That  this  should  be  started  no  later  then  the 
beginning  of  the  intermediate  school  age. 

Submitted  by  School  Health  Committee 
Resolution  No.  2 

ACTION : 

The  Chairman  moved  that  the  re.solution  he 
adopted.  It  was  adopted. 

RESOLUTION  NO.  H 

Re:  Need  for  Continued  Venereal  Disease  Education 

Whereas,  The  over-all  Incidence  of  venereal  disease  is 
decreasing  but  especially  in  the  15  to  24-year-age  group 
continues  to  remain  at  a high  level;  and 

Whereas,  Continuing  educational  efforts  have  proved 
to  be  effective  when  vigorously  and  continuously  applied; 
now,  therefore  be  it 

Resolved,  That  all  physicians,  public  health  personnel, 
and  other  agencies  involved  in  health  education  continue 
their  efforts  toward  venereal  disease  eradication;  and  be 
it  further 

Resolved,  That  schools,  particularly,  continue  to  pursue 
a vigorous  program  of  venereal  disease  education  as  part 
of  communicable  disease  instruction  in  the  health  educa- 
tion curriculum;  and  be  it  further 

Resolved,  That  this  should  be  started  no  later  than  the 
beginning  of  the  intermediate  school  age. 

Submitted  by  School  Health  Committee 
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Resolution  No.  3 

ACTION : 

The  Chairman  moved  that  the  resolution  be 
adopted.  It  was  adopted. 

RESOLUTION  NO.  4 

Re:  Local  Implementation  of  Federal  Legislation 

Whereas,  Education  legislation  with  health  compo- 
nents is  currently  being  implemented  at  the  local  level; 
and 

Whereas,  The  implementation  of  such  legislation  re- 
quires the  participation  of  physicians,  dentists,  nurses, 
and  allied  health  personnel;  and 

Whereas,  Those  expected  to  execute  the  health  com- 
ponents of  such  legislation  should  share  in  planning  its 
execution;  now,  therefore  be  it 

Resolved,  That  local  agencies  preparing  guidelines  for 
education  legislation  involve  the  medical,  dental,  nursing, 
and  allied  health  professions  in  planning  implementation 
of  programs;  and  therefore  be  it  further 

Resolved,  That  State  and  local  medical  societies  contact 
the  appropriate  educational  authorities  or  other  respon- 
sible agencies  with  respect  to  implementation  involving 
health  components. 

Submitted  by  School  Health  Committee 

Resolution  No.  4 

ACTION: 

The  Chairman  moved  that  the  resolution  be 
adopted.  It  was  adopted. 

RESOLUTION  NO.  5 

Re:  Balanced  Curriculum 

Whereas,  It  is  essential  to  teach  health  effectively  in 
all  our  schools;  and 

Whereas,  Each  year  demands  are  made  upon  the 
schools  to  emphasize  certain  more  dramatic  issues  in 
the  health  curriculum;  and 

Whereas,  We  encourage  updating  and  improving  the 
health  curriculum;  now,  therefore  be  it 

Resolved,  That  schools  be  encouraged  to  be  flexible 
enough  to  meet  the  current  needs  of  our  times;  and  be 
it  further 

Resolved,  That  schools  make  every  effort  to  teach  all 
important  aspects  of  health  with  the  proper  emphasis  and 
to  discourage  an  overemphasis  on  popular  problems  at 
the  expense  of  a total  balanced  health  education  program 
for  children  and  youth. 

Submitted  by  School  Health  Committee 
Resolution  No.  5 

ACTION: 

The  Chairman  move«l  that  the  resolution  he 
adopted.  It  was  adopted. 

RESOLUTION  NO.  6 

Re:  Consumer  Education 

Whereas,  The  American  people  spend  an  estimated 
billion  dollars  a year  on  unneeded  health  and  sometimes 
harmful  health  and  health-related  products;  and 

Whereas,  Many  of  today’s  consumers  are  unable  to 
discriminate  among  qualified  health  personnel,  irregular 
practitioners,  and  members  of  the  healing  cults;  and 
Whereas,  Unqualified  health  cultists  and  unethical  ad- 
vertisers resort  to  misinterpretations,  misconceptions,  and 
misrepresentations  to  sell  their  services  and  their  products; 
and 

Whereas,  These  practices  of  purchasing  unneeded 
health  products,  of  being  unable  to  discriminate  among 


health  personnel,  and  of  believing  unethical  advertising 
result  in  the  delay  of  or  in  the  lack  of  needed  medical 
care;  and 

Whereas,  Carefully  organized  and  properly  integrated 
consumer  education,  within  the  health  curriculum,  could 
prepare  future  generations  to  evaluate  critically  claims 
made  for  health  products  and  health  services;  now,  there- 
for be  it 

Resolved,  That  the  schools  in  every  community  incor- 
porate appropriate  units  on  consumer  education  into 
their  health  education  programs;  and  be  it  further 

Resolved,  That  competency  in  critical  analysis  of  ad- 
vertising and  ability  to  discriminate  between  qualified  and 
unqualified  health  personnel  be  the  goal  of  such  in- 
struction; and  be  it  further 

Resolved,  That  the  American  Medical  Association  and 
the  Eood  and  Drug  Administration  be  requested  to  con- 
tinue to  sponsor  periodic  conferences  on  quackery  and 
health;  and  be  it  further 

Resolved,  That  the  resource  units  currently  being  de- 
veloped under  the  sponsorship  of  the  American  Medical 
Association  on  consumer  education  and  health  be  widely 
distributed  and  utilized  in  the  schools  of  Hawaii. 

Submitted  by  School  Health  Committee 
Resolution  No.  6 

ACTION: 

The  Chairman  moved  that  the  resolution  be 
adopted.  It  was  adopted. 

RESOLUTION  NO.  7 

Re:  Professional  Preparation  of  All  Teachers 
and  Administrators 

Whereas,  It  is  recognized  that  some  teacher  education 
institutions  are  to  be  commended  for  including  the  study 
of  health  problems,  health  practices,  and  methods  of 
teaching  health  in  the  curriculum  required  for  all  teachers 
and  administrators;  and 

Whereas,  Numerous  teacher  education  institutions  of- 
fer such  a course  of  study  only  on  an  elective  basis;  and 
Whereas.  All  elementary  and  secondary  teachers  and 
administrators  share  the  responsibility  with  parents  and 
their  medical  advisors  for  the  health  education  of  stu- 
dents; now,  therefore  be  it 

Resolved,  That  it  be  a requirement  that  all  prospec- 
tive teachers  and  administrators  participate  in  profes- 
sional courses  of  health  education  to  qualify  for  recom- 
mendation for  certification;  and  be  it  further 

Resolved,  That  in-service  training  program  be  offered 
in  the  various  school  districts  to  supplement  and  upgrade 
the  education  of  teachers  and  administrators  currently  in 
the  profession. 

Submitted  by  School  Health  Committee 
Re.solution  No.  7 

ACTION: 

The  Chairman  moved  that  the  resolution  be 
adopted.  It  was  adopted. 

RESOLUTION  NO.  18 

Re:  Incidence  of  Venereal  Disease 

Whereas,  Recognizing  that  the  true  incidence  of  vene- 
real disease  in  Hawaii  makes  infectious  gonorrhea  and 
syphilis  the  most  prevalent  of  communicable  diseases  in 
the  State;  and 

Whereas,  Two-thirds  of  the  cases  occur  in  our  teenage 
and  young  adult  population  (under  30  years  of  age);  and 
Whereas,  Neither  disease  is  necessarily  harmless  or 
easily  cured;  and 
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WiiERi  AS,  We  consider  this  situation  one  of  major  im- 
portance; and 

Whereas,  With  the  State  population  approaching 
three-quarters  of  a million  people  with  an  estimated  an- 
nual visitor  rate  of  more  than  one  million  people;  and 
WtiEREAS,  If  ignored,  this  problem  will  become  worse; 
and 

Whereas,  We  believe  that  in  recent  years  the  Depart- 
ment of  Health  has  underfunded  its  VD  "control”  pro- 
gram (less  than  $6,000  annually)  and  has  not  initiated 
an  effective  statewide  VD  eradication  program;  now, 
therefore  be  it 

Resolved,  that  the  Hawaii  Medical  Association  recom- 
mend that  a positive,  forward-looking,  statewide  VD 
eradication  program  based  on  the  principles  in  The  Era- 
dication of  Syphilis:  A Task  Force  Report  to  the  Surgeon 
General,  Dept,  of  HEW,  1962  and  in  The  Proceedings  of 
the  World  Eoriun  on  Syphilis,  Dept,  of  HEW,  1962, 
which  also  apply  to  gonorrhea,  be  put  into  effect  with  the 
Department  of  Health,  the  private  physicians,  and  the 
community  hospitals  working  together  for  the  general 
good  of  our  community;  and  be  it  further 

Re.solved,  That  an  intensive  effort  be  inaugurated  to 
enlist  the  private  physician  and  his  professional  societies 
and  associations  in  the  control  effort;  and  be  it  further 
Resolved,  That  a program  be  established  to  insure 
that  all  laboratories  processing  blood  for  syphilis  report 
all  positive  specimens  by  name  of  patient;  and  be  it 
further 

Resolved,  That  current  interview-investigation  services 
be  intensified  and  extended;  and  be  it  further 

Resolved,  That  a comprehensive  and  dynamic  educa- 
tion program  be  developed  for  professional  workers  as 
well  as  for  the  public;  and  be  it  further 

Resolved,  That  research  in  the  immunology  of  syphilis, 
the  therapy,  and  in  laboratory  procedures  be  continued 
and  that  research  in  adolescent  and  young  adult  sex  be- 
havior should  be  greatly  expanded;  and  be  it  further 
Resolved,  That  as  the  reported  infectious  syphilis 
morbidity  curve  begins  to  drop  (as  it  surely  will  when 
‘he  full  impact  of  the  all-out  effort  described  in  this  res- 
olution starts  to  take  effect),  the  Federal,  state  and  local 
governments  continue  unstinted  their  support  of  the  pro- 
gram. 

Submitted  by  Richard  W.  M.  Dang,  M.D. 

Co-sponsored  by  Samuel  D.  Allison,  Cora  Lee  Au, 
Francis  T.  C.  Au.  Mario  P.  Bautista,  Donald  Char. 
Edwin  K.  Chung-Hoon,  Edwin  R.  Curphey,  Edward 
T.  Emura,  George  Goto,  Andrew  C.  Ivy,  Jr.,  Harold 
M.  Johnson,  Roy  M.  Kaye,  Masuru  Koike,  John  A. 
Krieger,  Wilfred  H.  Kurashige,  Felix  J.  Lafferty, 
Thomas  K.  L.  Lau,  Rowlin  L.  Lighter,  Donald  C. 
Marshall,  Robert  K.  Mookini,  Jr.,  Andrew  L. 
Morgan,  Daniel  D.  Palmer,  Donald  A.  Peck,  Calvin 
C.  H.  SiA,  Francis  H.  Soon,  Paul  Tamura,  Raymond 
M.  Tamura,  Francis  M.  Terada,  Benjamin  C.  K.  Tom, 
Raymond  M.  Williams,  Carolina  D.  Wong,  Lawrence 
Y.  W.  Wong,  Bernard  J.  B.  Yim 

Resolution  No.  18 

Your  Reference  Committee  recommends  the  following 
revisions:  In  the  seventh  Whereas,  that  the  last  portion 
of  the  paragraph  starting  with  the  parenthesis  and  ending 
with  the  semi-colon  be  deleted  so  that  the  paragraph  will 
read:  “Whereas,  We  believe  that  in  recent  years  the 
Department  of  Health  has  underfunded  its  VD  “control” 
program;  now,  therefore  be  it.  . . .” 

The  third  resolved  to  read  “That  a program  be  estab- 
lished to  insure  that  all  laboratories  processing  blood  for 
syphilis  report  to  the  Department  of  Health  all  positive 
specimens  by  name  of  patient.  . . .” 

ACTION: 

The  Chairman  moved  that  this  resolution  be 
adopted  with  the  recommended  revisions. 


There  was  considerable  discussion  about 
whether  or  not  gonorrhea  should  lx-  included  in 
the  ihiril  rcsolverl.  There  was  also  consitlerahle 
discussion  about  whether  or  not  laboratories  are 
mandated  hy  law  to  report  positive  specimens. 

Dr.  Quisenherrv  was  askeil  to  comment  on  the 
law.  lie  stalcrl  that  under  the  law  all  physicians 
must  report  all  communicahle  diseases.  Dr. 
Quisenherry  did  not  think  the  law  ret|uired  lab- 
oratories to  report  positive  sjiecimens. 

It  was  voted  to  grant  Dr.  Richard  Dang  the 
privilege  of  the  floor  to  explain  the  legal  aspects 
to  the  delegates. 

Dr.  Dang  stated  that  the  law  as  it  reads  states 
that  all  private  physicians  are  required  to  report 
and  it  also  requires  laboratories  to  report.  Under 
laboratories  it  states  that  any  person  who  is  in 
charge  of  a laboratory  in  which  a laboratory 
e.xamination  for  any  specimen  derived  from 
human  or  animal  bodies  viewed  microscopically, 
hacteriologically,  immunologically,  serologically, 
or  hy  any  other  method  shall  promptly  report  its 
findings  to  the  Department  of  Health. 

It  was  voted  to  amend  the  Reference  Commit- 
tee’s recommendation  so  that  the  third  Resolved 
would  read  “Tliat  a program  he  established  to 
insure  that  all  laboratories  processing  blood  for 
syphilis  and  culture  for  gonorrhea  report  to  the 
Department  of  Health  all  positive  specimens  hy 
name  of  patient.  . . .” 

The  resolution  was  aflopte<l  as  amended. 

Mr.  President,  your  Reference  Committee  Chairman 
wishes  to  thank  the  members  of  the  committee  for  their 
genuine  support  in  the  writing  of  this  report. 

Mr.  President,  I move  the  adoption  of  this  report  as  a 
whole,  as  amended. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  PARLIAMENTARY  AFFAIRS 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Reference  Committee  met  before  an  audience  of 
approximately  ten  physicians  and  guests  and  received 
testimony  on  the  various  resolutions  and  reports  sub- 
mitted to  the  Committee  for  consideration  and  recom- 
mendation. Having  heard  the  discussion  of  the  witnesses 
and  having  given  careful  consideration  to  all  the  testi- 
mony presented  to  it,  your  Reference  Committee  is 
pleased  to  make  the  following  report: 

ARRANGEMENTS  COMMITTEE 

The  committee  met  the  usual  number  of  times  in  its 
work  of  making  plans  for  this  year’s  annual  meeting. 
Many  of  the  traditions  will  be  unchanged,  but  there  are 
innovations  planned  which  we  hope  the  members  agree 
will  make  the  meeting  more  interesting. 

Golf:  There  is  still  a problem  in  scheduling  this  tour- 
nament. This  year  it  will  take  place  on  Friday  and  to 
date  67  have  indicated  they  will  participate.  Advance 
registration  indicates  that  holding  the  tourney  on  a week 
day  is  being  well  received.  It  has  been  suggested  by  the 
golf  chairman  that  the  tournament  be  rotated  among 
Waialae,  MidPac,  and  Oahu  Country  Clubs.  He  also 
recommended  that  the  chairman  be  a member  of  the 
club  where  the  tourney  and  connected  social  functions 
are  scheduled,  and  that  arrangements  be  made  one  year 
in  advance.  It  was  suggested  that  instead  of  trophies, 
there  be  cash  prizes. 

Picnic  (Sportsmen’s  Night):  Because  of  declining  at- 
tendance in  recent  years,  this  event  was  eliminated  and 
replaced  by  “Sportsmen’s  Night.”  It  is  hoped  that  all  the 
doctors  will  attend,  whether  or  not  they  participate  in 
the  tourneys.  Awards  for  all  three  sports  events  will  be 
made  at  this  evening  affair,  which  will  be  an  informal 
dinner  on  Friday  night  at  the  Waialae  Country  Club. 
Eighty-eight  members  have  indicated  ahead  of  time  they 
will  attend  this  function.  The  scheduling  was  made  pos- 
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sible  when  the  Scientific  Program  Committee  decided  that 
inasmuch  as  Friday  night  scientific  sessions  have  been 
poorly  attended,  there  would  be  no  program  scheduled 
for  this  night.  Traditionally  the  awards  have  been  made 
and  the  Presidential  Address  given  on  Friday  night. 
These  will  take  place  at  the  banquet  on  Saturday,  along 
with  the  installation  of  the  newly  elected  officers  and 
the  remarks  of  the  newly  installed  president. 

Fishing:  The  fishing  tournament  will  take  place  on 
the  Sunday  prior  to  the  annual  meeting.  Charter  boats 
have  been  engaged  and  24  are  expected  to  participate. 
The  Fishing  Chairman  recommended  that  negotiations 
be  started  in  January  in  order  that  more  advantageous 
financial  arrangements  can  be  made  for  next  year. 

Tennis:  The  tennis  tournament  will  also  take  place  on 
the  Sunday  prior  to  the  annual  meeting. 

Exhibitors:  The  space  for  exhibitors  is  more  limited 
this  year  due  to  the  simultaneous  use  of  four  separate 
meeting  areas. 

Headquarters  Hotel:  The  committee  attempted  to  nego- 
tiate with  the  Ilikai  Hotel  for  this  year's  meeting,  but 
this  hotel’s  regulations  and  charges  made  the  selection 
seem  unwise.  Meeting  space  is  becoming  more  and  more 
limited  and  relief  from  this  shortage  is  not  in  sight  prior 
to  1969.  It  is  hoped  that  when  Hilton  adds  more  meeting 
rooms  to  its  Hawaiian  Village  complex,  the  situation 
wilt  improve. 

Banquet:  A very  special  event  is  planned  to  culminate 
this  year’s  annual  meeting.  Dr.  Thomas  Chang  is  in 
charge  of  the  entertainment  and  an  all-out  effort  is  being 
made  to  make  this  an  outstanding  evening.  Mrs.  Ray- 
mond Yap  and  Mrs.  H.  Q.  Pang  are  in  charge  of  the 
seating  arrangements.  The  $10.00  ticket  will  have  two 
drink  chits  attached  and  also  include  one  bottle  on  each 
table.  A seven-course  Chinese  dinner  will  be  served. 
Usherettes  will  help  the  guests  find  their  tables.  These 
girls  will  have  their  dinner  served  elsewhere  but  will  be 
invited  back  to  the  ballroom  to  enjoy  the  program  with 
their  partners.  Mrs.  Maurice  Silver  was  appointed  by  the 
Woman’s  Auxiliary  to  help  with  the  decorations.  HMA 
members  are  being  urged  to  invite  guests  and  make  up 
their  own  tables.  However,  singles  will  be  accommo- 
dated. A head  table  will  be  set  up  for  the  master  of 
ceremonies  and  others  who  will  speak  during  the  evening. 
Their  wives  will  also  be  at  the  head  table. 

Registration:  Mr.  Patrick  Godfrey  has  been  put  in 
charge  of  the  registration.  In  view  of  the  registration 
fees  being  waived,  he  has  worked  out  a different  arrange- 
ment for  passing  out  badges  and  tickets.  No  badges  will 
be  passed  out  the  night  of  the  Fireside  chats,  but  a 
registration  table  will  be  set  up  for  the  convenience  of 
the  doctors  who  attend  this  event.  The  Woman’s  Aux- 
iliary has  again  been  asked  to  assist. 

Aloha  Committee:  The  responsibility  for  meeting  and 
transporting  guests  was  assumed  by  the  Scientific  Pro- 
gram Committee. 

recommendations:  (1)  That  next  year’s  committee 
begin  meeting  early  in  the  summer  in  order  to  be  cer- 
tain that  proper  accommodations  can  be  arranged.  (2) 
That  in  the  future  the  golf  tourney  be  scheduled  on  a 
rotational  basis  at  different  courses.  (3)  That  for  the 
next  annual  meeting  serious  consideration  be  given  to 
holding  the  sports  events  on  the  same  days  of  the  week 
as  this  year.  (4)  That  the  HMA  continue  to  solicit 
prizes.  (5)  That  if  Sportsmen’s  Night  is  the  success  it 
appears  it  will  be,  that  this  event  replace  the  picnic  for 
next  year’s  annual  meeting.  (6)  That  registration  fees  for 
HMA  members  be  waived  for  the  next  annual  meeting. 

Herbert  Y.  H.  Chinn,  M.D. 

Arrangements  Committee 

Your  Reference  Committee  first  considered  the  report 
of  the  Arrangements  Committee.  No  one  appeared  to 
discuss  this  report. 

Your  Reference  Committee  feels  that  the  Arrange- 
ments Committee  has  done  an  excellent  job  in  planning 


the  1967  meeting.  Your  Reference  Committee  recom- 
mends that  the  suggestion  of  cash  prizes  instead  of 
trophies  for  the  golf  tournament  be  left  to  the  discretion 
of  the  Golf  Committee.  The  recommendations  1 — 6 as 
outlined  in  the  report  were  reviewed  and  your  Reference 
Committee  unanimously  recommends  acceptance  of 
these  recommendations. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

AWARDS  COMMITTEE 

The  committee  had  one  meeting  to  consider  candidates 
for  the  Robins  Award. 

No  suggestions  were  forthcoming  for  the  Lane  Bryant 
Award. 

In  November  the  committee  submitted  the  name  of 
Dr.  R.  Frederick  Shepard  to  the  President’s  Commmittee 
for  the  Employment  of  the  Handicapped  as  a nomi- 
nee for  the  annual  physician’s  award.  Dr.  Shepard  was 
awarded  a certificate  of  appreciation  for  meritorious 
services,  which  was  presented  to  him  by  Governor  Burns. 
Subsequently,  the  House  passed  a resolution  (HR  156) 
commending  Dr.  Shepard. 

John  J.  Lowrey,  M.D. 

A wards  Committee 

No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  considered  the  report  of 
the  Awards  Committee  and  recommends  that  this  report 
be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

BYLAWS  AND  PARLIAMENTARY  COMMITTEE 

The  committee  met  on  March  9,  1967.  The  following 
topics  were  discussed: 

1.  Bureau  of  Planning  & Research:  This  Bureau  is 
a newly  appointed  committee  and  is  being  written  into 
the  Bylaws.  The  function  of  the  Bureau  is  to  develop  and 
initiate  long-range  plans  and  programs.  There  was  dis- 
cussion about  the  number  of  members  to  be  appointed 
and  the  length  of  time  each  member  should  serve.  The 
Bureau  suggested  staggered  terms  to  have  continuity.  It 
was  voted  that  members  of  the  Bureau  shall  serve  for 
three  years,  one-third  to  be  appointed  each  year. 

2.  Medical  Disciplinary  Actions:  A reprint  from  JAMA 
listing  medical  disciplinary  action  was  studied.  It  recom- 
mended that  a mechanism  be  set  up  whereby  all  such 
action  would  be  reported  by  the  counties  to  each  state 
medical  association.  It  was  voted  to  take  no  notice  of 
the  recommendation. 

3.  Physicians  transferring  from  one  place  to  another: 
This  matter  was  discussed  and  it  was  noted  that  there  is 
no  uniformity  among  the  counties  in  this  regard.  No 
conclusion  was  reached. 

Francis  T.  C.  Au,  M.D. 

Bylaws  and  Parliamentary  Committee 

No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  noted  that  no  specific  By- 
law changes  were  outlined  in  the  report  and  recommends 
that  before  the  next  session  of  the  House  of  Delegates 
the  Bylaws  and  Parliamentary  Committee  submit  a de- 
tailed report  giving  the  exact  wording  of  proposed 
changes  in  line  with  the  recommendations  proposed  by 
the  House  of  Delegates  at  both  the  110th  and  111th  An- 
nual Meetings  of  the  Hawaii  Medical  Association. 

Your  Reference  Committee  recommends  that  this  re- 
port be  accepted. 
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ACTION: 

Tlio  C.liaii'iiiaii  iiiox'tl  atloplioii  of  lliis  portion 

of  tlio  roporl.  It  uas  a<lopl(‘<l. 

LE(;ISLATIVE  COMMIITEE 

The  definition  of  committee  function  should  he:  The 
committee  shall  represent  the  Association  in  securing 
legislation  which  is  in  the  best  interest  of  public  health 
and  the  advancement  on  standards  of  medical  practice 
and  conversely  to  oppose  legislation  which  would  he 
detrimental  to  the  best  interest  of  public  health  and 
the  advancement  in  standards  of  medical  practice.  All 
legislative  matters  studied  by  other  committees  of  the 
Association  shall  be  coordinated  through  this  committee. 

The  committee  met  for  the  first  time  on  July  15,  1966. 
and  subsequently  at  intervals  of  two  to  four  weeks  until 
the  beginning  of  the  general  session  of  the  4th  State 
Legislature,  at  which  time  the  committee  met  weekly. 
The  committee  has  considered  the  recommendations  and 
suggestions  of  the  House  of  Delegates  and  the  various 
committees  of  the  Association.  The  following  is  a brief 
summary  of  some  of  the  significant  activities  of  the 
committee: 

1.  The  committee  worked  closely  with  the  State  Com- 
mission on  Children  and  Youth  in  developing  a Child 
Abuse  Bill  which  was  acceptable  to  the  Association.  We 
were  able  to  obtain  the  support  on  our  requests  of  alt 
agencies  which  will  become  involved  in  the  child  abuse 
area  once  the  bill  is  passed.  We  testified  at  all  the  hear- 
ings in  the  Legislature  regarding  this  bill  and  the  final 
version  which  passed  final  reading  on  April  26  is  ac- 
ceptable to  the  Association. 

2.  The  committee  opposed  the  provision  of  H.B.  No. 
833  which  would  have  allowed  equal  compensation  of 
optometrists  and  ophthalmologists  on  insurance  cases  for 
visual  care  and  services.  Largely  through  the  efforts  of 
our  counsel,  we  were  able  to  have  this  provision  elimi- 
nated from  the  bill  in  its  final  form. 

3.  The  committee  testified  in  favor  of  the  “Good 
Samaritan  Law”  but  did  not  actively  push  for  the  enact- 
ment of  this  bill  because  the  law  will  not  protect  the 
physician  from  legal  action  for  rendering  aid  at  an  emer- 
gency any  more  than  at  the  present  time.  The  prime 
purpose  of  the  bill  is  to  create  a favorable  psychological 
effect  on  the  medical  profession  and  the  public  and  to 
prevent  civil  suits  for  assault  and  battery. 

4.  The  Washington  State  Disciplinary  Law  was  re- 
viewed with  the  idea  of  adopting  a similar  law  for  Ha- 
waii. After  holding  several  meetings  with  our  legislative 
counsel  and  with  the  Director  of  State  Department  of 
Health,  the  committee  is  of  the  opinion  that  there  are 
sufficient  legal  means  within  the  Medical  Practice  Act 
for  disciplining  erring  members  of  the  medical  profession 
in  this  State  and  that  no  further  laws  are  necessary  in  this 
area  at  the  present  time. 

5.  The  committee  supported  H.B.  No.  215  which  was 
enacted  and  which  would  lead  to  greater  control  of  drug 
abuse  by  making  conviction  for  the  illegal  use  of  LSD 
and  other  harmful  drugs  a felony. 

6.  The  committee  opposed  the  bill  which  would  man- 
date prescriptions  of  drugs  by  the  use  of  generic  terms. 
The  committee  was  opposed  to  the  bill  primarily  because 
the  physician  would  have  no  control  on  the  quality  of 
drugs  that  the  patients  may  receive  if  the  pharmacist  is 
allowed  to  use  his  discretion  in  choosing  the  brand  name 
of  the  medication  for  the  patient. 

7.  Revision  of  the  Workmen's  Compensation  Law  to 
allow  for  a uniform  fee  schedule  for  the  State  rather 
than  separate  schedules  for  each  county  was  supported. 
It  passed  final  reading  and  was  signed  into  law. 

8.  The  ordinance  in  Los  Angeles  County  which  makes 
illegal  congregation  of  spectators  at  the  scene  of  disaster 
was  obtained.  The  ordinance  allows  for  restraint  of  spec- 
tators so  that  rescue  operations  can  be  carried  out  in  the 
case  of  fires  and  other  disasters.  The  police  already  have 


this  power  in  the  various  counties  so  no  action  was  taken 
in  this  area. 

9.  The  committee  met  with  the  Legislative  Committee 
of  the  Hawaii  Cancer  Society  regarding  the  possibility 
of  having  enacted  a law  to  prevent  cancer  quackery.  Fol- 
lowing a lengthy  discussion  with  the  Director  of  the  State 
Department  of  Health,  the  committee  is  of  the  opinion 
that  there  are  sufficient  legal  means  to  prevent  cancer 
quackery  at  this  time.  We  would  like  to  urge  the  members 
of  the  Association  to  report  any  suspicion  of  cancer 
quackery  to  the  State  Department  of  Health  so  that  the 
present  law  can  be  enforced  in  this  area. 

10.  The  committee  has  had  introduced  a bill  relating 
to  the  granting  to  minors  who  are  or  who  profess  to  be 
either  married,  pregnant,  or  afflicted  with  a venereal 
disease  the  power  and  legal  capacity  to  give  effective  and 
valid  legal  consent  to  the  provision  of  medical  or  sur- 
gical care  or  services.  This  bill  passed  final  reading  on 
April  27. 

1 I.  The  committee  supported  several  bills  which  would 
update  the  mental  health  laws  in  the  State. 

Our  legislative  counsel.  Mr.  Edwin  Honda,  will  com- 
ment on  other  significant  medical  bills  which  were  intro- 
duced during  the  session. 

recommendations:  ( 1 ) That  in  regard  to  the  liber- 
alization of  the  abortion  law  in  Hawaii  (H.B.  No.  76) 
the  committee  adopted  the  following  statement  by  a vote 
of  eight  to  four  as  the  position  of  the  Hawaii  Medical 
Association  until  such  time  as  the  House  of  Delegates 
adopts,  rejects,  or  modifies  this  position:  Therapeutic 
abortion  may  be  performed  in  a licensed  hospital  ac- 
credited by  the  Joint  Commission  on  Accreditation  of 
Hospitals  by  a duly  licensed  physician  with  proper  con- 
sultation for  those  patients  who  seek  it  when:  (a)  there 
is  substantial  risk  that  continuance  of  the  pregnancy 
would  greatly  impair  the  physical  or  mental  health  of 
the  mother;  (b)  there  is  substantial  risk  that  the  child 
would  be  born  with  grave  physical  or  mental  defect; 
or  (c)  the  pregnancy  resulted  from  rape  or  incest.  Ap- 
proval for  the  abortion  must  be  given  in  a licensed 
hospital  accredited  by  the  Joint  Commission  of  Accredi- 
tation of  Hospitals  with  proper  consultation  of  at  least 
three  physicians.  Jn  case  of  rape  or  incest,  information 
must  be  obtained  from  the  prosecuting  attorney  to  the 
attending  physician  that  there  is  probably  cause  to  be- 
lieve that  the  alleged  violation  occurred,  and  such  in- 
formation is  not  to  be  evidence  in  any  other  proceeding. 

(2)  That  the  invaluable  services  of  Mr.  Edwin  Honda 
be  acknowledged  and  his  contract  be  extended  for  an- 
other year  to  November,  1968. 

BUDGET  request: 


Clerical  $1,300.00 

Counsel  6.000.00* 

Dinner  and  Entertainment  1,000.00 

Today’s  Health  150.00 

Miscellaneous  100.00 


TOTAL $8,550.00 


* This  fee  will  include  any  expenses  incurred  by  the  counsel. 

George  Goto,  M.D. 

Legislative  Committee 

Your  Reference  Committee  had  discussed  the  Legisla- 
tive Committee  report  and  heard  testimony  from  Dr. 
George  Goto,  Dr.  Keith  Kuhlman.  et  al.  It  was  felt  that 
this  was  a very  complex  problem  and  after  considerable 
deliberation  on  the  various  portions  of  Recommendation 
#1  regarding  liberalization  of  the  abortion  law  in  Ha- 
waii as  set  forth  by  H.B.  No.  76,  your  Reference  Com- 
mittee recommends  that  this  portion  of  the  report  be 
accepted  in  view  of  the  fact  that  the  hospitals  and 
obstetrical  societies  would  like  to  see  that  doctors’  prac- 
tices conform  with  modern  medical  knowledge  and 
ethical  standards.  Your  Reference  Committee  recom- 
mends that  Recommendation  #2  be  accepted. 
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ACTION: 

A substitute  motion  was  made  and  seconded 
that  recommendation  number  1 be  disregarded 
and  that  the  President  of  the  HMA  appoint  an 
ad  hoe  committee,  composed  of  two  attorneys, 
two  oh-gyn  physicians,  two  general  practitioners, 
and  two  clergymen  (not  Roman  Catholics),  to 
conduct  an  extensive  study  of  this  problem  and 
to  report  hack  to  the  House  of  Delegates  at  the 
next  meeting.  The  motion  was  lost  hv  a vote  of 

19-18. 

It  was  moved  and  seconded  that  this  matter 
he  postponed  until  the  next  House  of  Delegates 
meeting.  The  motion  was  lost  when  it  failed  to 
get  a two-thirds  vote. 

It  was  voted  to  refer  hack  to  the  previous 
question.  The  Reference  Committee’s  report  was 
adopted  by  a vote  of  23-16. 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

MEDICAL  PRACTICE  ACT  COMMITTEE 

The  committee  met  once  on  February  10,  1967.  At 
this  meeting  it  was  proposed  that  a change  be  made  in 
the  requirements  for  persons  with  National  Boards  in 
that  they  not  be  granted  reciprocity  with  Hawaii  after 
ten  years  from  the  date  of  their  Part  Three  examina- 
tion. This  was  reported  to  the  Legislative  Committee  for 
action. 

Further  meetings  of  this  committee  were  to  be  on  call 
as  necessary. 

Keith  F.  O.  Kuhlman,  M.D. 

Medical  Practice  Act  Committee 

No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  feels  that  this  report 
should  be  accepted  in  view  of  the  fact  that  the  present 
trend  throughout  the  various  states  is  not  to  grant  re- 
ciprocity after  ten  years  from  the  date  of  the  Part  111 
portion  of  the  National  Boards. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

NATIONAL  LEGISLATION  COMMITTEE 

The  committee  developed  the  following  definition  of 
its  functions:  It  shall  gather  information  on  all  national 
legislation  concerned  with  medical  care,  the  practice  of 
medicine,  or  public  health.  It  shall  discuss  the  pros  and 
cons  of  legislation  and  regulations  introduced  for  imple- 
mentation by  the  Federal  government  and  develop  the 
official  position  of  the  Hawaii  Medical  Association  on 
such  matters.  All  position  recommendations  developed 
by  the  committee  shall  be  approved  by  the  Council  be- 
fore being  transmitted  to  Congress. 

The  committee  has  followed  the  protocol  set  by  the 
Council  for  transmitting  the  Association's  position  on 
national  legislation;  i.e.,  the  position  developed  by  the 
committee  is  transmitted  by  mail  to  the  members  of  the 
Council,  and  if  no  objections  are  received,  it  is  trans- 
mitted to  Congress  or  the  AMA  over  the  President's 
signature. 

By  the  end  of  July,  1966,  the  89th  Congress  had  intro- 
duced some  24,000  bills  and  1.440  of  these  concerned 
medical  care,  the  practice  of  medicine,  or  public  health. 
The  bills  which  were  discussed  in  committee  included: 

( 1 ) Laboratory  Animal  Care,  which  became  PL  89-544. 

(2)  Traffic  Safety  (PL  89-563).  (3  ) Military  Medical 
Benefits  (PL  89-614).  (4)  Comprehensive  Health  Plan- 
ning & Public  Health  Service  Amendments  of  1966  (not 
enacted).  (5)  Mortgage  Insurance  for  Group  Practice 
Facilities  (PL  89-754).  Keogh  Amendments  (PL  89-751  ). 

(10)  Commitment  of  Narcotic  Addicts  (PL  89-793). 

(11)  Water  Pollution  Control  Amendments  (PL  89-753). 

(12)  Medical  Restraint  of  Trade  Act  (the  Hart  bill 


which  was  not  enacted).  (13)  HR  18225,  Title  XIX, 
Amendments. 

Unfortunately,  the  information  on  most  of  these  pro- 
posed bills  was  received  after  the  AMA  representatives 
had  made  their  stands  known  to  Congress.  However,  in 
nearly  all  cases,  the  committee  was  in  agreement  with 
the  stand  taken  by  the  AMA. 

Bills  on  which  the  HMA’s  stand  was  formally  trans- 
mitted to  our  members  in  Congress  included  the  Labora- 
tory Animal  Care  Act  and  the  Medical  Restraint  of 
Trade  Act. 

Receiving  serious  consideration  at  present  are  HR  5710, 
the  administration  bill  introduced  to  amend  PL  89-97 
(Medicare),  and  Senator  Long’s  Generic  Name  bill 
(S-1303).  Study  of  the  following  bills  will  be  held  in 
abeyance  pending  developments  which  might  provide 
additional  information:  Pacific  Medical  Center,  and  trans- 
fer of  activities  relating  to  medical  care  from  the  House 
Interstate  and  Foreign  Commerce  Committee  to  the  Com- 
mittee on  Education.  The  Hart  bill  appears  to  be  losing 
support. 

There  are  proposals  in  HR  5710  which  merit  the  at- 
tention of  the  House  of  Delegates.  The  committee  voted 
to  oppose  putting  the  under-65  disabled  under  Title 
XVIII,  creating  a Part  C to  cover  hospital  outpatient  care 
and  hospital-based  physician  payments,  providing  for 
Medicare  benefits  to  be  paid  to  Federal  hospitals,  inclu- 
sion of  podiatry  services  as  eligible  benefits. 

The  committee  voted  to  support  the  HR  5710  proposals 
which  would  repeal  the  three-day  hospitalization  require- 
ment prior  to  admission  to  an  extended  care  facility, 
state  agency  consultative  services  to  laboratories,  and 
free  choice  for  medical  assistance  recipients. 

Pending  further  information,  no  stand  was  taken  on 
those  sections  covering  depreciation  allowance  as  part  of 
allowable  hospital  costs,  payment  of  limited  licensed 
physicians,  limitation  on  reduction  of  hospital  services  for 
certain  illnesses,  coordination  of  Title  XIX  and  Part  B 
of  Medicare,  modification  of  comparability  requirements, 
payment  of  medical  administrative  costs,  medical  assist- 
ance advisory  council. 

In  addition  the  committee  voted  to  oppose  the  AMA’s 
suggested  amendment  that  would  allow  direct  payment 
to  Title  XVIII  patients  without  a receipted  bill,  and  to 
support  the  AMA's  amendment  that  would  allow  direct 
payment  to  Title  XIX  patients. 

The  committee  is  concerned  over  the  proposed  IRS 
regulation  that  would  rule  income  from  professional  jour- 
nals to  be  taxable  as  unrelated  business  income.  This 
ruling  could  affect  the  Hawaii  Medical  Journal  and 
would  be  of  serious  consequence  to  the  AMA.  It  should 
be  noted  that  the  AMA  derives  considerably  more  in- 
come from  its  journal  sales  and  advertising  than  it  does 
from  dues  (in  1964  advertising  accounted  for  44.8%, 
journal  subscriptions  9.9%,  and  membership  dues  31.7% 
of  the  AMA’s  income). 

recommendations:  ( 1 ) The  committee  should  ar- 
range to  meet  with  the  elected  representatives  and  sena- 
tors when  they  are  in  Honolulu.  (2)  The  committee 
should  make  use  of  the  elected  Congressmen’s  local  of- 
fice to  develop  better  means  of  communication.  (3)  De- 
pending upon  the  status  of  the  legislation  being  acted 
upon,  the  committee  should  transmit  the  Association’s 
position  to  members  of  committees  as  well  as  to  elected 
senators  and  representatives.  (4)  Because  of  the  impor- 
tance of  this  committee,  only  members  who  are  willing 
to  work,  study  the  bills,  and  attend  meetings  should  be 
appointed  to  it.  Unfortunately,  during  the  year  the  com- 
mittee’s work  was  hampered  by  very  poor  attendance. 

L.  Q.  Pang,  M.D. 

National  Legislation  Committee 

No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  tried  to  locate  Dr. 
Lummis,  who  first  expressed  a desire  to  discuss  this  re- 
port. Your  Reference  Committee  recommends  that  the 
recommendations  one  through  four  be  accepted. 
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ACTION : 

Tli<‘  (’hairniaii  iiiovfd  adoplioii  «>f  lliis  portion 

of  llio  roporl.  It  was  atlopleti. 

PENSION  AND  INVESTMENT  COMMIITEE 

This  committee  reevaluated  and  reviewed  the  follow- 
ing: (1)  Investment  policy.  (2)  HMA’s  current  surplus 
funds  account.  (3)  Employees’  pension  fund.  (4)  Phy- 
sician's Benevolent  Fund.  (5)  Long-range  planning. 

Three  meetings  were  held  and  the  following  conclu- 
sions were  reached: 

With  reference  to  the  cash  portion  of  the  HMA's  Gen- 
eral Fund,  the  committee  felt  that  because  of  the  “fluid’’ 
nature  of  this  fund,  it  would  be  a prudent  policy  to  let 
these  monies  remain  in  the  various  short-term  savings 
and  loan  accounts.  They  are  presently  earning  a mini- 
mum of  five  per  cent  interest.  Any  other  type  of  long- 
term investment  for  these  monies  would  at  the  present 
time  be  unwise. 

The  committee  agreed  that  the  HMA  Employees'  Pen- 
sion Fund  should  remain  with  the  Hawaiian  Trust  Com- 
pany, which  acts  as  trustee,  and  that  more  continuing 
attention  should  be  paid  this  Pension  Plan  to  assure  that 
it  is  tailored  to  employees’  needs  and  the  ability  of  the 
HMA  to  carry  this  financial  program. 

The  Physicians’  Benevolent  Fund  was  the  subiect  of 
considerable  discussion.  After  thorough  in  depth  con- 
sideration, the  committee  decided  that  this  Fund’s  origi- 
nal concept  of  aid  for  the  needy  physician  and  his  family 
be  abandoned.  The  committee  was  unable  to  establish 
workable  guidelines  which  would  make  the  Fund  op- 
erable on  a practical  and  realistic  basis.  The  Fund  was 
begun  in  1957  and,  in  the  absence  of  any  established 
policy,  it  is  fortunate  that  no  disbursements  have  been 
made.  There  has  been  only  one  request  for  aid.  Pre- 
vious committees  were  unable  to  establish  clear-cut  guide- 
lines to  make  this  inadequate  fund  operable.  The  prob- 
lems encountered  involved  an  insufficient  corpus,  volun- 
tary annual  assessments,  income  production,  qualifica- 
tions of  recipients,  administration  of  the  Fund  when 
disbursed,  etc.  These  problems  have  prevented  the  Fund’s 
realizing  its  objectives  and  are  simply  too  great  to  justify 
the  Fund’s  continuation.  Therefore,  the  committee  de- 
cided that  the  existing  fund  of  $28,500,  plus  accruing 
interest  earnings,  be  left  alone  pending  further  study  for 
its  use. 

The  other  item  which  took  a large  portion  of  the  com- 
mittee’s time  was  developing  a long-range  financial  plan 
for  the  Association.  After  considerable  discussion,  the 
committee  agreed  that  the  present  Revision  and  Invest- 
ment Committee  should  be  dissolved  and  in  its  place 
there  should  be  established  a strong,  responsible,  aggres- 
sive, standing  executive  finance  committee  to  operate  on 
a year-round  basis  which  would  report  direct  to  the 
Council.  This  proposed  finance  committee  should  consist 
of  a chairman  and  eight  members  who  would  he  ap- 
pointed for  five-year  terms  in  order  to  insure  continuity 
of  experience  and  talent  in  this  heretofore  neglected  and 
very  critical  phase  of  finances  in  the  various  HMA 
activities.  In  order  to  accomplish  this  goal  the  committee 
is  cognizant  of  the  need  for  a change  in  that  portion  of 
the  Bylaws  which  designates  the  Council  as  the  Finance 
Committee.  This  proposed  finance  committee  should  have 
as  one  of  its  first  projects  the  development  of  a five-year 
program  that  would  include  a comprehensive,  detailed 
master  plan.  It  should  provide  for  the  execution  of  the 
steps  in  this  master  plan  until  it  is  fully  implemented.  A 
goal  of  the  committee  should  be  the  establishment  of 
an  official  state  medical  association  headquarters  con- 
sisting of  sufficient  land  and  building  space  to  accorn- 
modate  the  ever-expanding  activities  of  the  HMA.  This 
would  be  the  first  step  in  the  long-range  financial  master 
plan  of  the  HMA  to  have  the  doctors  themselves  initiate 
and  develop  in  the  State  of  Hawaii  their  own  home.  This 
would  serve  as  the  beginning  of  a medical  center  in  the 
Pacific,  in  our  rapidly-expanding,  jumbo-jet-age  era.  If 


we  do  not  do  the  job  now  in  our  way,  the  politicians  will 
do  it  for  us — their  style.  The  committee  is  mindful  of  its 
financial  obligation  to  Mabel  Smyth  and  does  not  feel 
this  plan  presents  a conllict. 

Ri;c()MMi  Nt)A  i toNs:  ( 1 ) That  the  cash  reserves  con- 
tinue to  be  kept  in  savings  and  loan  accounts  for  the 
present  time.  (2)  That  no  change  be  made  in  the  em- 
ployees’ pension  plan  but  that  the  next  committee  give 
more  attention  to  this  program.  (3)  That  the  PBF  origi- 
nal concept  of  aid  for  the  needy  doctor  be  abandoned. 
(4)  That  no  Physicians’  Benevolent  Fund  assessment 
notices  he  sent  out  in  1967.  (5)  That  ultimately  the 
Physicians’  Benevolent  Fund  be  dispersed.  (6)  That  the 
Pension  and  Investment  Committee  be  eliminated  from 
the  HMA’s  roster  of  standing  committees.  (7)  That  this 
serve  as  legal  notice  that  the  House  of  Delegates  when 
next  in  session  will  vote  on  the  following  proposed 
change  in  the  Bylaws:  Chapter  'V,  Section  3 (a)  now 
reads  “The  Council  shall  serve  as  the  executive  body 
of  the  Association  between  sessions  of  the  House  of 
Delegates,  as  the  Board  of  Censors  of  the  Association, 
and  as  the  Finance  Committee,  and  shall  carry  out  such 
other  functions  as  may  be  delegated  to  it  by  the  House 
of  Delegates,  (f)  As  the  Finance  Committee  it  shall 
order  an  annual  audit  of  the  accounts  of  the  Treasurer 
and  other  agents  of  the  Association  and  present  a state- 
ment of  the  same,  together  with  a budget  for  the  coming 
year,  in  its  annual  report  made  by  the  Treasurer  to  the 
House  of  Delegates.  All  monies  received  by  the  Council 
and  its  agents,  resulting  from  the  discharge  of  duties 
assigned  to  them,  must  be  paid  to  the  Treasurer.”  These 
two  sections  to  be  changed  to  read:  (a)  The  Council 
shall  serve  as  the  executive  body  of  the  Association  be- 
tween sessions  of  the  House  of  Delegates,  as  the  Board 
of  Censors  of  the  Association,  and  shall  carry  out  such 
other  functions  as  may  be  delegated  to  it  by  the  House 
of  Delegates,  (g)  The  Council  shall  appoint  a Finance 
Committee  which  will  be  directly  responsible  to  it.  The 
Finance  Committee  shall  advise  the  Council  on  all  fiscal 
matters,  (f)  The  first  three  words,  “As  the  Finance 
Committee”  should  be  deleted  and  "it”  capitalized.  (8) 
Until  a new  Finance  Committee  can  legally  be  consti- 
tuted. the  work  of  this  committee  should  be  carried  out 
under  a committee  entitled  “Financial  Advisory  Com- 
mittee to  the  Council.”  (9)  That  the  new  committee 
develop  an  appropriate  definition  of  its  duties  to  be  in- 
cluded in  the  Bylaws.  (10)  That  the  membership  of  the 
new  committee  be  restricted  to  eight  members  plus  a 
chairman.  (11)  That  since  the  new  committee  will  be 
responsible  direct  to  the  Council,  the  President  should 
submit  the  names  of  his  nominees  to  the  Council  for 
approval.  ( 12)  That  appointments  to  the  new  committee 
be  for  a period  of  five  years,  but  that  initial  appoint- 
ments be  made  for  staggered  terms  of  from  one  to  five 
years,  and  that  its  members  be  chosen  for  their  special 
talents  in  the  field  of  finance  and  investment — particu- 
larly in  real  estate  development  experience.  (13)  That 
the  new  committee  develop  a five-year  master  plan  for 
submission  to  the  House  of  Delegates  at  its  next  meet- 
ing. (14)  That  the  new  committee  in  its  master  plan 
include  recommendations  relative  to  developing  adequate 
HMA-owned  headquarters  to  accommodate  the  future 
activities  of  the  ever-expanding  state  Medical  Associa- 
tion. (15)  That  the  new  committee  consult  with  the 
Bureau  of  Planning  and  Research  relative  to  future  HMA 
activities. 

Raymond  C.  Yap,  M.D. 

Pension  and  Investment  Committee 

No  one  appeared  to  discuss  this  report. 

Ycur  Reference  Committee  discussed  this  report  and 
recommends  acceptance  of  recommendations  1-15  as 
stated. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 
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SCIENTIFIC  PROGRAM  COMMITTEE 

With  great  sadness  and  heavy  heart.  I took  over  the 
work  of  the  late  Bob  Ho  to  try  to  tie  together  the  re- 
maining loose  ends  still  not  resolved  at  the  time  of 
his  sudden  death  on  January  13.  The  selection  of 
speakers  and  initial  arrangements  were  completed  and 
few  changes  were  made. 

The  scientific  sessions  will  again  be  held  at  the  Prin- 
cess Kaiulani  Hotel.  The  first  session,  however,  will  be 
in  the  Diamond  Head  Wing.  In  view  of  the  poor  Friday 
night  attendance,  this  session  was  eliminated  and  in 
order  to  be  able  to  present  a better  rounded  program, 
sessions  have  been  scheduled  for  Wednesday  morning  and 
evening.  Dr.  Frederick  Giles  graciously  agreed  to  move 
his  Fireside  Chats  to  Tuesday  evening  in  order  to  permit 
us  to  do  this. 

A new  format  is  being  experimented  with  which  pro- 
vides for  two  sessions  of  round  table  discussions  to  take 
place  in  four  different  areas.  In  order  to  do  this,  the 
exhibit  area  had  to  be  reduced. 

Grateful  acknowledgment  is  made  to  the  following 
organizations  who  contributed  amounts  varying  from 
$50.00  to  $4,000.00  (Eaton)  and  who  made  this  year’s 
program  possible:  Eaton  Laboratories,  National  Founda- 
tion— March  of  Dimes,  E.  R.  Squibb  & Sons,  Hoffman- 
La  Roche,  Inc.,  Schering  Corp.,  The  Wm.  S.  Merrell 
Co.,  Wallace  Laboratories,  Strasenburgh  Laboratories. 

Committee  members  have  been  appointed  to  act  as  an 
Aloha  Committee  to  meet  the  various  speakers  and  to 
see  that  they  have  transportation  to  and  from  the  various 
events.  Each  of  the  six  sessions  will  have  one  of  the 
committee  members  acting  as  the  moderator.  Each  round- 
table discussion  area  will  also  have  a committee  mem- 
ber assigned  to  oversee  the  arrangements  for  that  section. 

In  addition  to  the  seven  mainland  speakers,  three  of 
our  own  physicians  will  give  papers.  Drs.  Stanley  Wright, 
Ian  Shine,  Richard  Blaisdell,  and  James  Chung  of  the 
University  will  participate,  and  Dr.  Phyllis  Wright  of 
the  Birth  Defect  Center  will  present  clinical  cases. 

Eor  the  first  time,  registration  fees  for  HMA  members 
will  be  waived.  It  is  hoped  that  this  will  increase  at- 
tendance and  will  not  adversely  affect  the  Association’s 
budget. 

recommendations:  (1)  That  next  year’s  committee 
start  no  later  than  June  to  plan  for  the  scientific  pro- 
gram. (2)  That  consideration  be  given  to  holding  a 
meeting  on  a neighbor  island  in  1969. 

R.  Varian  Seoan,  M.D. 

Scientific  Program  Committee 

Dr.  'Varian  Sloan  came  to  discuss  this  report.  Your 
Reference  Committee  would  like  to  commend  Dr.  Sloan 
for  doing  an  excellent  job  in  continuing  the  preparations 
for  the  scientific  program  initiated  by  one  of  our  col- 
leagues, the  late  Dr.  Robert  P.  C.  Ho.  Your  Reference 
Committee  recommends  that  the  recommendations  one 
and  two  be  accepted  and  further  recommends  that  for 
the  purpose  of  continuity  some  of  the  members  of  the 
present  committee  be  retained  to  plan  the  next  scientific 
program. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  Mas  adopted. 

COMMISSION  ON  EDUCATION  & 

SCIENTIFIC  RESEARCH 

This  being  the  first  time  that  a commissioner  system 
has  been  instituted  in  the  Hawaii  Medical  Association,  it 
was  somewhat  difficult  to  define  the  limits  of  responsi- 
bility of  the  commissioner  and  the  role  that  he  should 
assume  in  various  committees  which  came  under  his 
aegis.  Perhaps  it  may  be  profitable  at  this  point  to  in- 
stitute a general  set  of  rules  of  operation  within  which 
the  commisisoner  will  operate  but  which  have  enough 
flexibility  whereby  each  commissioner  will  be  able  to 
exercise  deviations  as  needed. 


With  regard  to  the  various  committees  which  were 
within  my  supervision,  there  were  no  significant  devia- 
tions from  the  normal  manner  in  which  each  committee 
operated.  It  is  my  feeling  that  each  chairman  should  be 
allowed  to  express  his  views  without  much  interference 
from  the  commissioner  but  should  operate  or  be  advised 
with  regard  to  the  views  of  committees  involved  in  the 
same  areas  so  that  there  is  no  duplication  of  effort  and 
there  is  coordination  of  effort. 

There  has  been  some  feeling  that  certain  committees 
should  be  deleted.  Since  there  has  been  little  interest  in 
these  areas,  this  may  be  a good  idea.  However,  if  there 
are  other  committees  which  need  to  be  formed  these 
should  also  be  considered. 

Raymond  M.  Tamura,  M.D. 
Commission  on  Education  and  Scientific  Research 

Dr.  Raymond  Tamura  testified.  Your  Reference  Com- 
mittee recommends  that  specific  guidelines  be  adopted 
for  the  commissioners  and  that  the  Committee  on  the 
Hawaii  Academy  of  Science  be  deleted  as  its  only  func- 
tion is  to  present  an  award  each  year,  its  function  being 
delegated  to  the  Awards  Committee. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

COMMISSION  ON  INTERNAL  AFFAIRS 

My  tenure  as  chairman  of  this  Commission  was  less 
than  a full  term.  I replaced  the  late  Robert  P.  C.  Ho 
and  do  not  feel  that  my  experience  has  been  sufficient 
to  enable  me  to  reach  final  conclusions.  However,  I 
should  say  that  it  seems  logical  to  group  under  one  head 
committees  with  similar  activities.  They  then  become,  in 
effect,  subcommittees,  and  are  more  easily  integrated 
into  the  over-all  role  of  the  Association.  I know  this  type 
of  organization  is  in  effect  in  other  medical  societies, 
and  it  would  seem  to  be  especially  applicable  here  be- 
cause all  the  HMA  committees  are  required  to  report  at 
each  Council  meeting.  When  these  reports  can  be  chan- 
neled through  one  of  six  Commissions,  the  deliberations 
of  the  Council  should  be  less  time  consuming.  It  would 
seem  logical,  therefore,  that  the  reports  to  the  Council 
be  made  by  the  commissioners  rather  than  by  committee 
chairmen,  and  I would  suggest  that  a change  be  made  in 
the  Bylaws  to  make  this  type  of  reporting  possible. 

COOLIDGE  S.  Wakai,  M.D. 

Commission  on  Internal  Affairs 

The  late  Dr.  Robert  P.  C.  Ho  was  initially  selected  to 
chair  this  Commission  on  Internal  Affairs.  Your  Refer- 
ence Committee  discussed  this  report  and  recommends 
that  the  commission  system  be  retained  and  that  appro- 
priate changes  be  made  in  the  bylaws  to  provide  for 
incorporation  of  the  commission  system  into  the  Asso- 
ciation's organizational  structure. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

COMMISSION  ON  LEGISLATION 

The  Commission  on  Legislation  did  not  hold  any 
meeting  as  a Commission  in  view  of  the  fact  that  the 
chairman  of  the  Commission  was  also  chairman  of  the 
Legislative  Committee.  Since  the  members  of  the  Com- 
mission on  Legislation  were  also  members  of  the  Leg- 
islative Committee,  all  pertinent  business  relating  to 
legislation  at  the  local  level  conducted  in  their  respective 
committees  was  channeled  through  the  Legislative  Com- 
mittee; therefore  the  need  to  hold  separate  meetings  did 
not  arise.  In  developing  consensus  opinions  on  certain 
controversial  proposals  for  legislation,  each  member  of 
the  Commission  conducted  meetings  of  his  own  respective 
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committee  prior  to  submitting  his  proposals  for  legisla- 
tion to  the  Legislative  Committee,  In  the  Committee  on 
National  Legislation,  however,  only  proposed  national 
legislation  which  could  have  local  ramilications  was  re- 
ferred to  the  Legislative  Committee  for  study  and  recom- 
mendations. The  chairman  of  the  Commission  attended 
the  meetings  of  the  component  committees  of  the  Com- 
mission in  order  to  intelligently  channel  pertinent  infor- 
mation through  the  Legislative  Committee.  The  report 
of  each  committee  on  the  Commission  and  the  report  of 
our  Counsel  on  Legislation  are  submitted  as  being  part 
of  this  report. 

Creating  a favorable  climate  at  the  Legislature  for 
certain  legislation  that  is  in  the  best  interest  of  public 
health  and  the  advancement  in  standards  of  medical 
practice  is  a long  and  arduous  task.  For  this  reason  the 
chairman  of  this  Commission  requests  members  of  this 
Association  to  exercise  restraint  in  publicly  expounding 
opinions  that  are  contrary  to  the  stated  positions  of  the 
Association.  If  such  opinions  must  be  expressed,  the 
prior  airing  of  such  opinions  in  the  appropriate  com- 
mittees of  the  Association  seems  to  be  indicated.  Without 
a spirit  of  cooperation  of  this  type,  the  long  hours  spent 
by  members  of  this  Association  in  its  various  committees 
for  the  good  of  the  Association  would  be  largely  negated 
and  important  pieces  of  legislation  favorable  to  the  Asso- 
ciation may  be  killed. 

George  Goto,  M.D. 

Commission  on  Legislation 

No  one  appeared  to  discuss  this  report,  however,  after 
a short  discussion,  your  Reference  Committee  is  in  full 
accord  with  this  report  and,  therefore,  recommends  its 
acceptance. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

COMMISSION  ON  MEDICAL  SERVICES 

This  year  the  President  grouped  the  committees  of  the 
Hawaii  Medical  Association  under  six  super-committees 
or  Commissions.  This  organization  was  established  to 
facilitate  the  work  of  the  committees  and  to  assist  the 
officers  in  their  duties.  The  commissions  are  made  up 
of  the  HMA  officers,  the  four  county  presidents,  and 
the  chairmen  of  the  committees  involved. 

The  Commission  on  Medical  Services  found  this  a 
rather  natural  organization  since  under  the  previous 
Medical  Care  Plans  and  Fees  Committee  there  were  sev- 
eral subcommittees  such  as  Fee  Survey,  Negotiation,  etc. 
1 hese  committees  were  retained  as  separate  committees 
under  the  Commission  and  other  committees  with  related 
functions  were  added. 

With  the  benefit  of  past  experience,  the  Commission 
has  generally  worked  smoothly  and  efficiently.  Since 
the  functions  of  several  committees  overlap  and  since 
these  boundaries  are  changeable,  the  Commission  struc- 
ture proved  valuable  in  differentiating  these  functions 
and  assigning  specific  tasks  to  a specific  committee  or 
committtees. 

Since  we  did  not  have  specific  guidelines  to  tell  us  how 
to  function,  this  Commission  developed  its  own  method 
of  operation.  The  principles  by  which  it  functions  are 
as  follows; 

1.  The  Commission  meets  at  least  bimonthly. 

2.  Actions  and  recommendations  are  by  vote  after  full 
discussion. 

3.  The  Commission  assigns  specific  responsibilities  to 
committees  as  necessary. 

4.  Reports  of  meetings  of  its  various  committees  are 
circulated  to  all  members  of  the  Commission. 

5.  The  Annual  Reports  of  each  committee  (except 
that  this  year  in  the  case  of  the  Medical  Care  Plans  & 
Fees  Committee  there  was  not  sufficient  time  to  do  this) 
are  reviewed  by  the  Commission  prior  to  being  sent  to 
the  printers. 


Since  we  do  not  wish  to  make  specific  recommenda- 
tions and  since  the  functions  and  work  of  the  other 
commissions  may  differ,  we  have  listed  the  above  guide- 
lines with  the  thought  that  they  may  be  helpfid  to  other 
commissions. 

RECOMMENOAiioNS:  That  the  House  of  Delegates  ap- 
prove the  commission  organization  established  by  Dr. 
'Fomita  and  that  the  House  of  Delegates  continue  to  ex- 
plore methods  of  improving  the  organization  and  work 
of  the  committees  and  commissions. 

Richard  D.  Moore,  M.D. 

Commission  on  Medical  Services 

No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  commends  Dr.  Tomita  on 
his  foresight  in  organizing  the  commission  system  to 
operate  the  Association  in  a more  efficient  and  systematic 
fashion.  Your  Reference  Committee,  therefore,  recom- 
mends acceptance  of  this  report  and  recommendation. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

COMMISSION  ON  PUBLIC  HEALTH 

Dear  Dr.  Tomita;  I am  leaving  this  week  for  a post- 
graduate study  program  at  Harvard  and  will  not  be  here 
for  the  annual  meeting  and  all  its  preliminaries.  I wish 
I could  be  here  to  ride  herd  on  the  completion  of  the 
annual  reports  but  I cannot.  I have  sent  another  letter  to 
each  committee  chairman  prodding  him  in  this  effort. 

I thought  I would  set  down  a few  opinions  of  my  own 
for  you  as  a sort  of  annual  report  from  myself.  First  of 
all,  I have  enjoyed  working  with  you  very  much  and  I 
only  regret  that  we  did  not  have  time  to  spend  in  more 
discussion.  I think  I did  not  understand  my  function 
clearly  until  midyear;  then  it  took  even  longer  to  really 
get  onto  the  multitudinous  problems  under  considera- 
tion. As  a result,  I am  not  sure  I was  of  any  significant 
help  to  you.  If  anything,  I did  try  to  help  each  com- 
mittee be  aware  of  their  interrelationship  and  tried  to 
coordinate  some  of  our  efforts. 

I have  a few  suggestions  to  make  briefly.  The  first  is 
that  further  consideration  be  given  to  making  committee 
appointments  for  more  than  one  year.  The  lack  of  some 
continuity  in  membership  seriously  handicaps  some  com- 
mittees. I think  the  Maternal  and  Perinatal  Mortality 
Committee  is  an  excellent  example  of  how  things  might 
be  better  structured  where  each  member  is  appointed  for 
three  years  and  the  terms  are  staggered.  This  committee 
incidentally  was  my  first  experience  with  the  Hawaii 
Medical  Association  work  when  I was  a resident  and 
remains  one  of  the  most  outstanding  in  my  opinion. 
My  second  suggestion  is  that  a few  committees  be  re- 
combined, specifically  the  Communicable  Disease  and 
Immunization  Committee  with  the  Venereal  Disease 
Committee  and  the  Tuberculosis  Committee.  I know 
there  was  a feeling  last  year  that  the  VD  control  was  a 
highly  specialized  effort,  but  I think  this  pressure  was 
short-lived  and  I never  saw  that  particular  physician  who 
so  loudly  proclaimed  the  need  for  a separate  committee 
at  any  of  its  meeting  this  year.  As  a matter  of  fact,  by 
isolating  this  committee  from  the  over-all  communicable 
disease  work  I think  it  suffered.  The  Tuberculosis  Com- 
mittee was  totally  inactive.  I think  a well-composed  com- 
mittee including  persons  knowledgeable  in  commnicable 
diseases  and  immunizations  in  general  and  physicians 
especially  interested  in  venereal  disease  and  tuberculosis 
would  be  of  much  greater  service  to  our  membership. 
The  Mental  Health  Committee  is  a potential  giant  and 
I am  afraid  it  does  not  receive  the  attention  it  deserves 
or  the  support  it  needs.  A tremendous  amount  of  Federal 
and  State  interaction  with  private  medicine  is  occurring 
here  as  you  know  and  we  are,  in  most  instances,  generally 
unaware  of  the  importance  of  this  work.  In  my  opinion, 
a very  strong,  widely  representative  committee  is  needed 
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here,  one  including  not  only  psychiatrists  but  general 
practitioners  pediatricians,  internists,  surgeons,  and  even 
consultants  from  some  of  our  paramedical  medical 
groups.  Representative  physicians  from  State  and  Federal 
agencies  are  also  needed  to  provided  insight  into  many 
of  these  problems.  The  work  and  deliberations  need  more 
attention  from  membership  in  general  and  this  might  be 
done  for  this  committee  and  others  by  a quarterly  report 
in  the  HMA  Newsletter. 

The  challenge  to  the  Hawaii  Medical  Association  is 
staggering.  So  staggering  that  I am  not  at  all  confident 
that  we  can  even  presume  to  stay  abreast  of  current 
problems  and  further  developments.  As  you  know  I tried 
to  explore  the  current  sentiments  as  to  our  function  in 
particular  in  relationship  to  state  agencies  who  most 
often  ignore  help  and  suggestions.  I would  finally  like 
to  suggest  that  we  reappraise  our  role  in  1967-68  and  if 
we  feel  burdened  to  continue  the  multitudinous  advisory 
roles  we  are  currently  engaged  in.  then  some  considera- 
tion might  be  given  to  having  a full-time  physician 
executive  director,  someone  who  could  devote  full-time 
to  birddogging  some  of  these  projects  and  who  could 
advise  and  counsel  the  committees  from  the  advantage 
point  of  a former  practicing  physician. 

To  be  president  of  this  organization  must  be  a tre- 
mendous burden  not  only  of  work  but  of  all  responsi- 
bility and  I know  I could  not  measure  up  to  it.  You  have 
done  a marvelous  job  and  it  has  been  a pleasure  to  have 
been  associated  with  you  and  the  work.  Again  I regret 
only  that  we  did  not  have  enough  time  to  interact  and 
that  I will  not  be  here  for  the  annual  meeting. 

recommendations:  ( 1 ) That  HMA  committee  ap- 
pointments be  for  more  than  one  year.  (2)  That  the 
Venereal  Disease  and  Tuberculosis  Committees  be  re- 
combined into  the  Communicable  Disease  and  Immuniza- 
tion Committee  (3)  That  the  Mental  Health  Committee 
be  more  widely  representative  of  the  various  medical  and 
paramedical  specialties.  (4)  That  a full-time  physician 
executive  director  be  employed. 

John  R.  Stephenson.  M.D. 

Coininission  on  Public  Health 

Dr.  John  Stephenson  was  not  available  to  discuss  this 
report.  Therefore,  your  Reference  Committee,  after  a 
serious  discussion,  felt  that  recommendations  Nos.  1,  2, 
and  3 should  be  accepted  and  that  recommendation  No. 
4 should  be  deleted  because  having  a full-time  physician 
as  an  Executive  Director  would  not  be  utilizing  his 
talents  to  the  utmost.  Recommendation  No.  2 should  be 
accepted  pending  revisions  of  the  Bylaws. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

COMMISSION  ON  PI  BLIC  & 
INTERPROFESSIONAL  RELATIONS 

The  creation  of  commissions  has  helped  to  coordinate 
the  efforts  of  various  committees  of  HMA.  This  or- 
ganizational structure  should  be  retained. 

As  commissioner  of  Public  and  Interprofessional  Rela- 
tions, I found  it  difficult  at  times  to  grasp  the  roles  of 
various  committees.  There  were  instances  in  which  one 
committee  seemed  dominant  over  others.  This  impres- 
sion is  probably  due  to  my  inexperience  and  another 
physician  would  have  been  more  effective. 

Francis  T.  Oda,  M.D. 

Commission  on  Public  and  Interprofessional  Relations 

No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  recommends  acceptance  of 
this  report. 

ACTION : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


BUREAU  OF  PLANNING  AND  RESEARCH 

The  Bureau  has  met  several  times  this  year,  and  early 
became  involved  in  discussion  of  the  need  for  a study 
of  the  adequacy  of  medical  care  in  the  community.  It 
was  early  made  cognizant  of  S 3008  (now  PL  89-749) 
which  would  provide  for  Comprehensive  Health  Plan- 
ning throughout  the  country.  It  met  with  officials  of  the 
Health  Facilities  Planning  Council,  and  of  the  Heart, 
Cancer,  Stroke  Program. 

The  Bureau  is  of  the  belief  that  the  Medical  Associa- 
tion should  take  the  lead  in  evaluating  medical  care  in 
the  community,  and  if  Hawaii  is  not  receiving  all  rea- 
sonable care,  we  should  attempt  to  assure  that  such  is 
provided.  The  Bureau  developed  a protocol  for  such  a 
project  and  has  requested  aid  from  a number  of  non- 
governmental agencies  designed  to  bring  about  a feasi- 
bility study  entitled  “Determination  of  the  Quality  Medi- 
cal Care  in  Hawaii.”  This  protocol  had  approval  of  the 
HMA  Council.  As  yet,  other  than  one  grant  of  $100.00 
from  the  Watumull  Foundation,  no  funds  have  been  re- 
ceived to  carry  on  the  project. 

In  addition  to  this  major  activity,  we  have  reviewed 
and  made  suggestions  to  the  President  concerning  a study 
on  pyloric  stenosis,  the  need  for  a Committee  on  Emer- 
gency Medical  Services,  and  a communication  from  the 
National  Advisory  Commission  on  Health  Manpower. 

Function:  The  Bureau  is  responsible  directly  to  the 
Council  and  is  to  carry  on  whatever  work  it  feels  neces- 
sary to  keep  abreast  of  the  times  and  prepare  the  Asso- 
ciation to  meet  future  challenges. 

recommendations:  ( 1 ) It  is  recommended  that  this 
Bureau  be  continued  and  that  it  be  made  up  of  members 
anpointed  by  the  President  with  staggered  terms  of  duty. 
This  matter  has  been  referred  to  the  Bylaws  & Parlia- 
mentary Committee  for  implementation. 

Samuel  D.  Allison,  M.D. 

Bureau  of  Planning  and  Research 

No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  reviewed  this  report  and 
recommends  acceptance  of  the  recommendation. 

ACTION: 

The  Cliairinun  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

RESOLUTION  NO.  12 

Re:  Automatic  Data  Processing 

Whereas,  Automatic  data  processing  is  entering  more 
and  more  into  the  practice  of  medicine,  especially  into 
its  economic  aspects;  and 

Whereas,  The  individual  physicians,  especially  those 
not  located  close  to  large  medical  centers,  will  be  in- 
creasingly in  need  of  these  services;  and 

Whereas,  The  Hawaii  Medical  Association  is  the 
logical  nongovernment  agency  to  assist  the  physicians  of 
this  State;  now,  therefore  be  it 

Resolved,  That  an  appropriate  committee  of  the  Ha- 
waii Medical  Association  study  the  broad  field  of  auto- 
matic data  processing  (including  data  processing  of 
claims)  to  the  end  that  the  needs  of  physicians  will  be 
properly  recognized  in  the  programming  of  this  rapidly 
developing  facet  of  medical  economics;  and  be  it  further 

Resolved,  That  the  committee  appointed  to  this  task 
make  periodic  reports  to  the  members  at  no  less  than 
four-month  intervals. 

Submitted  by  J.  Mark  B.  Sowers,  M.D. 
Resolution  No.  12 

Your  Reference  Committee  next  considered  Resolution 
No.  12  about  which  Dr.  Mark  Sowers  testified.  Mr.  Tom 
Thorson  also  expressed  his  opinion  regarding  the  BME 
future  plans  regarding  data  processing. 

Your  Reference  Committee  recommends  that  Resolu- 
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tion  No.  12  not  be  adopted  beeaii.se  we  feel  that  this  is  an 
individual  physician's  matter. 

ACTION : 

Tli»‘  Cliairiiiaii  moved  that  the  resolution  not 

he  adopted.  It  was  not  ad«>pted. 

TKESIDEINT'S  REl’OK T 

The  work  of  the  HMA  becomes  more  complicated  with 
every  new  change  that  evolves.  Government  is  responsi- 
ble for  many  of  the  changes.  The  physician  of  today  is  no 
longer  able  to  divorce  himself  from  the  socio-economics 
of  medical  practice.  He  is  required  to  employ  additional 
clerical  personnel  to  help  take  care  of  his  “paper”  work 
and  soon,  we  are  told,  he  will  have  to  employ  more  para- 
medical personnel  to  perform  duties  which  today  he  is 
doing  himself.  Every  effort  must  be  made  by  the  HMA  to 
try  to  keep  the  individual  doctors  informed  of  the  changes 
that  are  evolving  and  to  help  them  in  every  way  possible. 
The  busier  the  physicians  become,  the  greater  the  effort 
has  to  be  on  the  part  of  the  HMA  to  see  that  they  re- 
ceive the  help  they  need.  It  is  not  enough  merely  to  make 
the  information  available  to  them,  ways  must  be  devised 
to  see  that  the  information  is  absorbed  and  put  to  use. 

Inasmuch  as  availability  of  information  is  not  enough, 

I should  like  to  see  the  Association  launch  a program  of 
individual  education.  In  the  past  the  effectiveness  of  eye- 
ball-to-eyeball  instruction  for  office  personnel  has  worked 
well  for  the  HMSA.  A similar  plan  for  the  HMA  which 
would  encompass  all  phases  of  the  nonmedical  side  of 
the  doctor’s  practice  would  be  covered.  We  doctors  need 
a continuing  education  program. 

One  of  the  more  frustrating  developments  during  my 
term  of  office  was  the  problem  that  developed  with  the 
plantations  when  Medicare  went  into  effect.  Although 
this  started  with  the  plantations,  it  will  spread  unless 
something  is  accomplished  to  prevent  corporations, 
whether  profit  or  nonprofit,  from  practicing  medicine.  A 
bill  was  introduced  in  this  past  session  of  the  Legislature. 
However,  like  most  new  legislation,  it  was  not  passed. 
More  work  needs  to  be  done  in  this  area  and  we  will 
continue  to  require  legal  consultation.  Final  resolution 
may  require  that  this  be  settled  in  a court  of  law.  It 
should  be  pointed  out  that  the  legislation  that  was  intro- 
duced would  in  no  way  prevent  the  incorporation  of 
physicians  for  the  purpose  of  reporting  income  when,  and 
if.  the  Internal  Revenue  Service  permits  this.  The  bill  was 
opposed  by  the  plantations. 

Another  important  piece  of  legislation  which  was  in- 
troduced. but  did  not  have  a hearing,  would  have,  if 
enacted,  permitted  physician-sponsored  organizations 
such  as  the  Foundation  to  co-insure  health  insurance 
programs.  This  enabling  legislation  is  necessary  to  lend 
stability  and  to  guarantee  that  the  physicians  will  make 
such  programs  successful.  Until  such  legislation  is  passed, 
the  doctors  will  not  be  able  to  work  direct  with  such 
plans  as  the  one  that  covers  the  Federal  Civil  Service 
employees. 

The  past  year  has  been  a busy  one.  As  President  I have 
made  some  half  dozen  trips  to  the  mainland  and  went 
twice  that  number  to  the  neighbor  island  societies.  The 
day  when  the  Association  president  made  a social  call 
once  a year  on  the  county  societies  is  past.  It  was  indeed 
an  honor  to  have  been  elected  to  the  highest  office  in 
organized  medicine  in  Hawaii.  It  is  also  a responsibility. 
While  President,  I attended  over  200  HMA  meetings  as 
well  as  countless  other  civic  and  government  affairs  and 
conferences.  All  that  I have  done  will  be  worthwhile 
only  if  the  individual  members  have  benefited.  I believe 
they  have. 

I would  like  to  take  this  opportunity  to  express  my 
appreciation  to  all  the  members  who  have  given  so  much 
of  their  time  during  the  past  year  to  help  carry  out  the 
aims  of  the  Association.  In  an  effort  to  streamline  the 
organizations,  all  but  two  committees  (the  Bureau  of  Re- 
search and  Planning  and  the  Nominating  Committees) 
were  divided  into  six  Commissions.  The  six  Commis- 


sioners have  been  asked  to  report  on  their  experiences  in 
this  newly  created  role.  In  general,  I believe  the  system 
has  worked  well  hut,  as  with  all  innovations,  there  is 
room  for  improvement.  The  Commission  system,  among 
other  things,  was  designed  to  keep  the  officers  and  the 
county  presidents  up  to  date  on  the  activities  of  the  48 
committees  assigned  to  the  Commissions.  By  being  voting 
members  of  the  Commission,  these  physicians  are  avail- 
able to  help  with  the  interim  guidance  of  the  HMA’s 
work.  This  should  provide  for  more  concenus  and  leave 
fewer  areas  of  dispute  for  the  House  of  Delegates  to 
settle.  It  would  be  well  for  the  Bureau  of  Research  and 
Planning  to  look  into  the  over-all  structure  and  develop 
recommendations. 

In  order  to  carry  out  the  many  functions  of  the  Asso- 
ciation, I firmly  believe  the  era  of  austerity  must  come 
to  an  end.  Physicians  are  just  beginning  to  realize  what 
is  in  store  for  them.  They  need  organized  medicine  to 
keep  them  on  top  of  new  developments.  In  order  to  keep 
abreast  of  what  is  developing,  I should  like  to  see  two 
research  departments  added  to  the  Association  structure; 
one  in  the  area  of  government  and  the  other  in  socio- 
economics. The  government  research  department  would 
be  charged  with  developing  and  maintaining  charts  which 
would  show  activities  of  the  city,  county,  state,  and  fed- 
eral agencies.  It  would  relate  itself  to  the  Legislative  and 
Public  Relations  fields  and  provide  information  that  is 
needed  in  testimony  presented  at  public  hearings  and  at 
conferences  with  other  organizations.  The  socio-economic 
research  department  would  develop  statistics  and  make 
projections  that  would  be  used  by  many  of  the  standing 
committees,  as  well  as  by  the  officers  and  others  who 
must  represent  the  Association  in  an  advisory  capacity 
to  government  agencies. 

Again,  I want  to  thank  all  the  physicians  whose  help 
has  made  it  possible  to  carry  out  my  duties  as  President. 

RECOMMENDATIONS:  (1)  That  the  Bylaws  be  changed 
to  establish  a “Finance  Committee”  but  that  during  the 
interim,  there  be  an  “Advisory  Finance  Committee”  which 
will  meet  at  least  once  each  month.  (2)  That  the  Bureau 
of  Research  and  Planning  look  into  the  over-all  commit- 
tee organizational  structure.  (3)  That  the  HMA  obtain 
the  personnel  to  establish  two  research  bureaus:  (a)  one 
for  government  activities  and  the  other  (b)  for  socio- 
economic research.  (4)  That  the  House  of  Delegate  pro- 
vide for  the  employment  of  at  least  one  individual  who 
will  routinely  call  on  the  individual  doctors  in  their  of- 
fices and  confer  with  their  staffs.  (5)  That  the  work  to 
prevent  corporations  from  practicing  medicine  be  con- 
tinued until  a satisfactory  result  is  obtained.  (6)  That  an 
enabling  act,  which  would  permit  expanded  physician- 
sponsored  health  insurance  programs  be  introduced  in 
each  session  of  the  Legislature  until  it  is  passed.  (7)  That 
the  proposed  “advisory  Finance  Committee”  explore  the 
possibility  of  the  HMA’s  forming  subsidiaries  which  could 
engage  in  certain  related  business  transactions  for  profit 
in  order  to  partially  subsidize  the  Association;  i.e.,  real 
estate,  data  processing,  computer  services,  etc. 

Theodore  T.  Tomita,  M.D. 

President's  Report 

Your  Reference  Committee  discussed  the  President’s 
Report  about  which  your  President,  Dr.  Theodore  To- 
mita, testified.  Seven  recommendations  were  made  and 
your  Reference  Committee  recommends  the  acceptance 
of  all  these  recommendations. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

It  was  voted  that  the  Reference  Committee’s 
report  be  accepted  and  that  recommendation  No. 

4 he  referred  to  the  Council  for  implementation 
if  it  is  economically  feasible. 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 
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SECRETARY’S  REPORT 

The  total  active  membership  of  the  Association  as  of 
December  31,  1966,  was  743,  an  increase  of  25  over 
December  31,  1965.  In  1965  the  increase  was  41,  in 
1964  it  was  17,  in  1963  it  was  37,  and  in  1962,  28. 
The  inactive  members,  reported  only  through  Honolulu 
County,  numbered  13,  an  increase  of  two  over  the  pre- 
vious year.  Of  the  743  active  members.  57  were  granted 
dues  waiver,  an  increase  of  two  over  the  previous 
calendar  year. 

The  total  number  of  unlimited  licenses  issued  to  phy- 
sicians to  practice  medicine  in  Hawaii  as  of  December 
31,  1966,  was  1,293,  an  increase  of  112.  In  preceding 
years  this  increase  amounted  to;  53  in  1965,  34  in  1964. 
62  in  1963,  and  75  in  1962.  There  were  400  physicians 
licensed  to  practice  in  Hawaii  who  did  not  reside  in  the 
State. 

The  first  temporary  and  limited  licenses  was  issued 
July  2,  1965.  These  licenses  are  valid  for  18  months 
only  except  that  interns  and  residents  renew  annually. 
Between  July  2,  1965,  and  December  31.  1966.  230 
such  licenses  were  issued,  120  of  them  in  the  calendar 
year  1966.  The  breakdown  of  the  T&L  licenses  issued  in 
1966  is  as  follows: 


Under  the  Direction  of 40 

Resident  36 

Shortage  3 

Government  12 


All  counties  except  Honolulu  grant  active  membership 
to  physicians  holding  a temporary  and  limited  license. 

The  number  of  military  physicians  in  the  State  was  ob- 
tained for  the  first  time  in  1965.  This  figure  was  not 
secured  for  1966. 

By  counties,  the  active  membership  is  made  up  as  fol- 
lows as  of  December  31,  1966: 


ACTIVE  DUES 

PAVING 

ACTIVE  DUES 

WAIVED 

TOTAL 

Hawaii  ... 

52 

6 

58 

Honolulu  . 

588 

47 

635 

Maui  

34 

2 

36 

Kauai  

12 

2 

14 

— 

— 

— 

TOTAL  . 

686 

57 

743 

Eight  members  died  during  1966;  Merton  Mack, 
Glenn  Yanagi,  Edward  Shimokawa,  L.  L.  Sexton,  Paul 
Withington,  George  Straub,  Frank  H.  Hatelid,  and  Rob- 
ert W.  Davis. 

None  of  the  counties  has  completed  its  reports. 
Honolulu  county  reported  nonaffiliated  members.  The 
list  submitted  contained  152  names.  No  unlicensed  nor 
temporary  and  limited  licensed  physicians  were  included 
in  this  list.  Early  in  February,  at  the  Council’s  request, 
a list  of  over  200  names  supplied  by  the  AMA  was  sub- 
mitted for  review.  No  reply  to  this  letter  was  received. 
The  Public  Relations  Committee  prepared  a list  of  names 
of  nonaffilated  physicians  in  the  State  and  this  list  in- 
cluded over  300  names.  Had  a complete  list  of  interns 
and  residents  been  included,  the  list  might  have  grown  to 
about  400  physicians.  On  December  31.  1965,  Honolulu 
County  advised  as  follows:  We  do  not  have  available  to 
us  the  listings  of  Temporary  and  Limited  licenses  for 
Honolulu  County.  The  Honolulu  County  Society  does 
not  recognize  such  licensure  as  qualifying  for  member- 
ship in  the  Society.  We  are  unable  to  furnish  the  listing 
to  Temporary  and  Limited  licensees.”  Not  having  been 
advised  to  the  contrary,  it  is  assumed  that  there  has  been 
no  change  in  the  Honolulu  policy. 

Two  problems  have  developed  regarding  membership 
classifications.  The  first  involves  members  who  transfer 
from  another  state  medical  association  to  which  they 
have  paid  dues.  The  second  involves  the  granting  of  in- 
active membership  status  to  physicians  who  hold  an  un- 
limited license  to  practice  medicine  in  the  State  of  Ha- 
waii. These  matters  should  be  clarified. 

Since  the  last  annual  meeting  there  have  been  three 
Council  meetings.  These  were  held  on  August  31,  Febru- 


ary 1,  and  April  21.  At  the  first  of  these  meetings  the 
Council  voted  to  approve  the  Pharmacy  Committee's 
request  to  endorse  the  policy  that  physicians  instruct  the 
pharmacists  to  “Label  As  Such”  rather  than  “Take  As 
Directed’’  and  where  the  instructions  are  involved,  say 
“use  as  per  written  on  instructions.”  The  HVB  was  ad- 
vised that  the  HMA  would  approve  the  mailing  of  a 
brochure  to  its  mebers  and  urge  their  support  but  that 
it  is  the  policy  of  the  HMA  to  contribute  through  in- 
dividual members.  The  liability  policy  carried  by  the 
HMA  was  endorsed  to  include  protection  against  slander 
and  libel  and  the  four  county  societies  were  given  the 
opportunity  to  participate.  Approval  was  given  to  re- 
imburse Mr.  Lytle  for  funds  expended  in  attending  the 
AMA’s  PR  meeting.  Mr.  Ajifu’s  monthly  fee  was  in- 
creased, the  per  diem  for  physicians  traveling  on  the 
mainland  was  increased  up  to  $50.00  a day,  and  mem- 
bers sent  to  the  mainland  by  the  HMA  were  given  per- 
mission to  travel  on  first-class  tickets.  A DSS  fee  schedule 
using  the  1965  Hawaii  RVS  converted  at  5.00  with  a 
30%  subsidy  in  medicine  and  a 20%  subsidy  in  surgery 
was  approved  for  the  period  ending  June  30,  1967.  In 
view  of  problems  arising  in  the  hospital  outpatient  de- 
partments, the  Council  voted  to  reaffirm  1966  resolutions 
passed  by  the  House  of  Delegates  re  Hospital  Practice 
of  Medicine  and  Free  Choice  of  Physician  and  to  send 
notice  of  these  affirmations  to  all  hospital  administrators 
and  chiefs  of  staff.  Also  reaffirmed  at  this  meeting  was 
the  AMA  report  of  the  Judicial  Council  re  contract  prac- 
tice. Each  county  society  was  urged  to  review  all  contracts 
with  plantations  existing  in  their  counties  and  take  appro- 
priate action.  It  was  voted  to  work  with  the  HSPA  and 
the  unions  towards  securing  free  choice  of  physician  and 
the  concept  of  fee  for  service  for  plantation  personnel. 
The  following  resolution  was  passed  by  the  Council: 

Whereas,  It  was  illegal  for  corporations  to  practice  medicine 
according  to  the  Hawaii  State  Law;  and 

Whereas,  Such  practice  is  detrimental  to  the  best  interests  of 
scientific  medicine  and  of  the  people  themselves  according  to  the 
AMA  Judicial  Council;  and 

Whereas,  The  greatest  incentive  to  scientific  improvement  will 
be  destroyed  and  the  public  will  be  poorly  served;  now  therefore 
be  it 

Resolved,  That  the  Hawaii  Medical  Association  go  on  record  in 
support  of  free  choice  of  physician  for  plantation  pensioners  cov- 
ered under  Medicare. 

The  Council  voted  to  reaffirm  the  Negotiating  Commit- 
tee’s request  that  physicians  servicing  Department  of 
Health  clinics  be  paid  on  a fee-for-service  basis,  using 
the  section  of  medicine  entitled  “consultations”  when  ap- 
plicable. Honolulu  County  was  advised  that  Kuakini  Hos- 
pital pathologists  and  radiologists  had  not  conformed  to 
the  HMA  resolution  re  Hospital  Based  Physicians.  Let- 
ters on  this  subject  were  sent  to  neighbor  island  Boards 
of  trustees.  It  voted  to  approve  an  appropriation  for  a 
dinner  meeting  with  lay  representatives  connected  with 
workmen’s  compensation  coverage.  It  was  also  voted  to 
institute  legal  action  if  the  Workmen’s  Compensation  fee 
schedule  was  not  adjusted  to  reflect  the  going  rates. 
Neither  of  these  actions  was  implemented.  After  a review 
of  the  HMSA  situation,  the  Council  voted  to  commend 
the  President  in  reappointing  the  Negotiating  Committee 
and  acked  him  in  maintaining  the  same  members.  No 
change  in  the  VA  contract  was  though  necessary.  In- 
creases in  the  salary  structure  of  the  four  HMA  staff 
members  were  approved. 

At  the  Eebruary  1 Council  meeting  membership  in 
SAM  A was  approved.  A $1.50  cost  for  the  RVS  to  gov- 
ernment agencies  employing  HMA  members  was  set.  In- 
formation was  sought  to  determine  if  the  counties  had 
any  program  for  encouraging  medical  society  member- 
ship for  nonaffiliated  physicians.  Only  Kauai  answered. 
Council  members’  per  diem  was  increased  up  to  $30.  It 
was  voted  that  the  cost  of  lunches  served  at  committee 
meetinss  be  paid  for  by  the  HMA,  not  to  exceed  $1.25 
each.  Dr.  Tomita  was  reimbursed  for  the  expenses  he 
incurred  in  attending  the  AMA  Las  Vegas  meeting.  The 
audited  figures  for  the  1965-67  fiscal  year  were  published 
in  the  Journal.  The  Chair  ruled  that  the  Nominating 
Committee  report  stand.  Approval  was  given  the  Bureau 
of  Research  and  Planning  to  seek  outside  funds  for  ob- 
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taining  the  services  of  an  authority  trained  in  analyzing 
the  medical  care  of  communities.  I he  Medical  Kducation 
Committee's  proposed  policy  on  payment  of  professional 
services  for  full-time  University  of  Hawaii  professors  was 
returned  for  further  study,  d he  Chairman  of  the  Medical 
Hducation  Committee  was  sent  to  Chicago  to  attend  the 
AMA  Congress  on  Medical  Hducation.  Policies  were  de- 
veloped on  which  lay  and  non-HMA  physicians  would 
have  their  annual  meeting  registration  fees  waived.  The 
Hawaii  Heart  Association's  minimum  standards  for  car- 
diovascular clinics  were  approved,  as  was  the  Straub  Re- 
search Foundation  drug  project.  It  was  voted  to  recom- 
mend to  the  Department  of  education  that  there  be  an 
Administrative  Medical  Department  within  that  Depart- 
ment. The  disaster  protocol  agreement  for  the  State  of 
Hawaii  was  approved.  The  salary  of  the  moderator  for 
the  TV  program  was  increased  and  an  appropriation  was 
made  to  purchase  video  tapes  for  use  in  connection  with 
this  activity.  The  President  was  commended  for  his  gra- 
ciousness in  donating  a view  box  for  use  on  the  TV 
programs.  Funds  were  voted  to  send  Mr.  Rice  to  an 
AMA-ABA  Medio-Legal  meeting  in  Miami.  However,  he 
subsequently  advised  that  after  checking  the  subject  mat- 
ter of  the  meeting,  his  attendance  would  not  further  the 
HMA's  purposes  and  so  he  did  not  attend.  The  following 
HAMPAC  Board  members  were  approved:  Robert  M. 
Miyamoto,  William  E.  laconetti,  Don  E.  Poulson  (sub- 
sequently elected  chairman),  Rodman  B.  Miller,  L.  Q. 
Pang  (subsequently  elected  vice-chairman),  Flerbert 
Y.  H.  Chinn.  P.  H.  Liljestrand,  George  Goto,  B.  A.  Rich- 
ardson (subsequently  elected  secretary-treasurer),  Yone- 
michi  Miyashiro.  Mrs.  Robert  Jay,  Mrs.  Eldon  Dykes. 

At  the  April  21  meeting  the  Council  voted  to  give  the 
AMA  Delegate  the  responsibility  to  use  his  best  judgment 
in  voting  on  the  matter  of  the  AMA  Disability  Program. 
Attention  was  called  to  a problem  in  Medicare  billing 
where  it  was  proposed  that  consultants  to  plantation 
physicians  bill  the  plantation  physician  rather  than  the 
patient.  It  was  voted  to  suggest  to  Aetna  that  physicians 
who  are  not  properly  informed  (sic)  be  referred  to  their 
component  society  and  that  the  county  societies  be  in- 
formed that  Aetna  will  be  referring  these  names  to  them 
for  some  course  of  action.  The  Council  voted  to  donate 
a trophy  for  the  BME  to  award  to  the  Junior  Medical 
Assistant  of  the  Year.  The  Council  went  on  record  not  to 
support  the  Hawaii  State  Health  Council  financially  at 
this  time  and  to  write  and  ask  that  they  fully  explain 
their  activities  and  how  the  activities  will  not  be  in  con- 
flict or  reduplication  of  present  laws  (sic).  A reply  is 
requested  in  time  for  this  matter  to  come  before  the 
House  of  Delegates.  It  was  voted  to  appropriate  money 
to  cover  the  cost  of  developing  an  informational  bulletin 
to  be  prepared  by  Mr.  Rice  on  the  necessity  of  HMA 
members’  supervising  their  billing  practices.  The  Council 
voted  to  send  out  a step-by-step  bulletin  outlining  activi- 
ties that  have  taken  place  which  relate  to  HMSA.  Various 
membership  dues  status  were  voted  upon.  May  22-25  was 
selected  for  the  dates  of  the  next  annual  meeting.  The 
1967-68  proposed  budget  was  approved  as  was  the  rec- 
ommendation that  the  1968  dues  be  set  at  $140. 00. 
Waiver  of  Annual  Meeting  registration  fees  for  military 
physicians  and  non-MD  professional  people  in  academic 
work  was  approved.  Funds  were  appropriated  to  bring 
out  an  authority  to  help  the  Bureau  of  Planning  and  Re- 
search secure  the  money  it  needs  for  developing  a plan 
to  evaluate  medical  care  in  Hawaii.  The  revised  policy 
statement  relative  to  medical  practice  by  full-time  faculty 
members  was  approved.  It  was  voted  to  obtain  permis- 
sion to  circulate  Honolulu  County's  bulletins  on  planta- 
tion medicine  and  HMSA  to  the  neighbor  island  mem- 
bers. It  was  pointed  out  that  physicians  should  bill  the 
DSS  their  usual  and  customary  fees.  Oral  reports  were 
given  by  Drs.  Richard  T.  Mamiya  and  B.  A.  Richardson 
on  the  AMA  meetings  they  had  attended. 

RECOMMEND,\TiONs:  (1)  That  the  House  of  Delegates 
set  the  date  and  place  for  the  next  annual  meeting  as 
follows:  May  22-25  in  Honolulu.  (2)  That  the  Council 
be  granted  permission  to  change  the  site  and  dates  of  the 
1967  annual  meeting  if  unforeseen  events  should  develop 


to  make  a change  advisable.  (3)  Ihat  the  resolution 
adopted  by  the  Council  relative  to  corporate  practice  of 
medicine  be  approved.  (4)  That  the  AMA  Delegate  be 
instructed  to  use  his  best  judgment  in  the  way  he  votes 
on  the  matter  of  the  AMA  Disability  Program.  (5)  That 
the  House  of  Delegates  review  the  letter  requested  from 
the  Hawaii  State  Health  Council  and  set  a policy  to  gov- 
ern the  relationship  the  HMA  should  have  with  this 
organization. 

R.  Varian  Sloan,  M.D. 

Secretary's  Report 

Your  Reference  Committee  discussed  the  Secretary’s 
Report  during  which  time  two  physicians  testified.  Your 
Reference  Committee  accepts  recommendations  Nos.  1, 
2.  3.  and  4 with  the  correction  in  date  in  Recommenda- 
tion No.  2 from  1967  to  1968  and  that  Recommendation 
No.  5 be  deleted  because  no  reply  has  been  received 
from  the  Hawaii  State  Health  Council. 

ACTION: 

The  Chairman  inovccl  adoption  of  this  portion 

of  the  report.  It  was  aflopted. 

TREASURER’S  REPORT 

The  breakdown  of  income  and  expense  at  the  end  of 
this  report  contains  three  columns:  (1)  Proposed  budget 
for  1967-68.  (2)  Estimated  actual  expenses  for  1966-67. 
(3)  The  amounts  budgeted  for  1967-68. 

1966-67  Income:  This  will  probably  be  about  $6,000 
more  than  anticipated  due  principally  to  increased  reve- 
nues from  dues,  miscellaneous  income,  the  probability  of 
the  Roster's  showing  a profit,  and  unanticipated  reim- 
bursement of  expenses  from  the  arrangement  with  CMA 
to  help  with  compiling  and  distributing  What  Goes  On. 

1966- 67  Expense:  This  will  probably  exceed  budgeted 
amounts  by  approximately  $12,500  due  principally  to 
the  Council's  action  in  increasing  ( 1 ) the  per  diem  for 
AMA  meetings  and  authorizing  first-class  fare  for  the 
doctors  attending  these  meetings.  ( 2 ) Legal  expenses  in- 
curred in  connection  with  the  Workmen's  Compensation 
Hearings  and  contract  medicine.  (3)  Paying  for  commit- 
tee members'  lunches.  (4)  Increased  insurance  coverage. 
(5)  Removal  of  executive  offices  to  a larger  area.  (6) 
Increases  in  salaries  for  the  four  staff  members.  (7) 
Authorized  mainland  travel  not  anticipated  when  budget 
was  approved. 

1967- 68  Income:  There  will  probably  be  less  income 
during  the  coming  fiscal  year  due  in  general  to  the  slow 
down  in  membership  increases,  a smaller  Roster,  less 
interest  income  in  view  of  the  deficit  incurred  m the 
present  fiscal  year. 

1967-68  Expense:  The  anticipated  expenses  will  in- 
crease for  the  next  year  for  the  same  reasons  that  they 
will  be  larger  than  anticipated  for  the  current  year.  In 
addition,  there  will  probably  have  to  be  an  audit  of  the 
pension  plan  and  taxes  will  go  up.  The  amount  of  taxes 
paid  is  determined  by  the  salaries  paid  plus  the  increased 
Social  Security  and  unemployment  rates.  Committee  ex- 
penses are  only  estimates.  The  exact  amount  will  depend 
upon  House  action  in  approving  individual  committee 
requests. 

Comparative  Eigiires:  The  1966-67  Budget  as  proposed 
would  have  shown  an  excess  of  income  over  expenses  of 
$1,337.50.  Actually,  there  will  be  a $5,000  deficit.  The 
1967-68  projected  figures  based  on  current  rate  of  expen- 
ditures indicate  a $17,270.00  in  expenditures  over  income, 
a sum  which  is  too  large  to  be  met  through  deficit  spend- 
ing. 

HFPC:  The  following  letter  dated  April  25,  was  re- 
ceived after  the  last  Council  meeting: 

The  Health  Facilities  Planning  Council  is  seeking  contributions 
to  continue  its  planning  activities  into  1968  and  1969.  The  trustees 
wish  to  express  their  appreciation  for  your  earlier  contribution 
supporting  our  1967  planning  endeavors. 

The  budget  for  the  1968-1969  period  is  $112,000  which  will  be 
funded  by  a Public  Health  Service  Grant  of  $56,000  provided  that 
50%  of  matching  funds  can  be  raised  locally.  To  obtain  the  match- 
ing money,  we  are  soliciting  business  and  industry,  insurance 
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companies,  labor,  trusts  and  foundations.  Chamber  of  Commerce, 
hospitals,  medical  societies,  interested  civic  groups  and  individuals. 
Since  we  are  a nonprofit  corporation,  all  contributions  are  tax 
exempt. 

Hawaii  is  in  the  midst  of  participation  in  a vigorously  growing 
complex  field  of  health  and  medical  care.  Presently,  there  are 
plans  for  modernization  and  expansion  of  hospitals  in  Hawaii  in- 
volving over  $65  million  during  the  next  ten  years.  In  one  way  or 
another  business,  labor  and  the  public  pays  the  major  cost  of  build- 
ing and  maintaining  hospitals  and  other  patient  care  institutions 
through  taxes,  contributions,  health  insurance  premiums  and  hos- 
pital rates. 

The  Council’s  basic  purpose  is  through  a voluntary  planning 
effort  to  work  with  and  assist  all  hospitals  in  planning  and  co- 
ordinating their  future  programs.  The  physician  is  a vital  member 
of  ths  hospital  planning  process  along  with  members  of  the  hos- 
pital board  and  the  administrative  staff.  You  can  be  assured  that 
such  coordinated  planning  will  not  jeopardize  the  role  of  the  phy- 
sician and  the  Hawaii  Medical  Association  in  the  hospital  or  the 
community.  On  the  contrary,  the  Medical  Association  and  the 
physician  can  become  a source  of  considerable  guidance  as  well  as 
leadership. 

recommendations:  (1)  That  the  following  budget  for 
1967-68,  which  has  been  recommended  by  the  Council, 
be  approved.  (2)  That  the  dues  for  the  calendar  year 
1968  be  set  at  $140.00.  (3)  That  inasmuch  as  the  Council 
didn't  have  an  apportunity  to  review  the  HFPC  request, 
the  House  of  Delegates  make  the  decision  relative  to 
further  financial  support. 

Herbert  Y.  H.  Chinn 


INCOME 


ACTUAL  EXPENSE 

PROPOSED 

ACTUAL 

BUDGET 

ESTIMATE 

BUDGETED 

NAME  OF  ACCOUNT 

1967-68 

1966-67 

1966-67 

Membership  Dues 

$75, .180.00* 

$75,0()().()() 

$73,470.00 

Journal 

(2.710.00) 

(2,2.30.00) 

(2,410.00) 

Annual  Meeting 

1 ,040.(X) 

2,720.00 

3,140.00 

Annual  Roster 

50.00 

1,150.00 

(2,000,00) 

Interest  Income 

3.000.00 

3.500.00 

3,000.00 

Miscellaneous  Income 

1,700.00 

1 .700.00 

900.00 

Miscellaneous  Scientific 

Meetings 

200.00 

Gain  or  Loss  on  Various 

Activities 

What  Goes  On 

1,000.00 

600.00 

TOTAL  INCOME 

$79,460.00* 

$82,440.00 

$76,300.00 

EXPENSES 

AMA  Convention 

$ 5,510.00 

$ 4,000.()() 

$ 3,200.00 

Audit,  Accounting  & Legal 

5.400.00 

6.700.00 

2,300.00 

Auto  Expense 

1.200.00 

1,100.00 

600.00 

Council  Expenses 

Travel 

840.00 

300.00 

780.00 

Meals 

400.00 

360.00 

240.00 

Per  Diem 

780.00 

220.00 

400.00 

Donations 

20.00 

20.00 

20.00 

Meetirtg  Expenses 

3,000.00 

1 ,660.00 

600.00 

Insurance 

850.00 

8()().()() 

500.00 

Library  Contribution 

100.00 

100.00 

100.00 

Miscellaneous 

300.00 

300.00 

200.00 

Postage 

Stamps  

1,200.00 

1.200.00 

1.200.00 

Bulk  Mailing 

700.00 

700.00 

400.00 

Permit 

30.00 

30.00 

30.00 

President’s  Contingency  Fund 

500.00 

1.30.00 

500.00 

Rent 

4,490.00 

4.30().()() 

3.170.00 

Repairs  & Maintenance 

230.00 

200.00 

200.00 

Retirement  

4,200.00 

2.660.00 

2,630.00 

Salaries 

.36,780.00 

.35.240.00 

32.250.00 

Stationery,  Printing  & Supplies  .. 

1 ,400.00 

1 .400.00 

1 ,400.00 

Subscription  & Dues 

870.00 

880.00 

880.00 

Special  Authorized  Expenses 

1,800.00 

2,060.00 

350.00 

Taxes 

1 ,400.00 

Social  Security  Taxes 

1 ,650.00 

1,3,30.00 

Unemployment  Compensation 

1 ,700.00 

1 ,60().()() 

All  other  taxes 

100.00 

100.00 

Telephone  & Cable 

1 ,700.00 

1,600.00 

1 .400.00 

Travel 

600.00 

600.00 

300.00 

Woman’s  Auxiliary 

3,430.00 

3.400.00 

3.3.30.00 

Furniture  & Fixtures 

600.00 

8()().()0 

900.00 

Committee  Expenses 

25,350.00* 

20,650.00 

22,662.50 

105,730.00* 

94,440.00 

81,942.50 

Less  Journal  Reimbursement 

(7,000.00) 

(7,000.00) 

(7,000,00) 

TOTAL  EXPENSES 

$98,730.00 

$87,440.00 

$74,942.50 

EXCESS  OF 

(19,270.00) 

* (5,000.00) 

1.357.50 

* Subsequently  changed  by  House  action  as  follows: 

Membership  Dues $95,900.00 

Total  Income 99.980.00 

Committee  Expenses 25,574.00 

Total  Expenses  98,954.00 

EXCESS  OF  INCOME  OVER  EXPENSE. .$  1.026.00 


Treasurer's  Report 

Your  Reference  Committee  discussed  the  report  of  the 
Treasurer.  The  budget  was  reviewed  and  your  Reference 
Committee  recommends  the  acceptance  of  the  recom- 
mendations one  and  two  noting  that  the  difference  in 
dues  for  the  calendar  year  1968  will  be  a $30  increase 
over  1967  for  a total  of  $140.  With  reference  to  recom- 
mendation No.  3,  your  Reference  Committee  recom- 
mends that  the  Hawaii  Medical  Association  give  financial 
support  to  the  Health  Eacilities  Planning  Council  in  an 
amount  to  be  determined  by  the  HMA  Council  at  its 
next  meeting. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

LEGAL  COUNSEL 

There  were  miscellaneous  general  administrative  ques- 
tions reviewed  with  the  officers  and  staff  including  publi- 
cation of  perinatal  committee  reports,  and  the  better 
definition  of  unrelated  income.  Some  assistance  was  given 
with  reference  to  proposed  legislation.  The  application 
of  State  statutes  to  the  osteopaths,  and  hospital  medical 
staffs  were  reviewed  for  one  of  the  county  societies  who 
sought  state  Association  advice. 

Two  major  projects  were  dealt  with  during  the  year — 
the  first,  the  Workmen’s  Compensation  Medical  Fee 
Schedule,  involved  preparation  of  four  public  hearings, 
three  on  the  neighbor  islands  which  were  attended  by 
counsel  and  the  Association  president. 

The  other  major  area  of  attention  by  our  office  during 
the  past  year  has  been  that  relating  to  contract  practice 
of  medicine,  and  the  legal  and  ethical  questions  raised 
by  proposed  disbursements  of  Medicare  receipts  by  doc- 
tors employed  under  contract.  Extensive  research  has 
been  undertaken  on  the  illegality  of  corporate  practice 
of  medicine  and  allied  questions.  This  matter  is  con- 
sidered pending  by  our  office. 

Your  attorney  attended  a conference  of  state  medical 
society  attorneys  in  April  which  provided  valuable  back- 
ground information. 

Your  attorney  has  no  recommendations. 

V.  Thomas  Rice,  J.D. 

Legal  Counsel  Report 

No  one  appeared  to  testify. 

Your  Reference  Committee  discussed  this  report  and 
recommends  its  acceptance. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

LEGISLATIVE  COUNSEL 

The  general  session  of  1967  started  somewhat  shakily 
as  far  as  the  upper  house  was  concerned  but  by  the  62d 
day,  which  was  the  final  day,  much  legislation  had  passed 
both  houses  and  had  gone  to,  or  was  on  its  way,  to  the 
Governor  for  his  signature.  The  number  of  bills  passed 
amounted  to  324,  of  which  the  House  passed  215  and  the 
Senate  109. 

Several  bills  of  interest  to  the  Medical  Association  for 
some  period  of  time  passed  both  houses  during  this  ses- 
sion among  which  were  several  bills  relating  to  mental 
health,  a child  abuse  bill,  the  uniform  fee  schedule  in 
Workmen's  Compensation  cases.  The  Child  Abuse  Bill 
was  enacted  with  the  support  of  several  community 
groups  including  the  State  Commission  on  Children  and 
Youth.  The  bill  was  introduced  as  an  administrative 
measure  through  the  auspices  of  the  Department  of  Social 
Services.  The  Hawaii  Medical  Association  of  course,  lent 
its  full  weight  of  support  toward  enactment  of  this  bill. 

Another  bill  of  significance,  namely  that  which  pro- 
vides for  a uniform  fee  schedule  in  Workmen's  Compen- 
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sation  cases  throughout  the  State,  passed  both  houses  and 
was  signed  hy  the  Ciovernor  quite  early  in  the  session. 
The  legislators  and  the  State  l^epartment  of  l.ahor  and 
Industrial  Relations  were  cooperative  and  helpful  in  the 
enactment  of  this  law. 

There  were  several  hills  relating  to  the  donation  of 
dead  bodies  and  related  bills,  of  interest  to  the  University 
of  Hawaii  for  medical  purposes,  which  pas.sed  both 
Houses  of  the  Legislature  towards  the  end  of  the  session. 

A bill  wherein  optometrists  sought  to  obtain  equal  fees 
with  opthalmologists  was  modified  and  passed.  The  modi- 
fication being  that  reference  to  equal  compensation  was 
deleted  wherever  it  appeared  in  the  bill.  The  bill  as  mod- 
ified did  not  appear  to  be  any  real  threat  to  the  Hawaii 
Medical  Association  in  any  significant  way. 

The  Legislature  also  passed  a bill  which  allows  a minor 
to  give  a valid  consent  to  a doctor  or  hospital  to  be 
examined  where  such  minor  suspects  pregnancy  or  af- 
fliction of  venereal  disease.  The  bill,  as  it  passed  both 
Houses,  however,  provided  that  after  examination  and 
finding  the  minor  to  be  pregnant  or  afflicted  with  vene- 
real disease,  the  parent  of  such  minor  must  be  notified 
by  the  physician  or  by  the  hospital  which  caused  the 
examination.  Considerable  opposition  developed  in  the 
final  hours  to  the  passage  of  this  bill  but  considerable 
effort  was  mobilized  to  save  the  hill  from  defeat  and  with 
the  understanding  and  assistance  of  certain  legislators, 
the  bill  was  passed  on  final  reading. 

There  were  several  bills  of  significance  to  the  Associa- 
tion which  did  not  meet  with  success.  Among  said  bills 
was  the  Good  Samaritan  Bill,  the  bill  preventing  corpora- 
tions from  practicing  medicine,  and  enabling  legislation 
for  the  Foundation  for  Medical  Care,  as  well  as  the 
attempt  at  the  liberalization  of  Hawaii's  abortion  law. 
The  bills  relating  to  practice  of  corporate  medicine,  the 
Good  Samaritan  bill,  and  the  modification  of  the  abortion 
law  did  see  the  light  of  hearings  but  did  not  succeed  in 
coming  out  of  committees  to  which  said  bills  were  as- 
signed. It  would  appear  that  of  these  four  bills,  the  one 
relating  to  abortion  will  be  the  stickiest,  at  least  for  the 
next  few  years.  The  fact,  however,  that  Colorado  and 
other  states  have  enacted  or  appear  to  be  giving  serious 
consideration  to  such  bills,  may  expedite  the  day  that 
some  chanre  will  be  made  in  Hawaii's  abortion  law.  It 
might  be  well  to  note  here  also  that  the  Hawaii  Medical 
Association  will  have  to  take  a firm  and  clear  stand  rela- 
tive to  its  attempt  at  liberalizing  the  abortion  law. 

Inasmuch  as  the  Legislature  was  just  concluded,  the 
report  submitted  here  is  somewhat  meager  and  requires 
more  thorough  analysis.  Frankly  speaking,  this  session 
might  be  considered  a rather  unusual  one  in  that  when 
the  session  convened,  it  appeared  that  it  would  be  a rela- 
tively uneventful  one  in  terms  of  legislation  passed.  This 
was  further  fortified  by  the  difficulty  that  the  Senate  had 
in  organizing  during  the  first  eight  or  nine  days.  How- 
ever, as  the  days  passed,  it  became  more  and  more  evident 
that  much  legislation  would  be  enacted  and  the  result 
shows  a number  of  bills,  some  of  far  reaching  conse- 
quence, were  enacted. 

My  working  relationship  with  Dr.  Goto.  Chairman  of 
the  Legislative  Committee,  and  Dr.  Tomita.  President  of 
HMA,  was  indeed  mutually  satisfying  from  my  appraisal 
of  the  situation.  I would  like  to  thank  these  gentlemen 
as  well  as  the  organization  for  the  opportunity  to  serve 
you. 

Edwin  H.  Honda,  LL.B. 

Legislative  Counsel's  Report 

No  one  appeared  to  discuss  this  report. 

The  Legislative  Counsel  report  was  reviewed  and  your 
Reference  Committee  would  like  to  commend  Mr.  Honda 
for  his  excellent  work  and  recommends  acceptance  of 
his  report. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


AMA  I)EI.K(;A'1'K'S  KKIMmT 

I he  last  two  meetings  of  the  AMA’s  House  of  Dele- 
gates were  held  in  Chicago  (lime)  and  Las  Vegas 
(November).  I he  next  two  meetings  will  he  held  in 
Atlantic  City  (June)  and  Dallas  (November). 

Before  the  AMA  began  publishing  the  "AMA  News,” 
the  Delegate's  report  appeared  in  the  Hawaii  MhDiCAi. 
JouKNAi . However,  since  complete  resumes  are  now 
available  to  the  members  through  the  AMA's  releases 
long  before  they  could  be  printed  in  the  local  Journal, 
the  expense  of  duplicating  this  information  has  been 
eliminated. 

Your  Delegate  has  been  invited  to  the  HMA  Council 
meetings  and  is  available  for  reporting  at  any  time  the 
members  so  request.  Hawaii's  remoteness  from  Chicago 
prevents  our  having  day-to-day  contact  with  the  AMA 
headquarters,  but  information  in  copious  quantities  is 
sent  out  by  the  AMA.  Fortunately,  the  California  Medi- 
cal Association  has  "adopted"  the  Hawaii  delegation  and 
for  the  past  several  years  both  Dr.  Mills  and  myself 
have  been  invited  to  their  caucuses,  including  their  daily 
breakfasts.  These  invitations  have  been  of  invaluable 
assistance  in  learning  more  background  information  on 
the  resolutions  that  are  introduced.  AMA  policy  is  de- 
veloped through  resolutions  more  often  than  through  the 
reports  of  the  Board  of  Trustees  and  the  committees. 
Most  of  the  reports  are  developed  at  the  request  of  the 
House  of  Delegates.  The  AMA  Board  of  Trustees  must 
operate  within  the  policies  set  forth  by  the  House.  Oc- 
casionally, the  House  thinks  the  Board  has  acted  con- 
trary to  the  policies  set  and  this  results  in  a sharp 
reprimand. 

Many  states  develop  resolutions  for  introduction  at 
the  House  of  Delegates  and  this  is  the  basis  for  the 
policy-making  formula.  Hawaii  has  not  done  this  in  the 
past  and  and  I would  urge  that  more  thought  be  given 
towards  playing  a part  in  the  policy-making  processes  of 
the  AMA.  Sometimes  the  policies  are  set  by  a very 
thin  majority,  other  times  the  vote  is  overwhelmingly  in 
favor  or  against  a resolution.  Seldom  are  the  decisions 
unanimous. 

In  recent  years  there  has  been  more  activity  on  the 
floor  of  the  House  of  Delegates  despite  long  reference 
committee  hearings.  Most  of  the  debate  on  the  floor  of 
the  House  has  been  on  socioeconomic  issues.  AMA 
reference  committee  members  are  assiduous  in  sublimi- 
nating  their  own  personal  opinions  and  reflecting  the 
majority  opinion  deduced  from  the  testimony  given  at 
the  reference  committee  hearings.  Sometimes  the  dele- 
gates do  not  feel  the  reference  committee  members  have 
been  accurate  in  their  interpretation  of  the  evidence  pro- 
vided in  the  hearing  and  sharp  criticism  ensues. 

AMA  elections  are  very  competitive  with  active  cam- 
paigning beginning  several  months  before  they  take  place. 
Delegates  from  states  which  have  candidates  on  the 
ballot  employ  various  means  to  promote  their  candidates 
and  by  the  time  the  elections  take  place,  a variety  of 
badges  and  other  gimmicks  are  in  evidence. 

Activity  at  an  AMA  meeting  never  ceases.  Reference 
committees  hold  day-long  hearings  that  have  been  known 
to  go  on  into  the  evening.  The  committee  members  work 
through  the  night  and  into  the  morning.  The  printing 
takes  place  on  a 24-hour  basis.  Daily  bulletins  are  printed. 
State  associations  have  breakfasts,  lunches,  and  recep- 
tions. Hospitality  rooms  with  the  delegates  acting  as 
hosts  and  helping  at  the  bar  are  open  at  various  times  for 
prelunch  and  predinner  cocktails. 

It  is  most  unfortunate  that  the  HMA  members  who 
attend  the  AMA  meetings  seldom  visit  the  headquarters 
hotel  to  attend  the  meetings  and  learn  how  top-level 
policy  decisions  are  made.  This  lack  of  interest  was  espe- 
cially disappointing  at  the  Las  Vegas  meeting  where  so 
many  from  Hawaii  were  present.  I feel  I have  been 
fortunate  to  have  Dr.  George  Mills  working  with  me  as 
alternate  at  the  summer  meetings.  He  has  been  very 
helpful  and  willing  to  divide  the  duties.  The  HMA  presi- 
dents who  have  attended  the  annual  sessions  have  shown 
considerable  interest  and  I think  they  find  this  experience 
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helpful  in  the  ensuing  year.  I believe  that  the  expense 
involved  is  too  great  to  send  the  president-elect  to  these 
meetings  or  to  send  the  president  to  the  winter  session. 
The  winter  sessions  are,  however,  becoming  more  active 
and  the  delegate  could  use  assistance.  However,  in  order 
to  he  meaningful,  this  assistance  should  come  from  some- 
one familiar  with  the  work  of  the  House  and  the  people 
involved.  Adequate  knowledge  is  not  gained  from  at- 
tending just  one  or  two  sessions. 

As  your  Delegate,  I have  attempted  to  vote  in  the 
manner  I have  thought  you  would  want  me  to.  However, 
this  task  would  be  easier  if  the  delegates  to  the  HMA 
were  more  active  in  sponsoring  resolutions  which  would 
put  the  Association  on  record.  At  the  coming  two  sessions 
of  the  AMA  House  of  Delegates  which  take  place  before 
my  term  expires.  I will  be  required  to  vote  on  many 
things.  Only  one  item  has  been  discussed  with  individual 
members  and  that  is  the  AMA  Disability  Policy.  It  is 
most  unfortunate  that  no  one  from  Hawaii  followed  the 
discussions  pertaining  to  this  matter  when  it  came  up 
at  the  Las  Vegas  meeting.  However,  I feel  that  I have 
heard  from  enough  members  that  I will  be  able  to  truly 
represent  the  feelings  of  the  doctors  of  Hawaii  when  I 
vote  on  this  subject. 

However,  as  far  as  the  so-called  Millis  report  is  con- 
cerned, the  Hawaii  doctors  have  not  been  sufficiently 
interested  in  this  subject  to  form  opinions  and  to  es- 
tablish policy.  This  report,  if  adopted,  will  completely 
change  graduate  medical  education.  One  of  its  recom- 
mendations, for  example,  is  to  eliminate  the  present  ro- 
tating internship.  The  proposal  that  medical  students  go 
directly  into  resident  training  certainly  merits  study. 
Other  areas  that  need  complete  study  before  decisions 
can  be  made  include  the  elimination  of  the  general  prac- 
titioner and  substituting  for  him  the  "primary”  physician. 
The  "primary”  physician  would  have  residency  training 
similar  to  that  for  a specialist.  A graduate  medical  train- 
ing would  be  under  a “Commission”  that  would  have 
representatives  from  the  different  fields  including  the 
public.  It  should  be  noted  that  these  proposals  were 
enthusiastically  received  by  the  physicians  who  attended 
the  Medical  Education  Conference  held  in  Chicago  last 
February.  While  Hawaii's  one  vote  will  not  change  the 
outcome  on  the  floor  of  the  House,  our  opinions  can 
perhaps  influenced  the  votes  of  others  if  they  are  based 
on  serious  study  and  sincere  interest  in  the  future  of 
medicine. 

Richard  D.  Moore,  M.D. 

AMA  Delegates'  Reports 

No  one  appeared  to  testify. 

Your  Reference  Committee  reviewed  and  discussed 
this  report  and  recommends  the  acceptance  of  this  report 
with  full  support  of  our  delegates  at  the  AMA  House  of 
Delegates  meetings. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

MABEL  L.  SMYTH  MEMORIAL  BLIILDING 

The  members  of  the  Board  of  Management  for  1966 
were:  Representing  the  Hawaii  Medical  Association,  Dr. 
B.  Allen  Richardson,  Dr.  Donald  C.  Marshall  and  Dr. 

O.  D.  Pinkerton;  representing  the  Hawaii  Nurses’  As- 
sociation, Miss  Charlotte  Dennis  and  Mrs.  Hazel  Kim; 
representing  The  Queen's  Hospital  Board  of  Directors, 
Mr.  A.  J.  Hebert. 

On  January  19,  1967,  Dr.  Richardson  went  off  the 
Board  and  Dr.  John  Lowrey  was  appointed  as  alternate, 
and  Mrs.  Gladys  Leong  replaced  Mrs.  Cookson  as  alter- 
nate. 

When  the  Bureau  of  Medical  Economics  moved  to 
the  Yee  Hop  Plaza  the  Hawaii  Medical  Association  took 
over  part  of  the  office  previously  occupied  by  the  BME 
and  the  remainder  was  made  into  two  conference  rooms. 
The  Honolulu  County  Medical  Society  took  over  the  old 
HMA  office  for  its  Medical  Foundation. 


Since  the  last  report  in  April,  1966,  major  expenditures 
have  totalled  over  $11,300.00: 


Air-conditioning  Replacements  $4894.84 

Remodeling  the  2nd  Floor 3596.42 

Furniture  500.00 

Painting  the  Building  (Outside) 1825.00 

Painting  First  Floor  Offices 536.64 


The  Board  approved  a retirement  plan  for  employees 
which  is  similar  to  the  one  in  use  by  the  Hawaii  Medical 
Association.  The  final  contracts  are  being  processed. 

A breakdown  of  the  membership  on  the  Nurses  and 
Physicians  Exchange  as  of  December  31,  1966,  was  as 
follows: 


Physicians 

( increase 

8) 

258 

Radio  Page 

( increase 

6) 

100^ 

Registered  Nurses 

( decrease 

8) 

80 

Practical  Nurses 

( same 

) 

30 

The  total  number  of  calls  processed  was  201,700,  an 
increase  of  54,130  during  the  year. 

Two  projects  are  in  the  planning  stage:  (1)  A Radio 
Page  hook-up  with  The  Queen’s  Hospital;  (2)  Intercepted 
Service  for  members  who  prefer  that  type  of  service. 
This  equipment  is  very  expensive  and  whether  we  would 
be  able  to  give  the  service  for  anywhere  near  the  rate 
our  competitors  supply  it  is  a problem  to  solve.  We  are 
working  on  it. 

A copy  of  the  latest  auditor’s  report  has  been  placed 
on  file  in  the  HMA  offices. 

Donald  C.  Marshall,  M.D. 

* Included  in  the  258  figure. 

Mabel  L.  Smyth  Building  Report 
No  one  appeared  to  testify. 

Your  Reference  Committee  next  reviewed  the  Mabel 
L.  Smyth  Memorial  Building  Report.  Your  Reference 
Committee  recommends  acceptance  of  this  report. 

ACTION: 

The  Chaii'iiiaii  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

HAWAII  COUNTY  MEDICAL  SOCIETY 

The  Hawaii  County  Medical  Society  held  eleven  pro- 
fessional meetings  and  three  social  meetings  since  the 
last  report  dated  April  18.  1966.  Average  attendance  was 
seventeen  physicians. 

Areas  of  major  concern  during  the  previous  year  were: 

1.  HMSA:  Negotiations  continue  with  HMSA  but  now 
at  a state  level. 

2.  DSS:  All  doctors  who  have  not  computed  deduc- 
tions for  DSS  have  had  their  payment  requests  returned. 
This  matter  still  has  not  been  resolved.  However,  it  is 
the  official  position  of  the  Society,  that  DSS,  and  not  the 
individual  physicians,  should  compute  the  current  and 
temporary  discount. 

3.  WORKMEN’S  COMPENSATION:  Following  hear- 
ings in  Hilo,  no  final  word  has  been  received  from  Mr. 
Laureta's  office  with  reference  to  final  fee  schedules. 

Riginald  S.  Carvalho,  M.D. 
Secretary 

Hawaii  County  Medical  Society  Report 

No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  next  considered  the  Ha- 
waii County  Medical  Society  Report  and  recommends 
acceptance  of  this  report. 

ACTION : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 
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irOiNOLl  I.U  COl  NTV  MEDICAL  SOCIETY 

I his  past  year  has  continued  to  reflect  the  accelerat- 
ing activity  of  the  entire  nation  in  the  field  of  medicine, 
both  from  the  point  of  view  of  the  economist,  the  sociol- 
ogist, and  the  politician. 

The  Honolulu  County  Medical  Society  activities  have 
kept  pace  with  this  rapid  movement  of  forces  affecting 
our  profession. 

The  Foundation  for  Medical  Care  is  off  the  ground  and 
is  a living  and  growing  force.  It  is  small  and  has  not  yet 
imparted  the  maximum  impact  on  the  economy  of  the 
doctors.  This  is  important  to  remember  and  1 wish  to 
stress  that  the  struggle  to  make  the  Foundation  strong 
and  vigorous  has  not  been  won.  It  has  enemies  from 
without  and  they  are  determined  to  destroy  it.  We  cannot 
afford  to  have  attrition  from  within.  Complaints  have 
been  voiced  because  of  the  level  of  the  conversion  factor. 

I do  not  wish  to  belabor  the  point  at  this  time,  but  this 
is  essential  for  all  to  understand.  The  conversion  factor 
will  be  changed  at  the  time  that  the  Foundation  becomes 
a factor  in  the  total  economy  of  the  medical  profession. 
Right  now  it  is  essential  that  we  build. 

Medical  Plaza,  Inc.,  has  had  a most  frustrating  year. 
Parking  has  been  a bottleneck  that  has  seemed  impos- 
sible to  open.  At  the  present  time  it  is  very  much  alive 
and  city  planning  seems  to  be  taking  a direction  that  will 
solve  the  vexing  problem  of  where  to  put  automobiles. 

Medicare  has  developed  some  real  problems  in  several 
areas.  The  Society  undertook  the  task  of  reviewing  the 
utilization  of  rural  hospital  facilities  and  the  utilization 
of  extended  care  facilities.  This  program  is  working  well 
despite  some  seemingly  rough  spots.  We  also  have  ap- 
pointed the  Review  Committee  to  Aetna  for  the  purpose 
of  reviewing  questionable  claims.  We  might  mention  that 
Aetna  has  been  most  cooperative  and  very  helpful. 

One  of  the  most  vexing  problems  brought  about  by 
Medicare  has  been  the  relationship  of  the  physicians  to 
the  plantations.  The  demand  by  the  plantations  for  re- 
bate of  Medicare  fees  has  produced  an  almost  intolerable 
situation.  Honolulu  County  Medical  Society  studied  the 
situation  and  has  established  a policy  that  will  be  a guide 
to  the  plantation  doctor  in  his  negotiations  with  his  em- 
ployer. This  policy  has  been  most  forthrightly  stated. 
The  Society  stands  ready  to  assist  the  physician  in  his 
negotiations  with  the  plantations. 

HMSA  has  presented  a continuing  set  of  difficulties. 
The  advent  of  the  concept  of  “usual  and  customary”  and 
“reasonable”  fees  appears  to  be  filled  with  danger  sig- 
nals. Captivity  under  any  name  is  repugnant  to  the  pro- 
fession. Escape  from  our  previous  condition  of  servitude 
has  resulted  in  a new  era  of  self-determination  in  that 
no  longer  are  we  tied  to  an  arbitrary  selection  by  an  out- 
side agency  of  the  level  of  our  economic  life.  Witness  the 
acceptance  of  Workmen’s  Compensation  of  the  concept 
of  the  RVS.  How  many  years  were  we  tied  to  HMSA 
schedules?  Now  we  are  free  to  make  our  own  destiny. 
Let  us  protect  that  with  all  our  vigor. 

The  internal  workings  of  the  Society  have  been  effec- 
tive. There  have  been  some  weaknesses  in  committee 
participation  and  these  are  being  corrected.  Physician 
participation  has  been  good. 

The  Speakers  Bureau  of  the  Society  has  been  notably 
successful  and  those  doctors  participating  have  made  a 
major  contribution  to  the  improvement  of  the  public 
image  of  the  profession.  Besides.  I strongly  suspect  that 
the  speakers  have  also  had  a lot  of  fun. 

The  BME  has  enjoyed  an  unusually  successful  year. 
Training  programs  for  office  assistants,  advice  to  physi- 
cians on  their  finances,  establishment  of  effective  pro- 
grams for  estate  management,  and  general  help  in  the 
day-to-day  business  affairs  have  contributed  much  to  the 
physicians  of  the  Society.  The  growth  of  the  Medical 
Dental  Ledger  Service  in  the  BME  filled  a long-time 
need.  Its  volume  alone  attests  to  that.  Eurther  expansion 
of  the  BME  into  new  areas  of  activity  are  being  con- 
sidered. It  remains  a subsidiary  of  the  Society  and  under 
the  direct  control  of  the  Society. 

Our  relationship  with  the  legal  profession  has  shown 


a growing  maturity.  'Ihis  has  been  of  benefit  to  every 
member  and  our  maintenance  of  this  relationship  should 
have  a very  great  effect  on  the  cost  of  malpractice  in- 
surance. Many  of  the  conflicts  brought  to  the  Medical 
Practice  Committee  could  have  been  avoided.  Additional 
efforts  of  the  Society  to  instruct  its  membership  will  be 
needed  in  the  future.  The  Medical  Practice  Committee 
is  a strong  and  effective  committee. 

The  growing  population  of  our  island  has  been  reflected 
in  the  growth  of  our  Society.  We  are  well  past  the  six 
hundred  membership  mark  and  we  are  welcoming  new 
members  regularly. 

This  is  a period  of  change.  The  stresses  associated  with 
changes  are  inevitable.  Our  future  as  physicians  and  mem- 
bers of  this  Society  will  be  determined  by  our  ability  and 
desire  to  participate  in  molding  these  changes  and  thereby 
contributing  positively  to  the  future  and  minimizing  the 
stresses.  The  strength  of  the  profession  will  be  directly 
proportionate  to  the  cohesiveness  with  which  it  can  meet 
the  challenges  of  the  future. 

George  H.  Mills,  M.D. 

President 

Honolitlit  County  Medical  Society  Report 

No  one  appeared  to  testify  on  the  report. 

Your  Reference  Committee  reviewed  and  discussed  the 
Honolulu  County  Medical  Society  Report  and  recom- 
mends acceptance  of  this  report. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

KAUAI  COUNTY  MEDICAL  SOCIETY 

Get  ready  for  the  “Change  Age,”  this  appears  to  be 
the  theme  for  the  Society  for  1966. 

With  the  start  of  the  year,  and  throughout  much  of  the 
year,  repeated  discussions  were  held  in  connection  with 
the  Hawaii  Medical  Service  Association  insurance  con- 
tract, and  the  position  the  Society  as  a whole  would  take 
— solo  or  in  concert  with  the  other  Societies  of  the  Ha- 
waii Medical  Association  with  the  final  decision  to  go  in 
concert. 

With  the  advent  of  spring,  the  season  for  change,  plans 
were  made  for  the  activation  of  the  government  Medi- 
care programs  which  were  to  begin  in  July.  Eirst,  in  the 
line  of  speakers  came  Dr.  Lummis  who  discussed  the  first 
two  phases  of  the  program,  the  Acute  Hospital  and  the 
Home  Care  Pragram,  the  role  of  the  Health  Department 
as  regulating  agency  for  the  Home  Care  Program.  Later, 
discussions  were  held  with  the  carriers  for  the  program. 

The  Island  of  Kauai  was  host  for  the  Interim  Scientific 
Session  of  the  Hawaii  Medical  Association  for  several 
days  which  was  fruitful  to  all. 

Among  the  many  guests  the  Society  was  honored  to 
hear  was  the  President  of  the  American  Medical  Asso- 
ciation, Dr.  Charles  L.  Hudson.  Dr.  Herbert  Luke  pre- 
sented an  instructive  program  on  “Cardiac  Resuscitation.” 
Dr.  Duke  Cho  Choy  discussed  “Medicine  and  Religion” 
and  the  role  of  a physician  in  this  new  field  of  medicine. 
In  addition,  he  spoke  on  “Hypnotism,  its  History  and 
Application  in  Medicine.” 

In  keeping  with  the  theme  of  change,  the  Society’s 
membership  likewise  went  through  change,  it  lost  and 
gained  members. 

This  theme  of  change,  it  was  evident,  would  be  con- 
tinued throughout  the  coming  year  and  the  society  mem- 
bers were  prepared  to  accept  these  as  they  were  presented. 

Yonemichi  Miyashiro.  M.D. 

Immediate  Past  President 

Kauai  County  Medical  Society  Report 

No  one  appeared  to  discuss  this  report. 

Your  Reference  Committee  reviewed  and  discussed  the 
Kauai  County  Medical  Society  Report  and  recommends 
acceptance  of  this  report. 


VOL.  26,  NO.  6— JULY-AUGUST,  1967 


589 


ACTION: 

The  Chairman  inoved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

MAUI  COUNTY  MEDICAL  SOCIETY 

The  Maui  County  Medical  Society  began  1966  with 
32  members  and  ended  with  33  active  members,  with  the 
addition  of  Dr.  Dorothy  Wood  and  Dr.  Lawrence  Allred, 
and  the  resignation  of  Dr.  F.  H.  Tong,  pending  retire- 
ment. 

Under  the  presidency  of  Dr.  Kenneth  Haling,  the 
Society  had  six  regular  meetings  in  April,  May,  Sep- 
tember, October,  and  December;  all  other  meetings  were 
brief  sessions  held  after  the  regular  Maui  Memorial 
Hospital  staff  meetings. 

Important  business  matters  included  adoption  of  Phy- 
sician-News Media  Publicity  Ethics  Policy  and  the  1965 
Hawaii  Relative  Value  Studies. 

Guest  speakers  included  Dr.  Charles  Hudson,  Presi- 
dent of  the  American  Medical  Association,  who  spoke 
at  our  September  meeting. 

A Christmas  party  for  doctors  and  wives  at  the  home 
of  Dr.  Allred  and  Kula  Lodge  ended  the  year.  Dr.  Ed- 
mund Tompkins  announced  his  retirement  effective  Janu- 
ary I,  1967.  Dr.  Billie  Eern  Strother  was  inaugurated  as 
the  1967  president  at  that  time. 

Billie  Eern  Strother,  M.D. 

President 

Maui  County  Medical  Society  Report 

The  President  of  the  Maui  County  Medical  Society 
was  present  to  discuss  her  report. 

Your  Reference  Committee  recommends  acceptance 
of  this  report. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

RE.SOLUTION  NO.  19 

Re;  Pull-time  AMA  President 

Whereas,  The  duties  of  the  President  of  the  American 
Medical  Association  are  becoming  more  numerous  and 
more  demanding;  and 

Whereas,  The  need  for  developing  more  continuity 
in  the  running  of  AMA’s  affairs  is  becoming  greater; 
now,  therefore  be  it 

Resolved,  That  the  Bylaws  of  the  AMA  be  studied 
with  the  idea  of  changing  them  to  provide  for  a perma- 
nent, full-time  president;  and  be  it  further 

Resolved,  That  the  Hawaii  Medical  Association's  dele- 
gate to  the  AMA  be  instructed  to  introduce  a resolution 
consisting  of  the  above  three  paragraphs  at  the  AMA’s 
116th  Annual  Session. 

Submitted  by  B.  A.  Richardson,  M.D. 
Resolution  No.  19 

Your  Reference  Committee  next  discussed  Resolution 
No.  19  regarding  a full-time  AMA  President.  Dr.  B.  A. 
Richardson  was  here  to  discuss  this  resolution.  It  was 
the  unanimous  opinion  of  your  Reference  Committee 
that  it  is  in  agreement  with  the  principle  of  having  a 
full-time  AMA  President  and  recommends  the  adoption 
of  this  resolution. 

ACTION: 

The  Chairman  moved  that  the  resolution  be 
adopted. 

Dr.  Richardson  spoke  for  the  resolution,  Dr. 
Moore  spoke  against  it.  It  was  not  adopted. 


RESOLUTION  NO.  20 

Re:  Appointment  of  Physicians  to  Boards  and 
Commissions 

Whereas,  The  increasing  complexity  of  government 
has  made  it  necessary  that  many  functions  of  govern- 
ment be  guided  by  professional  personnel  serving  in 
advisory  capacities;  and 

Whereas,  It  is  becoming  more  and  more  necessary 
that  professional  judgment  is  utilized  to  avoid  costly  mis- 
takes in  administration  of  the  multiple  programs  involv- 
ing medicine  and  government;  and 

Whereas,  The  Medical  Profession  is  the  only  compe- 
tent organization  to  make  a determination  as  to  compe- 
tence in  medicine;  and 

Whereas,  The  Medical  Profession  has  always  indi- 
cated its  willingness  to  be  of  assistance  in  advice  and 
counsel  in  medical  matters;  now  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  recommend  that  the  Hawaii  Med- 
ical Association  be  consulted  by  appointive  authority, 
State,  or  City  & County,  prior  to  the  making  of  appoint- 
ments of  medical  personnel  to  positions  requiring  med- 
ical competence  on  Boards,  Commissions,  Advisory  Com- 
mittees, etc.,  other  than  classified  positions  in  Civil  Serv- 
ice; and  be  it  further 

Resolved,  That  copies  of  this  resolution  be  forwarded 
to  the  office  of  the  Governor  of  the  State  of  Hawaii,  the 
President  of  the  Senate  of  the  State  of  Hawaii,  and  the 
Speaker  of  the  House  of  Representatives  of  the  State  of 
Hawaii,  and  to  the  office  of  the  Mayor  of  the  City  and 
County  of  Honolulu. 

Submitted  by  Honolulu  County  Medical  Society 
Resolution  No.  20 

Resolution  No.  20  was  discussed  in  the  presence  of 
Dr.  Wilbur  Lummis  of  the  Health  Department.  After 
considerable  discussion,  your  Reference  Committee  moves 
the  adoption  of  this  resolution. 

ACTION: 

It  was  voted  to  add  to  the  last  resolved,  after 
the  word  “Honolulu,”  “and  to  the  County  Chair- 
men of  the  neighbor  islands.” 

The  Chairman  moved  that  the  resolution  be 
adopted.  It  was  adopted  as  amended. 

It  was  voted  to  adopt  the  report  as  a whole 
as  amended. 

Your  Reference  Committee  Chairman  wishes  to  thank 
the  members  of  the  Committee  for  their  diligent  work, 
and  for  listening  to  the  voluminous  testimony  so  patiently 
and  attentively. 

The  Chair  requested  permission  to  have  Dr.  Lee  pre- 
sent the  report  of  the  Reference  Committee  on  miscel- 
laneous business  out  of  order.  Permission  was  granted. 


MISCELLANEOUS  BUSINESS 


Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Reference  Committee  met  before  an  audience  of 
interested  physicians,  committee  chairmen,  and  guests  and 
received  testimony  on  the  various  resolutions  and  reports 
submitted  to  the  Committee  for  consideration  and  recom- 
mendation. Having  heard  the  discussion  of  the  witnesses 
and  having  given  careful  consideration  to  all  the  testi- 
mony presented  to  it,  your  Reference  Committee  is 
pleased  to  make  the  following  report: 

AMA-ERF  COMMITTEE 

This  committee  encourages  physicians  and  others  to 
contribute  to  medical  education  and  research  through  the 
parent  AMA  Educational  and  Research  Eoundation.  This 
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year  it  placed  reminders  in  the  monthly  HMA  bulletins 
encouraging  gifts  and  was  an  enthusiastic  observer  of  the 
Honolulu  County  Woman's  Auxiliary's  auction  and  din- 
ner at  the  Hilton  Hawaiian  'Village  for  this  cause.  It  will 
place  literature  at  the  annual  May  HMA  meeting  and 
plans  to  show  a movie  on  the  foundation  at  the  county 
medical  society  meetings  when  the  movie  is  available 
from  the  AMA. 

This  year  the  contributions  to  AMA-ERF  were  in- 
creased over  the  prior  year  from  115  contributors  who 
donated  $2,745.08  to  195  contributors  who  donated 
$4,759.26.  Further  increase  is  still  needed  to  reach  the 
1964-1965  level  of  $5,408.72. 

Last  year  $12.00  from  AMA-ERF  was  given  to  the 
University  of  Hawaii  Medical  School.  This  year  the 
amount  will  be  $241.19.  The  amount  that  will  go  to  all 
schools  will  be  $1,051,93.7.1 1. 

Douglas  B.  Bell,  M.D, 

AMA-ERF  Committee 

Your  Reference  Committee  first  considered  the  AMA- 
ERF  Committee  Report.  No  one  appeared  to  discuss  this 
report.  Your  Reference  Committee  recommends  the  ap- 
proval of  this  report  and  commends  the  Committee  for 
its  excellent  contribution  to  a worthy  cause. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

ASSOCIATION  OF  PROFESSIONS  COMMITTEE 

The  committee  did  not  meet  during  the  year  1966- 
1967,  and  nothing  was  referred  to  it  for  consideration. 
This  was  the  first  year  the  Chairman  had  been  on  the 
committee,  into  which  position  he  was  pressed  in  spite  of 
pleading  lack  of  time,  which  was  a matter  of  some 
moment  until  February-March.  1967.  As  of  this  writing 
I am  unable  to  predict  the  matter  of  availability  of  time 
during  the  period  July,  1967,  to  February,  1968,  but 
would  be  willing  to  continue  the  Chairmanship  provided 
that  should  time  become  a problem,  another  physician 
would  be  appointed  to  the  position. 

Although  nothing  was  done  during  the  year,  it  is  the 
opinion  of  your  chairman  that  the  purposes  of  the 
committee  are  valid  and  important,  and  that  the  com- 
mittee should  be  continued,  with  all  possible  energy  and 
enthusiasm. 

George  F.  Schnack,  M.D. 

Association  of  Professions  Committee 

An  extended  discussion  of  the  subject  was  had  and 
your  Reference  Committee  feels  that  the  mechanism  to 
achieve  the  goals  of  this  committee  should  be  attained  as 
soon  as  possible.  It  is  recommended  that  this  committee 
be  continued  and  that  the  goals  of  this  committee  be 
attained  in  the  near  future. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

CAREERS  COMMITTEE 

The  Fifth  Annual  Careers  Day  Program  was  the  major 
undertaking  of  this  committee.  Hosted  by  60  physicians 
and  hospital  exhibitors,  120  high  school  juniors  and 
seniors  were  afforded  a glimpse  of  the  many  facets  in- 
volved in  hospital  care,  and  exposed  to  physicians  in  a 
personal  and  relaxed  atmosphere.  These  students  were 
selected  through  the  cooperative  efforts  of  the  various 
high  school  counselors  who  met  with  the  committee 
earlier.  The  purpose  of  this  program  is  to  foster  interest 
and  offer  encouragement  among  academically  able  stu- 
dents to  choose  a career  in  the  medical  field.  Most  of  the 
participating  physicians  felt  that  this  was  a worthwhile 
program  and  should  be  retained.  This  was  also  the  first 


year  in  which  the  program  was  given  the  benefit  of  a 
full-page  spread  in  the  Honoittin  Advertiser. 

In  cooperation  with  the  Department  of  Education’s 
Academically  Talented  Children’s  Program,  12  inter- 
mediate school  children  from  culturally  deprived  homes, 
hut  of  above  average  intelligence,  were  permitted  to  at- 
tend a selected  number  of  the  exhibits  on  a trial  basis. 
This  means  of  broadening  their  experience  by  commu- 
nity contact  is  difficult  to  assess,  but  both  host  physicians 
and  students  were  enthusiastic  as  to  its  worth. 

Copies  of  Horizons  Unlimited,  the  AMA  handbook 
describing  career  opportunities  in  medicine  and  allied 
fields,  were  distributed  to  all  high  school  counselors 
throughout  the  State  as  a reference  source. 

The  following  letter  was  received  from  Dr.  Boyden  of 
Kauai:  “As  you  may  know  Kauai  has  been  sending  stu- 
dents to  the  Careers  Day  since  the  inception  of  the  pro- 
gram and  our  Society  has  been  paying  one-half  of  their 
transportation  costs.  We  feel  that  the  students  should  pay 
the  other  half  and  we  feel  also  that  the  County  Societies 
should  pay  the  balance  rather  than  the  Association  since 
this  is  about  the  only  way  we  have  any  representation 
in  the  program.  This  might  be  brought  up  again  at  the 
annual  meeting.” 

An  up-to-date  list  of  students  attending  mainland 
medical  schools  is  being  maintained  under  sponsorship 
of  this  committee  and  is  available  to  all  physicians.  This 
year’s  list  shows  that  67  Hawaii  students  are  enrolled  in 
33  mainland  medical  schools.  Only  nine  schools  failed 
to  reply  to  our  letter  asking  for  this  information. 

recommendations:  (1)  The  Careers  Day  Program 
should  be  continued.  (2)  Since  there  has  been  disagree- 
ment in  the  past  as  to  how  the  cost  of  transporting  stu- 
dents from  the  neighbor  islands  to  the  Careers  Day 
Program  should  be  met,  it  is  the  recommendation  of  this 
committee  that  each  county  medical  society  decide  this 
matter  for  itself.  However,  the  HMA  should  continue  to 
appropriate  sufficient  funds  to  be  available  if  assistance 
is  applied  for  in  advance. 

budget: 

Meals  for  students  and  physicians $250 

One-half  of  air  fares  for  15  students 240 

$490 

James  B.  H.  Young,  M.D. 

Careers  Committee 

Your  Reference  Committee,  together  with  the  Chair- 
man of  this  Committee,  had  a full  and  complete  discus- 
sion of  the  subject  and  recommendations.  It  is  recom- 
mended that  the  two  recommendations  and  budget  of 
this  committee  be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

DISASTER  COMMITTEE 

The  committee  held  only  one  formal  meeting  involv- 
ing the  entire  committee  during  the  year.  Most  of  the 
work  and  the  planning  was  done  on  an  individual  basis 
or  in  small  groups.  Another  meeting  of  the  entire  com- 
mittee is  planned  for  May,  1967,  to  talk  over  the  year’s 
progress. 

The  ongoing  programs  of  Medical  Self-Help,  Red  Cross 
Eirst  Aid,  emergency  medical  stockpiling,  and  the  PDH 
(Packaged  Disaster  Hospital)  were  supported  and  en- 
couraged. A combined  training  program  of  Medical  Self- 
Help  and  Red  Cross  Eirst  Aid  was  held  on  the  neighbor 
islands  for  instructors  in  order  to  increase  their  numbers. 
The  Medical  Self-Help  program  is  now  in  the  regular 
curriculum  of  most  Hawaii  public  and  private  schools, 
usually  at  the  10th  grade  level.  Since  March,  1963,  an 
estimated  27,000  people  have  received  Medical  Self-Help 
training  in  Hawaii. 

All  major  Honolulu  hospitals  have  been  advised  in 
writing  of  the  desirability  of  installing  radio  communica- 
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tion  equipment  in  order  to  establish  a radio  communica- 
tion network  which  would  be  useful  in  times  of  disaster. 
Progress  has  been  slow  in  this  program,  principally  be- 
cause of  the  cost  of  the  radio  transmitter  equipment  re- 
quired, and  the  fact  that  this  equipment  is  of  limited 
value  during  normal  periods. 

Assignments  of  HCMS  doctors  to  ten  disaster  teams 
scattered  over  the  Island  of  Oahu  were  made  in  late  1966 
by  the  HCMS  with  the  cooperation  of  the  State  and 
County  Health  Departments.  Where  feasible,  similar  as- 
signments should  be  made  on  the  neighbor  islands.  Keep- 
ing such  assignments  current  is  very  difficult,  but  it  is  a 
necessary  task  which  should  be  assumed  by  each  county 
society. 

A milestone  in  achievement  for  the  Hawaii  disaster 
planning  group  was  the  signing  of  the  “Statement  of 
Understanding”  by  Governor  Burns  on  December  7, 
1966.  This  agreement  would  facilitate  cooperative  rela- 
tionship for  patient  care  between  military  and  civilian 
medical  communities  in  case  of  natural  disaster  on  Oahu. 
This  plan  could  serve  as  a model  for  other  county  so- 
cieties or  for  interstate  cooperation,  when  and  if  the  need 
for  such  is  established. 

There  were  two  major  disaster  exercises  during  this 
reporting  period.  Perhaps  the  most  comprehensive  and 
largest  exercise  ever  held  in  Hawaii  was  the  CDEX-66, 
on  November  30,  1966.  The  exercise  involved  all  the 
islands  and  received  much  support  from  high  level  offi- 
cials, including  the  Governor  of  Hawaii  and  the  Mayor 
of  Honolulu.  All  segments  of  the  medical  disaster  plan 
were  fully  exercised. 

The  second  large  exercise  was  sponsored  by  the  Hawaii 
Hospital  Association  and  was  held  on  March  30,  1967. 
This  exercise  also  involved  many  other  organizations, 
such  as  the  military,  HCMS,  Police  Department,  Civil 
Defense  Agency,  State  Health  Department,  and,  of  course, 
all  the  major  Honolulu  hospitals.  Approximately  200 
made-up  casualties  were  sorted,  treated,  and  transported 
from  the  original  simulated  disaster  site  at  McKinley 
High  School  to  one  of  the  Honolulu  hospitals. 

As  a consequence  of  last  year’s  HMA  Disaster  Com- 
mittee’s recommendation  for  closer  affiliation  with  the 
other  western  states  in  disaster  preparedness,  a meeting 
between  the  California  Medical  Association  Disaster 
Chairman  and  your  Chairman  has  been  scheduled  in  San 
Francisco  on  April  4,  1967.  The  purpose  of  this  meeting 
will  be  to  work  out  a practical  disaster  readiness  plan  of 
mutual  assistance  between  CMA  and  HMA.  A draft  plan 
will  be  presented  to  the  CMA  Disaster  Chairman  at  that 
time.  It  is  hoped  that  a final  plan  can  be  approved  and 
signed  at  the  CMA  annual  meeting  in  Los  Angeles  on 
April  17. 

recommendations:  (1)  That  HMA  continue  to  work 
with  CMA  and  other  western  state  medical  associations 
to  obtain  workable  plans  of  mutual  medical  assistance 
during  periods  of  major  emergency.  (2)  That  plans  be 
made  for  intra-  and  inter-state  (e.g.  with  California)  dis- 
aster exercises,  utilizing  the  airlines  for  transportation  of 
supplies  and  medical  manpower.  (3)  That  all  county  so- 
cieties be  urged  to  update  their  disaster  plans  and  medical 
manpower  assignments  at  least  annually.  (4)  That  all 
HMA  members  be  encouraged  to  promote  and  take  an 
active  part  in  all  existing  disaster  medical  training,  emer- 
gency medical  stockpiling,  and  disaster  exercise  programs 
as  their  time  permits.  This  should  include  the  building  of 
friendly  working  relationships  with  all  the  paramedical 
groups  and  volunteer  agencies  in  Hawaii.  (5)  That  HMA 
Disaster  Committee  continue  to  urge  the  hospital  admin- 
istrators of  Honolulu  and  the  neighbor  islands  to  obtain 
and  install  radio  communication  equipment  for  general 
as  well  as  emergency  use. 

Casimer  Jasinski,  M.D. 

Disaster  Committee 

A full  and  complete  discussion  of  the  subject  was  had 
with  the  Chairman  of  this  Committee  and  a representa- 
tive of  the  State  Department  of  Health. 

Your  Reference  Committee  feels  that  the  report  should 
be  accepted  and  commends  the  Committee  for  their  prog- 


ress over  the  past  year.  It  is  recommended  that  the  report 
be  accepted  and  that  recommendations  Nos.  1,  2,  3,  and 
4 be  accepted.  It  is  recommended  that  recommendation 
No.  5 be  amended  as  follows: 

Recommendation  No.  5:  That  the  Hawaii  Medical 
Association  Disaster  Committee  continue  to  urge  and 
guide  the  hospital  administrators  of  Honolulu  and  the 
neighboring  islands  to  attain  and  install  communication 
equipment  for  general  as  well  as  for  emergency  use  after 
investigating  the  cost,  available  funds  for  this  equipment, 
and  other  available  resources  such  as  ham  radio  oper- 
ators from  both  the  physician  and  lay  community. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

HAWAIIAN  ACADEMY  OF  SCIENCE  COMMITTEE 

The  major  activity  of  the  committee  during  the  year 
was  judging  the  Tenth  Hawaiian  Science  Fair  and  giving 
the  prizes  provided  by  the  HMA.  These  included  the 
following: 


$50 Lorna  May  Sakado 

Laupahoehoe  High  School 
"Using  Plant  Lichtins  to 
Identify  Blood  Groups” 

$25 Nona  Sakata  and  Maxine  Suder 

Kamehameha  Schools 
“Analysis  of  Amino  Acids 
in  Human  Hair” 

$25 Donald  Chung 

Kaimukl  Intermediate  School 
“Antibiotics — Penicillin” 


The  Fair  was  judged  by  Drs.  Robert  Jim  and  Robert 
A.  Nordyke.  This  year  the  prize  money  was  more  in  line 
with  the  awards  of  other  agencies. 

There  has  been  considerable  discussion  regarding  the 
necessity  of  this  committee  as  a separate  committee. 
Since  its  only  real  function  appears  to  be  the  judging  of 
the  Science  Fair  and  some  communication  between  the 
HMA  and  the  Hawaiian  Academy  of  Science  which  has 
been  rather  minimal,  it  is  therefore  recommended  that 
the  committee  be  abandoned  and  that  its  functions  be 
transferred  to  other  existings  committees.  The  most  likely 
one  for  giving  Science  Fair  awards  would  probably  be 
the  Awards  Committee  and  it  would  seem  useful  for  the 
representative  of  the  HMA  to  “ISSFC”  to  sit  on  the 
Awards  Committee  also  although  this  would  not  be 
necessary. 

The  budget  for  the  work  this  committee  has  been  do- 
ing, mainly  the  Science  Fair  Award,  is  $150,  and  it  is 
suggested  that  this  be  continued  for  next  year  if  this  is 
transferred  to  another  committee. 

recommendations:  (1)  That  the  Hawaiian  Science 
Fair  Committee  be  discontinued  as  a separate  commit- 
tee. (2)  That  the  functions  of  the  Hawaiian  Science  Fair 
Committee  be  absorbed  by  the  Awards  Committee.  (3) 
That  the  budget  for  the  Hawaiian  Science  Fair  Commit- 
tee be  transferred  to  the  committee  which  takes  over  its 
duties.  (4)  That  the  HMA  representative  to  ISSFC  be 
asked  to  serve  on  the  committee  which  absorbs  the  duties 
of  the  Hawaiian  Science  Fair  Committee. 

BUDGET  request: 

Support  of  the  Hawaiian  Science  Fair.. ..$100.00 
Prizes  for  the  Science  Fair 100.00 

$200.00 

Robert  A.  Nordyke,  M.D. 

Hawaiian  Academy  of  Science  Committee 

A complete  discussion  of  the  report  was  heard  and 
your  Reference  Committee  feels  that  this  Committee 
may  be  abandoned  in  the  manner  prescribed  without 
jeopardizing  the  goals  of  the  Committee.  It  is  recom- 
mended that  all  four  recommendations  presented  by  the 
Committee  be  accepted,  and  that  this  Committee’s  func- 
tions and  budget  be  delegated  to  the  Awards  Committee. 
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ACTION: 

Tlic  C.liairnian  niov<‘<l  ailoplioii  of  lliis  portion 

of  tiu'  report.  It  was  adopted. 

japanesp:  speakers  ri  reau 

The  committee  held  three  meetings  earlier  in  the  year 
to  work  out  a whole  year's  schedule  of  speakers  and 
topics.  This  was  distributed  to  each  member  as  well  as 
to  Radio  Station  KOHO  and  the  Hawaii  Times.  The 
Monday  night  “People  Speak"  program  from  7:10  p.m. 
to  8:00  P.Nt.  is  one  of  the  most  popular  call-in  programs 
in  Hawaii  and  is  heard  on  all  islands.  It  has  been  an  ef- 
fective bulwark  against  the  medical  quackery  dissemi- 
nated by  the  Japanese  language  papers  and  radio  stations 
by  health  faddist  organizations. 

Special  credit  should  be  given  to  Dr.  Shigeo  Natori 
who  spoke  on  radio  stations  KZOO  and  KOHO  for 
fluoridation  in  the  face  of  an  overwhelming  antifluorida- 
tion sentiment  in  the  Japanese  community.  Drs.  Goshi, 
Natori,  and  Yokoyama  are  also  to  be  commended  for 
their  fluoridation  articles  which  appeared  in  both  Jap- 
anese papers. 

Several  of  the  members  viz  Drs.  Fukumura,  Tanaka, 
Goshi,  and  Yokoyama  have  contributed  to  a biweekly 
medical  question-and-answer  column  appearing  in  the 
Hawaii  Times.  The  assets  of  this  Bureau  are  high  morale, 
individual  versatility  in  the  language,  and  dedication  to 
health  education  of  a segment  of  population  which  is 
quite  susceptible  to  quackery  and  health  faddism. 

Future  projects  for  the  Bureau  include  increased  rap- 
port with  the  Japanese  press,  and  radio,  possible  appear- 
ances on  both  KOHO  and  KZOO  and  inauguration  of 
weekly  question-and-answer  columns  in  both  the  Hawaii 
Times  and  Hawaii  Hochi. 

Kazushi  Tanaka 


Japanese  Speakers  Bureait  Committee 

A discussion  of  the  report  was  heard  and  your  Refer- 
ence Committee  commends  this  Committee  for  its  con- 
tributions in  this  area.  It  is  recommended  that  the  report 
be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

MEDICINE  & RELIGION  COMMITTEE 

The  committee  has  had  an  interesting  year.  We  were 
privileged  to  have  Dr.  Paul  McCleave,  head  of  the  AMA 
Department  of  Medicine  and  Religion,  appear  before  a 
meeting  of  ministers  and  physicians,  giving  a talk  on 
“The  Paradoxes  of  Modern  Medicine.” 

Recognizing  a need  for  ministers  and  doctors  to  get  to 
know  one  another  better,  a group  of  five  ministers  and 
five  doctors  has  been  organized.  This  group  is  meeting  for 
an  hour  once  a month,  carrying  on  discussion  on  topics 
selected  by  its  constituents.  This  will  be  a continuing 
activity  which  promises  to  make  big  strides  in  promoting 
better  understanding  and  working  relations  between  these 
professions.  Additional  groups  will  be  set  up  in  the  near 
future. 

The  Honolulu  Council  of  Churches  established  a volun- 
teer chaplaincy  program  at  The  Queen's  Hospital  under 
the  guidance  of  Mr.  Stanley  Kain.  We  recognize  the  great 
value  of  this  program  and  have  discussed  its  operation 
with  Mr.  Kain.  One  of  our  committee  members  sat  in  on 
an  evaluation  meeting  of  the  chaplaincy  program  with 
Mr.  Gibbs,  Assistant  Administrator  of  The  Queen's  Hos- 
pital. The  full  cooperation  of  our  Committee  was  offered 
for  any  promotion  of  educational  programs.  Mr.  Gibbs 
would  plan  for  the  nursing  staff. 

Visits  to  the  county  medical  societies  of  Kauai  and 
Hawaii  have  been  made  by  the  chairman  of  the  com- 
mittee. It  is  hoped  that  interest  and  activity  in  establish- 
ing better  working  relations  between  ministers  and  doc- 
tors will  result.  Dr.  Paul  McCleave  visited  Maui  and 
plans  were  laid  to  organize  a group  of  doctors  and  minis- 
ters. Monthly  breakfast  meetings  are  held  at  the  hospital 


to  discuss  problems  of  mutual  interest.  Under  the  chair- 
manship of  Dr.  Sowers,  Maui  has  developed  an  ongoing 
program  of  merit  involving  about  2t)  participants. 

Dr.  Maurice  Howell  represented  our  committee  on  a 
panel  for  the  Woman's  Auxiliary  meeting  where  the  film 
"The  One  Who  Heals”  was  shown.  He  discussed  the  ac- 
tivities of  our  committee  and  answered  general  questions 
on  our  functions. 

The  chairman  of  the  committee  was  privileged  to 
attend  the  first  Conference  of  State  Chairmen  of  the 
Committee  on  Medicine  and  Religion,  sponsored  by  the 
AMA.  This  was  held  in  Chicago  on  February  18-19, 
1967.  This  offered  a valuable  opportunity  to  compare  our 
activities  with  those  of  other  states.  It  can  honestly  be 
stated  that  our  program  is  far  ahead  of  many  of  the  other 
states.  However,  we  have  much  to  do  to  catch  up  with 
some.  Suggestions  offered  during  the  conference  included 
the  editing  of  a manual  for  doctors  on  various  religion 
viewpoints  on  medical  practices;  a manual  for  ministers 
on  routine  hospital  procedures;  more  films  and  filmstrips 
on  minister  and  doctor  relationships;  general  education  of 
the  public  on  the  willingness  of  doctors  and  ministers  in 
working  together  for  the  patient's  good. 

An  area  which  will  be  emphasized  is  that  of  training 
of  ministers  in  pastoral  counseling.  Mr.  Stanley  Kain  of 
the  Honolulu  Council  of  Churches  is  organizing  the  pro- 
gram. We  shall  be  working  in  close  conjunction  with  him 
and  hope  that  physician  participation  in  the  program  will 
be  a vital  one. 

We  feel  that  much  remains  to  be  done  to  augment  co- 
operation and  understanding  between  ministers  and  doc- 
tors. Our  committee  feels  that  it  has  been  a privilege  to 
work  in  this  area  the  past  year. 

recommendations:  ( 1 ) That  publication  of  the  hand- 
book approved  by  the  House  of  Delegates  be  held  in 
abeyance  pending  national  action.  (2)  That  the  small 
discussion  group  meetings  be  continued  throughout  the 
next  year. 


BUDGET  request: 

Evening  Meetings  $ 30.00 

Travel  200.00 


$230.00 

Duke  Cho  Choy 


Medicine  and  Religion  Committee 

After  a complete  discussion  of  the  report,  your  Refer- 
ence Committee  feels  that  this  report  should  be  accepted. 
It  is  recommended  that  we  accept  this  report,  its  two  rec- 
ommendations, and  the  budget  requested. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


MESSAGE  OF  THE  MONTH  COMMITTEE 


During  1966-67,  the  committee  composed  and  distrib- 
uted 12  monthly  Messages: 

May  — People  Who  Think  They  Should  Use 
Laxatives 

June  — Those  Affected  By  Summer  Boredom 

July  — Those  Interested  in  Family  Planning 

August  • — People  Who  Think  They  Need  Vita- 

mins and  Minerals 

September — Those  Who  Should  Check  Their  Im- 
munization Record 

October  — Fluoridation 

November  - — Those  Who  Have  Positive  Tuberculosis 
Tests 

December  ■ — Parents  of  Adolescent  Girls 

1967 


January  — Dental  Health  Week 
February  — Those  Who  Are  About  To  be  Poisoned 
March  — To  The  Tired  People  of  Hawaii 
April  — People  Who  Get  The  “Blues” 

There  were  approximately  140,000  Messages  distrib- 
uted each  month.  The  Hawaii  Dental  Association  and  the 
Hawaii  Tuberculosis  Association  sponsored  one  Message 
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each.  The  Cancer  Society  has  reserved  the  month  of  July. 

The  success  of  this  program  depends,  to  a large  extent, 
on  the  faithful  assistance  of  the  Woman's  Auxiliary. 

These  Messages  continue  to  receive  favorable  response 
from  patients  and  it  is  recommended  that  this  program 
be  continued  with  the  full  support  of  the  Hawaii  Medical 
Association. 

budget: 

Printing  $2,070 

William  F.  Moore,  Jr.,  M.D. 

Message  of  the  Month  Committee 

A complete  and  critical  discussion  of  the  subject  was 
had  among  the  committee  members  and  your  Reference 
Committee  feels  that  this  committee  should  be  com- 
mended for  its  activities  in  public  relations.  It  suggests 
that  this  committee  seek  further  funds  from  allied  health 
agencies  to  supplement  the  cost  of  the  messages  of  the 
month.  This  committee  also  suggests  consideration  of 
having  a message  every  two  months  instead  of  monthly. 
It  is  recommended  ( 1 ) that  the  report  and  budget  be 
accepted  for  the  next  fiscal  year.  (2)  That  the  messages 
be  critically  selected  and  consideration  be  given  to  dis- 
tribution every  two  months  instead  of  monthly.  (3)  That 
the  committee  seek  funds  from  allied  health  agencies  to 
supplement  the  cost  of  the  messages. 

ACTION: 

The  Chairman  moved  that  the  resolution  he 
adopted.  It  was  adopted. 

NEWS  MEDIA  COMMITTEE 

The  committee  did  not  hold  any  formal  meetings  but 
its  work  continued  on  as  in  the  past.  Dr.  Gene  Ahern 
has  continued  to  write  his  “Keiki  Kare”  column  for  the 
Honolulu  Star-Bulletin.  The  weekly  press  release  which 
is  tied  in  with  the  weekly  television  programs  is  written 
by  Mr.  Lytle.  It  is  used  sporadically  by  several  of  the 
newspapers  and  quite  regularly  in  Hilo's  Hawaii  Tribune 
Herald.  The  Garden  Island  News  has  a new  editor,  Mrs. 
Jean  Holmes,  who  used  the  release  once.  After  a personal 
contact  with  the  paper,  it  was  learned  that  they  found 
the  releases  very  interesting  and  promised  to  use  them 
as  soon  as  they  develop  enough  advertising  to  justify 
extra  editorial  copy. 

Considerable  copy  was  sent  to  the  Japanese  papers 
during  the  fluoridation  campaign.  Biweekly  releases  in 
Japanese  continue  to  be  given  to  the  Hawaii  Times.  The 
Hawaii  Hochi  has  not  been  given  this  service  due  to  lack 
of  time  and  people  who  can  write  in  Japanese. 

The  press  awards  were  increased  this  year  to  provide 
for  a second  winner.  Precedent  for  this  was  set  last  year 
when  the  “Mark  Waters  Story”  received  a special  award. 
Only  one  paper,  the  Advertiser,  submitted  entries.  Two 
entries  will  be  selected  from  the  fourteen  submitted  and 
the  awards  will  be  presented  at  the  Annual  Meeting 
Banquet.  In  addition  to  the  winners,  Lois  Taylor  and 
“Riv”  Tobin  will  be  invited  to  the  banquet.  The  chair- 
man of  the  Arrangements  Committee,  Dr.  Chinn,  has 
asked  for  special  coverage  for  this  year's  banquet. 

The  chairman  of  this  committee  continues  to  write  the 
“Notes  and  News”  column  for  the  Hawaii  Medical 
Journal.  Reviewing  the  news  clips  that  come  in  each 
week  has  provided  a natural  tie-in  between  the  two  duties. 

One  new  accomplishment  took  place.  On  November  1, 
all  the  news  media  were  provided  with  a list  of  people 
to  contact  if  they  want  help  in  clearing  and  preparing 
stories.  The  list  is  composed  of  the  following: 

MEMBERS  OF  THE  NEWS  MEDIA  COMMITTEE 
(HAWAII  MEDICAL  ASSOCIATION)— 1966-67 

University  Representatives: 

R.  W.  Noyes,  M.D.,  Ph.  918-640 
University  of  Hawaii 
2539  The  Mall 
Honolulu,  Hawaii  96822 
Donald  Char,  M.D.,  Ph.  918-111 
University  of  Hawaii 
1710  East-West  Road 
Honolulu,  Hawaii  96822 


The  Queen's  Hospital  Representatives: 

Morton  Berk,  M.D,,  Ph.  510-461 
1133  Punchbowl  Street 
Honolulu.  Hawaii  96813 
Robert  Peyton,  M.D..  Ph.  510-461 
1133  Punchbowl  Street 
Honolulu.  Hawaii  96813 

St.  Francis  Hospital  Representatives: 

Herbert  Y.  H.  Chinn.  M.D.,  Ph.  560-139 
250  Alexander  Young  Bldg. 

Honolulu,  Hawaii  96813 

Henry  H.  C.  Fong,  M.D.,  Ph.  991-771 

1415  Kalakaua  Avenue 

Honolulu,  Hawaii  96814 

Kuakini  Hospital  Representatives: 

Edward  Yamada,  M.D.,  Ph.  700-788 
1126  12th  Avenue,  Room  102 
Honolulu.  Hawaii  96816 
Victor  Mori,  M.D.,  Ph,  564-431 
1040  South  King  Street,  Suite  404 
Honolulu,  Hawaii  96814 

Kapiolani  Hospital  Representative: 

Satoru  Nishijima.  M.D.,  Ph.  513-795 
1024  Piikoi  Street 
Honolulu.  Hawaii  96814 

Castle  Hospital  Representative: 

J.  1.  F.  Reppun,  M.D.,  Ph.  242-161 
45-461  Pua  Inia  Street 
Kaneohe,  Hawaii  96744 

Public  Relations  Committee  Chairman: 

Andrew  C.  Ivy,  Jr..  M.D.,  Ph.  574-546 
839  South  Beretania  Street 
Honolulu,  Hawaii  96813 

Hawaii  County  Representative: 

William  Bergin,  M.D.,  Ph.  53-378 
P.  O.  Box  606 
Hilo.  Hawaii  96720 

Kauai  County  Representative: 

R.  J.  Warner.  M.D..  Ph.  386-455 
Waimea  Clinic 
Waimea,  Kauai  96796 

Maui  County  Representative: 

Milton  M.  Howell,  M.D.,  Ph.  442-333 
Hana.  Maui  96713 

Children's  Hospital  Representatives: 

Calvin  Sia.  M.D..  Ph.  567-067 
1350  South  King  Street,  Room  300 
Honolulu,  Hawaii  96814 
Carl  H.  Lum,  M.D.,  Ph.  966-221 
1441  Kapiolani  Blvd.,  Suite  608 
Honolulu,  Hawaii  96814 

Kaiser  Hospital  Representative: 

Alexander  Roth.  M.D,,  Ph.  995-811 
1697  Ala  Moana  Blvd. 

Honolulu.  Hawaii  96815 

Commissioner: 

Francis  T,  Oda,  M.D..  Ph.  564-431 
1040  South  King  Street,  Suite  404 
Honolulu,  Hawaii  96814 

Chairman: 

Henry  Yokoyama,  M.D.,  Ph.  992-621 
1507  South  King  Street,  Room  201 
Honolulu.  Hawaii  96814 

Vice  Chairman: 

Benjamin  Tom,  M.D..  Ph.  564-431 
1040  South  King  Street,  Suite  404 
Honolulu,  Hawaii  96814 

Hawaii  Medical  Association  Representatives: 

Mr  Hugh  Lytle,  Ph.  567-702 
Public  Relations  Counsel 
510  South  Beretania  Street 
Honolulu,  Hawaii  96813 

Mr.  Patrick  Godfrey,  Ph.  567-702 
Administrative  Assistant 
510  South  Beretania  Street 
Honolulu,  Hawaii  96813 

recommendations:  ( 1 ) That  the  past  activities  of  the 
committee  be  continued.  (2)  That  the  list  of  resource 
people  for  the  news  media  be  checked  and,  if  necessary, 
revised.  (3)  That  a second  journalism  award  continue 
to  be  given. 


budget: 

Engraving  of  perpetual  trophy $ 4.00 

Cash  Award  (first) 150.00 

Trophy  (first) 24.00 

Engraving  of  Trophy  (first) 16.00 

Cash  Award  (second) 50.00 

Trophy  (second)  10.00 


$254.00 

Henry  N.  Yokoyama,  M.D. 
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News  Media  Comniiltcc 

A discussion  of  the  report  among  the  committee  mem- 
bers was  heard  and  your  Reference  C'ommittee  recom- 
mends the  approval  of  the  report,  its  recommendations, 
and  budget. 

.UiTlON: 

riie  C.haii'iiiaii  moved  a<lo{>tioii  of  this  portion 

of  the  report.  It  was  adopted. 

Nl'KSES  COIVUViriTEE 

The  committee  has  held  two  formal  meetings  during 
this  fiscal  year,  October  31,  1966,  and  November  28, 
1966.  Two  other  meetings  have  been  scheduled  only  to 
be  cancelled  due  to  the  inability  of  the  physician  mem- 
bers to  attend.  The  committee  of  doctors  has  been  ex- 
panded by  inclusion  of  nonphysicians  as  consultants  and 
participants.  Mrs.  Cookson,  Miss  B.  Sawyer,  Sister  Al- 
berta, Miss  Tacke,  Miss  Edwards,  and  Miss  Imada,  have 
attended,  representing  various  nurse  interests.  The  Hawaii 
Hospital  Association  has  agreed  to  send  representation 
to  our  next  meeting  as  has  the  University  of  Hawaii’s 
Nursing  School.  We  feel  that  by  including  these  groups 
the  discussions  will  have  more  meaning  and  a greater 
chance  of  accomplishing  some  realistic  goals. 

The  committee  was  originally  charged  with  the  recom- 
mendation from  the  House  of  Delegates  that  the  Diploma 
Schools  be  fostered  and  should  not  be  closed.  Unfortu- 
nately, that  recommendation  has  not  had  any  effect  as 
the  last  of  the  Diploma  Schools  closes  with  the  gradua- 
tion of  the  last  class  at  Queen's.  The  University  is  attempt- 
ing to  fill  the  need  with  their  two  types  of  programs  and 
have  stated  that  in  the  near  future  they  will  have  caught 
up  with  the  needs.  They  also  feel  that  the  training  being 
offered  will  provide  a far  superior  nurse  product  than 
that  presently  existing. 

The  goals  of  the  committee  were  defined  at  our  first 
meeting  as  follows: 

1.  To  serve  as  a means  of  continuing  communication 
between  the  state  Nurses  Association  and  the  state  Medi- 
cal Association  and  to  suggest  and  coordinate  joint  activi- 
ties of  the  two  organizations. 

2.  To  identify  and  consider  problems  and  trends  in 
patient  care  directly  affecting  practice  and  other  areas  of 
mutual  concern  to  physicians  and  nurses. 

3.  To  consider  the  implications  of  joint  decisions  of 
the  two  organizations  and  assist  in  their  interpretation. 

4.  To  consider  the  implications  of  pertinent  activities, 
policies,  and  statements  undertaken  individually  by  the 
two  organizations  and  assist  in  their  interpretation. 

5.  To  report  and  make  appropriate  recommenda- 
tions to  the  respective  boards  of  directors  of  the  two 
organizations. 

At  the  second  meeting,  these  goals  were  compared  with 
goals  of  other  secular  organizations. 

The  Patient  Care  Committees  of  the  various  hospitals 
were  contacted  and  asked  to  send  participants  to  sub- 
sequent meetings.  The  Hospital  Committee  of  HMA  was 
asked  to  attend  or  send  representation.  These  have  all 
replied  favorably. 

Some  of  the  current  problems  which  were  discussed 
include: 

1.  The  Nurses  Role — Relationship  of  Nursing  Person- 
nel within  Nursing  Service. 

2.  Intravenous  therapy  to  he  administered  by  the  nurses. 

3.  Closed  cardiac  resuscitation. 

4.  Nonnursing  personnel  in  hospitals. 

5.  The  Nurses  Practice  Act. 

6.  Patient  care. 

7.  Standards  for  organized  nursing  service. 

8.  The  team  care  concept. 

It  is  hoped  that  another  meeting  can  be  scheduled  in 
May  at  which  time  we  can  discuss  with  the  University 
Nursing  School  representatives  the  needs  of  the  state  and 
how  they  anticipate  meeting  those  needs  in  the  future 
years. 


Ri.t'OMMi.NDAi  ION:  (I)  That  in  view  of  the  increasing 
importance  in  the  role  of  nurses  as  members  of  the 
health  care  team,  that  the  assistance  of  the  Public  Rela- 
tions Committee  be  obtained  in  developing  an  educational 
program  to  make  the  physicians  aware  of  the  changes 
taking  place. 

Roblrt  G.  Hunh  r,  M.D. 

Nurses  Liaison  Committee 

Your  Reference  Committee  considered  the  Nurses  Liai- 
son Committee's  report  and  after  a lengthy  discussion, 
felt  that  all  means  to  obtain  the  goals  of  the  committee 
be  given  full  support.  Your  committee  felt  that  the  need 
for  continued  and  improved  doctor-nurse  relationship  is 
needed  and  desired.  It  is  recommended  that  ( 1 ) the  re- 
port and  its  recommendations  be  accepted,  (2)  the  com- 
mittee should  continue  to  explore  all  means  to  attain  the 
goals  outlined  in  its  report,  and  (3)  the  HMA,  together 
with  the  Hawaii  Nurses  Association  and  University  of 
Hawaii  School  of  Nursing,  discuss  and  amend  the  nurses’ 
curriculum  presently  available  for  the  mutual  benefit  of 
all  concerned. 

ACTION: 

The  Chairman  nioverl  adoption  of  this  portion 

of  the  report.  It  was  arlopted. 

OPERATION  PACIFIC  COMMITTEE 

There  has  been  only  one  request  for  interim  help  dur- 
ing the  past  year — Samoa  asked  for  help  in  covering 
Ob-Gyn.  The  short  notice  did  not  provide  sufficient  time 
to  find  a volunteer. 

Dr.  Charles  Judd  in  Western  Samoa  has  requested  help 
from  specialists  who  may  be  passing  through  his  terri- 
tory. He  stated,  “I  can  give  them  plenty  of  work  but  no 
pay.”  He  has  also  requested  sample  drugs.  Some  have 
been  sent  and  others  are  being  collected  and  stored 
prior  to  shipment.  The  Woman’s  Auxiliary  is  handling 
this. 

With  some  modification  in  the  medical  set-up  of  ad- 
ministration of  the  Trust  Territory,  it  is  likely  that  we 
may  become  active  there  during  the  coming  years. 

At  a recent  meeting  with  Dr.  R.  Y.  Suehiro,  Program 
Director  of  the  East-West  Center,  a pooling  of  available 
manpower  (East-West  Center  School  of  Public  Health 
Biomedical  Center  and  HMA)  was  suggested.  Thus,  we 
could  plan  programs  of  lectures,  teaching,  and  inservice 
instruction  and  fill  the  need  from  a common  pool,  much 
better  than  any  one  alone  could  do.  Between  now  and 
May,  Dr.  Suehiro  will  make  an  outline  of  the  proposed 
program  of  aid  and  instruction  for  the  Trust  Territory 
and  possibly  other  areas  of  the  Pacific. 

A list  of  local  physicians  who  have  assisted  in  the 
“Kokua  Samoa”  program  as  well  as  others  who  have 
shown  interest  has  been  submitted  to  him.  We  are  in 
hopes  that  we  may  develop  a well-rounded  program  of 
instruction.  Einancing  for  this  project  is  available  through 
the  East-West  Center.  It  is  expected  that  volunteers  will 
receive  a stipend  as  well  as  transportation.  The  proposed 
tour  is  for  two  weeks.  No  arrangements  are  made  for 
families. 

recommendations:  (1)  That  the  HMA  continue  to 
support  and  publicize  the  needs  of  Dr.  Judd,  and  (2)  that 
the  HMA  work  with  the  East-West  Center  to  develop 
programs  in  the  Trust  Territory. 

Thomas  Richert,  M.D. 

Operatioti  Pacific  Committee 

Your  Reference  Committee  heard  the  historical  back- 
ground of  this  committee  and  feels  that  this  committee’s 
report  and  two  recommendations  should  be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 
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PUBLICATIONS  COMMITTEE 

The  committee  assisted  the  editor  of  the  Hawaii  Medi- 
cal Journal  in  the  selection  of  articles  for  publication 
as  one  of  its  regular  duties. 

Special  projects  included  publication  of  the  anniversary 
issue.  The  committee,  ably  assisted  by  Miss  McCaslin 
and  Mr.  Lytle,  organized  a special  issue  of  the  Hawaii 
Medical  Journal  commemorating  the  25th  anniversary 
of  the  Journal,  and  honoring  Dr.  Arnold,  Jr.,  for  his 
25  years  as  Editor  of  the  Journal.  The  committee  also 
put  on  a program  at  the  October  meeting  of  the  Hono- 
lulu County  Medical  Society  honoring  Dr.  Arnold,  Jr., 
for  his  service  to  the  Medical  Association  during  his  25- 
year  tenure  as  Editor  of  the  Journal.  A properly  en- 
graved silver  wine  cooler  was  presented  to  Dr.  Arnold 
by  the  Hawaii  Medical  Association  at  this  event. 

The  committee  met  several  times  to  discuss  a proposal 
from  Pacific  Medicine  and  Surgery  that  this  journal  and 
the  Hawaii  Medical  Journal  be  combined.  After  con- 
siderable discussion,  it  was  recommended  that  it  would 
not  be  advantageous  for  the  Hawaii  Medical  Journal 
to  merge  with  Pacific  Medicine  and  Surgery,  published 
by  the  Pan-Pacific  Surgical  Association. 

No  new  duties  and  no  change  in  procedural  rules  are 
recommended  for  the  coming  year. 

RECOMMENDATIONS:  ( 1 ) That  Harry  L.  Arnold,  Jr.,  be 
again  commended  for  his  excellent  work  and  untiring 
efforts  and  be  reappointed  Editor  of  the  Hawaii  Medical 
Journal. 

Eldon  R.  Dykes.  M.D. 

Publications  Committee 

A discussion  of  the  report  was  heard  and  your  Refer- 
ence Committee  feels  that  the  committee  should  be  com- 
mended for  its  efforts  in  assisting  the  editor  of  the  Hawaii 
Medical  Journal.  It  is  recommended  that  the  report  and 
recommendation  be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

PUBLIC  RELATIONS  COMMITTEE 

The  committee  has  experienced  a comparatively  quiet 
year.  The  splitting  of  subcommittees  from  the  Public 
Relations  Committee  into  separate  independent  commit- 
tees has  proved  a very  successful  idea.  They  have  main- 
tained their  activities  well  during  the  past  year.  Much 
excellent  public  relations  has  been  gained  by  our  better- 
than-ever  television  program  on  the  Educational  TV 
stations.  The  necessity  of  an  active  news  media  program 
has  diminished  since  both  papers  are  writing  excellent 
health  education  articles  voluntarily.  They  have  sought 
help  from  our  committee  frequently.  The  medical  mes- 
sage of  the  month  has  continued  to  give  maximum  dis- 
tribution at  a minimal  cost.  Even  if  the  message  is  not 
always  read  by  the  patient,  it  is  felt  that  the  fact  that  it 
is  present  in  the  doctors’  billing  has  value.  A most  active 
program  during  the  past  year  was  the  fluoridation  pro- 
gram in  October  and  November.  Although  it  was  un- 
successful in  producing  legislation  for  the  City  and 
County  of  Honolulu,  I feel  greater  public  acceptance  and 
awareness  was  engendered.  A copy  of  the  fluoridation 
committee  report  which  demonstrates  a mileage  of  public 
relations  activity  that  was  gained  merit  perusal  by  the 
delegates. 

We  are  presently  studying  doctor-patient  relationship 
and  doctor-doctor  relationship  and  have  initiated  a non- 
society member  questionnaire  and  several  other  programs 
in  improving  public  relations  in  this  area. 

I would  recommend  continuing  the  same  budget  for 
1967-68  fiscal  year. 


BUDGET  request: 

Conference  Expense $ 550.00 

Counsel  6,000.00 

Miscellaneous  Newspaper  Ads  100,00 


MSEA  Dues  10.00 

Miscellaneous  Elyers  100.00 

Miscellaneous  Printing  50.00 

Miscellaneous  100.00 


TOTAL $6,910.00 


Andrew  C.  Ivy,  Jr.,  M.D. 

Public  Relations  Committee 

A discussion  of  the  report  and  budget  was  heard  and 
your  Reference  Committee  feels  that  this  important  com- 
mittee’s activities  should  be  continued.  It  is  recommended 
that  the  report  and  budget  be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

QUACKERY  COMMITTEE 

The  function  of  the  committee  is  to  acquire  and  dis- 
seminate information  regarding  health  quackery  to  the 
proper  authorities  in  the  State  in  an  effort  directed  at 
the  suppression  of  such  quackery.  It  is  a committee  with- 
out legal  power  or  budget.  In  the  past  year,  it  has  met 
twice,  and  has  discussed  the  following: 

( 1 ) Radio  programs  sponsored  by  a local  health  spa — 
which  appear  to  constitute  the  practice  of  medicine. 
These  are  currently  under  investigation  by  the  Depart- 
ment of  Health.  (2)  A mechanical  device  for  treatment 
of  the  skin  sold  in  a local  department  store.  This  has 
been  removed  from  sale.  (3)  A Japanese  tea  sold  with 
the  claim  that  it  prevents  development  of  cancer.  Health 
Department  officials  are  currently  gathering  evidence  in 
this  matter.  (4)  A papaya  concentrate  for  which  re- 
markable claims  are  made.  This  is  under  investigation  by 
the  Department  of  Health.  (5)  The  Profit  Protection 
Program  and  Treatment,  a harebrained  scheme  by  an 
emotionally  disturbed  man  who  was  trying  to  enlist  in- 
surance companies  nationwide  to  subscribe.  This  scheme 
would  allegedly  prolong  life  in  heart  and  cancer  patients, 
thereby  allowing  the  insurance  companies  to  collect  pre- 
miums longer.  The  scheme  has  been  withdrawn.  (6)  Bet- 
ter liaison  with  the  Department  of  Health.  The  Director 
of  the  Department  of  Health  was  present  at  one  meet- 
ing and  our  mutual  problems  and  aims  were  discussed. 
(7)  The  use  of  Laetrile  and  urinary  gonadotropin  levels 
for  detection  of  cancer  by  Beard  Biochemistry  Labora- 
tory in  Port  Worth,  Texas.  A letter  discussing  a case  was 
sent  to  the  laboratory  in  an  effort  to  get  more  evidence 
regarding  this  interstate  cancer  quackery.  The  evidence 
will  be  turned  over  to  the  P.D.A.  A letter  of  inquiry  re 
the  laboratory  and  its  mentor  was  sent  to  the  AMA  and 
information  was  received  that  the  owner  has  been  suc- 
cessfully prosecuted.  (8)  Nite-Dri  International,  a de- 
vice for  cure  of  enuresis,  is  now  being  looked  into.  This 
is  probably  a legitimate  enterprise.  The  AMA  sends  out 
a form  letter  to  inquirers  advising  that  the  basic  concept 
has  some  merit,  the  AMA  recommends  its  use  under  the 
direction  of  a physician. 

recommendation:  (1)  It  is  recommended  that  the 
committee  be  provided  continuity  for  next  year  in  order 
to  pursue  the  activities  now  under  investigation. 

W.  H.  Sage,  M.D. 

Quackery  Committee 

A brief  discussion  of  the  report  by  its  Chairman  was 
heard  and  your  Reference  Committee  feels  that  its  activ- 
ities and  progress  should  be  commended.  It  is  recom- 
mended that  the  report  and  its  recommendation  should 
be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 
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TV-KADIO  COMMI  ITKE 

Definition;  The  function  of  the  coniniittee  is  to  tlis- 
seniinate  medical  information  as  well  as  render  informa- 
tion concerning  the  medical  profession  itself  to  the  laity. 
Recognizing  the  effectiveness  of  this  medium  in  reaching 
the  public,  all  attempts  are  made  to  create  a good  image 
of  the  medical  profession  as  a whole.  No  attempt  is  made 
to  promulgate  any  one  individual  physician  or  any  par- 
ticular medical  specialty. 

Summary  of  the  V'ear's  Activity:  In  order  to  appreciate 
the  present  status  of  the  committee's  function  and  per- 
formance. a brief  resume  of  its  development  is  necessary. 
The  medical  profession  first  participated  in  television 
programs  in  January  of  1954  and  through  that  particular 
year  produced,  on  the  average,  one  monthly  program. 
These  were  live  telecast  shows.  As  the  time  went  by,  it 
became  obvious  that  the  popularity  of  the  programs  was 
gaining  momentum.  In  a very  early  survey  it  was  esti- 
mated that  some  60,000  to  70,000  viewers  were  available 
for  each  program.  The  initial  format  which  dated  hack  to 
1954  had  its  ups  and  downs  until  1962  when  a major 
change  in  the  format  was  undertaken.  This  consisted  of 
audience  participation  by  telephone  communications  with 
the  television  station,  which  was  KTRG-TV,  Channel  13, 
with  Mr.  Gordon  Burke  as  the  moderator.  Further,  this 
program  was  conducted  on  a weekly  basis  and  initially 
enjoyed  immense  success  and  popularity.  However,  be- 
cause of  the  limitation  of  transmission  of  the  station 
that  the  program  was  associated  with  plus  the  loss  of 
prime  time  for  its  telecasting,  the  program  waned  to  a 
very  low  ebb  in  the  spring  of  1966.  At  this  time,  the 
committee  was  alerted  to  the  deterioration  of  the  pro- 
gram and  plans  were  made  to  either  drop  the  show 
entirely  or  seek  other  televsion  stations  and  develop  a 
new  format.  NBC.  ABC,  and  CBS  were  contacted  and. 
because  none  of  these  major  networks  was  willing  to 
provide  prime  time  (6  p.m.  to  11  p.m.  on  any  given 
day)  plus  the  fact  no  free  time  was  available,  it  was  de- 
cided that  the  channel  that  would  most  adequately  suit 
our  needs  would  be  KHET,  a partially  Federal  subsidized 
network  with  a philosophy  more  suited  to  our  purpose. 
In  August  of  1966,  Mr.  Eblen  was  contacted  and  our 
intentions  were  presented  to  him.  At  the  first  meeting  a 
glimmer  of  hope  of  getting  the  medical  program  re- 
juvenated was  found.  As  the  months  went  by  and  fur- 
ther negotiations  developed,  we  were  able  to  secure  prime 
time  on  a very  desirable  day  of  the  week,  namely, 
Wednesday  at  9 p.m.  to  10  p.m.  Further,  a production 
director,  Mr.  Wendell  Jones,  was  assigned  to  our  com- 
mittee to  help  integrate  studio  facilities,  including  audio- 
visual aids,  with  the  participating  panelists.  The  last 
Sunday  of  November  of  1966  was  the  last  show  with 
KTRG-T'V,  and  a continuous  performance  dating  back 
to  1962  came  to  a close.  On  January  4,  1967.  the  show 
entitled  “Medically  Speaking”  with  an  entirely  new 
format  had  its  debut.  From  its  onset  it  enjoyed  a tre- 
mendous response.  Both  participating  physicians  and  tele- 
vision viewers  were  gratified. 

In  conjunction  with  the  new  format,  committee  mem- 
bers became  active  participants  in  the  planning  of  each 
particular  program.  Each  member  was  assigned  as  a co- 
ordinator, depending  on  his  interest  or  specialty,  for  each 
program  and  had  full  control  of  the  picking  of  the 
panelists,  subject  matter,  and,  in  general,  seeing  that  the 
assigned  program  ran  off  smoothly.  Thus  far,  the  system 
has  worked  out  quite  satisfactorily.  Needless  to  say, 
without  the  cooperation  of  the  committee  members,  the 
present  series  would  not  have  enjoyed  the  success  as  it 
has  thus  far. 

The  continuing  success  of  the  television  program  will 
ultimately  depend  upon  the  amount  of  interest  as  well  as 
the  degree  of  cooperation  among  the  committee  mem- 
bers, particularly  those  who  participate  in  the  program. 
Eurther,  there  is  no  particular  written  contract  with  the 
present  television  station  and  severence  of  affiliation  can 
be  executed  at  any  time  by  the  present  network  facilities, 
if  and  when  they  feel  that  the  program  has  either  lost 
its  impact  or  has  deteriorated.  This  should  not  come  to 


pass  as  long  as  the  HMA  members  are  willing  to  par- 
ticipate and  devote  their  time  and  effort  in  this  endeavor. 
There  should  be  no  shortage  of  participants  as  there  are 
a large  reservoir  of  HMA  members  and,  as  far  as  topics 
are  concerned,  there  is  even  a larger  reservoir  in  this 
area.  It  is  the  hope  of  this  committee  that  an  exchange 
system  with  other  Educational  Networks  on  the  mainland 
may  be  formed  so  that  television  tapes  can  be  exchanged 
in  order  to  have  some  idea  of  the  problem  that  other 
communities  are  having  as  far  as  medicine  is  concerned. 
HMA  has  purchased  four  tapes  at  a cost  of  $125.00  per 
tape  and  already  has  taped  four  particularly  interesting 
programs  which  are  ready  for  exchange  in  the  future. 
Communications  have  already  been  set  up  with  one 
particular  area,  Philadelphia,  Pennsylvania,  and  it  is  the 
hope  of  the  committee  that  the  exchange  system  will  go 
into  effect  in  the  near  future. 

As  far  as  the  budget  request  is  concerned,  thus  far, 
the  visual  aids  have  been  provided  for  by  KHET  almost 
entirely.  This  consists  of  films  for  movies,  diagrams  and 
charts,  which  are  provided  for  by  their  full-time  audio- 
visual technicians  at  the  station,  as  well  as  models  and 
sketches.  Without  the  use  of  visual  aids  the  program  has 
proved  to  be  very  dry  and.  at  times,  boring.  As  long  as 
these  visual  aids  are  provided,  the  cost  of  maintain- 
ing the  program  is  negligible  when  one  considers  the 
impact  that  the  program  has  on  each  viewer.  The  com- 
mittee would  like  to  thank  Dr.  Theodore  Tomita  for 
donating  an  x-ray  view  box  to  the  program  as  a perma- 
nent fixture. 

The  series  on  the  educational  network  has  shown  on 
outlets  located  on  Oahu  and  Maui.  An  outlet  on  Kauai 
is  being  studied.  It  is  hoped  that  this  network  will  soon 
be  extended  to  all  the  islands. 

In  addition  to  the  KTRG-TV  program,  there  was  a 
series  called  "Doctors  at  Work”  which  started  in  April, 
1966.  on  KHON-TV.  These  programs  were  built  around 
a series  of  films  produced  by  the  California  Medical 
Association.  They  were  pretaped  and  shown  on  a bi- 
weekly basis.  On  September  16,  1966.  the  station  advised 
that  they  would  no  longer  carry  the  series  because  they 
were  not  attracting  a large  enough  audience.  However, 
the  station  manager  said  that  anytime  there  was  a sub- 
ject of  particular  interest,  they  would  allocate  public 
service  time.  In  November  this  was  done  for  one  program 
on  fluoridation. 

The  HMA  no  longer  has  an  English-speaking  radio 
program.  In  January,  1967,  KGU  advised  that  the  series 
called  “Ask  The  Doctor”  would  be  discontinued  due 
to  their  change  in  format.  The  Japanese  program  on 
KOHO  is  under  the  jurisdiction  of  the  Japanese  Speakers 
Bureau  Committee. 

RECOMMENDATIONS:  ( 1 ) That  the  committee  continue 
to  concentrate  its  efforts  on  the  “Medically  Speaking  . . .” 
series.  (2)  That  a postcard  survey  be  done  to  find  out 
if  there  are  any  HMA  members  who  are  interested  in 
participating  who  have  not  yet  been  called  upon.  (3)  That 
the  policy  requiring  that  priority  be  given  to  HMA  mem- 
bers be  rescinded  to  permit  the  committee  to  select  Ha- 
waii physicians  who  are  not  members  of  the  Association. 

budget: 

Salary  for  Gordon  Burke  @ $30.00 


a Program  $1,560.00 

Miscellaneous  100.00 

Special  Ads  150.00 

Viewer  Survey  100.00 


TOTAL $1,910.00 


Benjamin  C.  K.  Tom,  M.D. 

TV-Radio  Committee 

A lengthy  discussion  of  this  report  was  heard  together 
with  an  analysis  by  its  chairman.  Your  Reference  Com- 
mittee feels  that  this  committee  should  be  commended 
for  its  major  contribution  to  public  relations.  It  is  recom- 
mended that  the  report  and  budget  be  accepted  and  that 
recommendations  Nos.  2 and  3 be  amended  as  follows: 
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Recommendation  2:  That  a post  card  survey  be  done  to 
obtain  a list  of  all  available  and  interested  HMA  mem- 
bers who  would  desire  to  participate  in  the  functions  of 
this  committee.  (3)  That  the  TV-Radio  Committee  be 
given  the  sole  authority  to  select  television  programs 
and  panelists  in  accordance  with  the  standing  policies  of 
HMA  and  the  ultimate  goals  of  the  medical  profession. 
It  is  recommended  that  this  report  and  budget  and  recom- 
mendations as  amended  be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

WOMAN’S  AUXILIARY  COMMITTEE 

There  were  no  formal  meetings  of  this  committee.  The 
Auxiliary  called  the  chairman  only  once  for  advice.  This 
was  regarding  a TV  program.  Permission  to  participate 
was  given. 

When  the  committee  was  appointed,  it  was  advised  that 
in  the  past  it  had  waited  until  called  upon  by  the  Aux- 
iliarv  to  act.  The  question  was  posed  whether  it  should 
show  more  leadership.  There  are  many  Auxiliary  projects 
which  escape  the  notice  of  the  physicians.  Some  of  these 
overlap  the  activities  of  the  HMA.  This  is  an  area  that 
needs  further  study  and.  hopefully,  this  will  be  done 
during  the  coming  year. 

recommendation:  (1)  That  next  year's  committee 
study  the  desirability  of  more  active  liaision  and  coordi- 
nation with  the  Auxiliary. 

K.  S.  Tom,  M.D. 

Woman's  Auxiliary  Committee 

A discussion  of  the  Woman’s  Auxiliary  report  was 
heard  and  your  Reference  Committee  feels  that  better 
liaison  with  the  Woman’s  Auxiliary  should  be  attained 
by  efforts  originating  from  the  HMA.  It  is  recommended 
that  this  report  and  recommendations  be  accepted  and 
that  an  additional  recommendation  be  accepted;  i.e..  that 
at  least  one  meeting  be  held  with  the  Woman's  Auxiliary 
to  discuss  the  common  goals  of  each  organization. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

RESOLUTION  NO.  I 

Re:  HMA  Television  Programs 

Whereas,  The  Hawaii  Medical  Association  has  used 
the  medium  of  television  to  promote  health  education 
among  the  people  of  Hawaii  since  January,  1954;  and 
Whereas,  There  have  been  many  changes  in  format; 
and 

Whereas,  The  present  series  of  programs  entitled 
"Medically  Speaking  ...”  has  attained  an  exceptionally 
high  degree  of  excellence;  and 

Whereas,  This  degree  of  excellence  could  not  have 
been  obtained  without  the  able  support  and  assistance  of 
the  people  involved  in  producing  these  programs;  now, 
therefore  be  it 

Resolved,  That  the  Hawaii  Medical  Association  ex- 
press its  gratitude  to  the  men  who  have  contributed  so 
much  of  their  talent  and  time  towards  making  “Medically 
Speaking  ...”  a success  and  helping  the  Hawaii  Medical 
Association  attain  its  goal  of  providing  health  education 
to  the  broadest  possible  segment  of  the  population;  and 
be  it  further 

Resolved,  That  this  House  of  Delegates  particularly 
commend  Mr.  Wendell  Jones,  the  able  producer  of  “Medi- 
cally Speaking  . . . ,”  whose  considerable  talent  combined 
with  his  interest  and  willingness  to  give  unstintingly  of 
his  time  has  made  the  Hawaii  Medical  Association’s  pro- 
gram both  informative  and  interesting;  and  be  it  further 
Resolved,  That  this  House  of  Delegates  commend  the 
members  of  the  Television  and  Radio  Committee  who 


have  acted  as  coordinators  for  the  programs;  Mr.  Gordon 
Burke,  the  moderator;  and  Mr.  Hugh  Lytle,  whose  faith- 
ful assistance  over  the  years  has  been  of  such  great  help; 
and  be  it  further 

Re,solved,  That  the  Hawaii  Medical  Association  ex- 
press its  appreciation  to  Mr.  Robert  Reed,  Mr.  Clifford 
Eblen,  and  Mr.  Gordon  Tuell  of  the  ETV  network  for 
providing  the  facilities  for  presenting  “Medically  Speak- 
ing . . .” 

Presented  by  Benjamin  C.  K.  Tom,  M.D. 
Resolution  No.  1 

Your  Reference  Committee  has  reviewed  the  resolu- 
tion and  moves  that  it  be  wholeheartedly  adopted. 

ACTION: 

The  Chairman  iiiovthI  that  the  resolution  be 

adopted.  It  was  adopted. 

RESOLUTION  NO.  14 

Re:  Today’s  Health  Guide 

Whereas,  Pertinent  health  information  is  presented  in 
a well-organized,  easily  read,  and  clearly  illustrated 
book  entitled  Today’s  Health  Guide;  and 

Whereas,  This  book  could  be  used  as  a text  for  health 
and  family  life  education  in  our  schools;  now,  therefore 
be  it 

Resolved,  That  the  Hawaii  Medical  Association  through 
its  component  medical  societies  encourage  wider  distri- 
bution of  Today’s  Health  Guide  in  all  hospital  and  school 
libraries  and  in  all  physicians’  reception  rooms,  and  give 
widespread  publicity  to  the  desirability  of  having  every 
family  obtain  a copy;  and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  instruct  its  Treasurer  to  appropriate 
sufficient  funds  from  the  1967-68  budget  to  enable  the 
Association  to  purchase  one  health  guide  for  each  high 
school  and  accredited  college  in  the  State  of  Hawaii. 

Submitted  by  J.  Mark  B.  Sowers,  M.D. 
Resolution  No.  14 

Your  Reference  Committee  recommends  adoption  of 
this  resolution  with  the  following  revision:  That  the  sec- 
ond resolved  be  deleted. 

ACTION: 

The  Chairman  moved  thal  the  resolution  be 

adopted.  It  was  adopted. 

THE  WOMAN’S  AUXILIARY  TO  THE 
HAWAII  MEDICAL  ASSOCIATION 

In  keeping  with  the  aloha  spirit,  we  of  the  Hawaii 
Medical  Auxiliary  have  sought  to  show  our  love  through 
service.  It  has  been  a wonderful  year,  full  of  adventure 
and  new  experience  with  many  opportunities  for  personal 
growth  and  self-expression. 

Although  our  State  is  only  seven  years  old,  our  Aux- 
iliary was  organized  eighteen  years  ago.  Prom  an  original 
nucleus  of  forty  community-minded  women,  we  have  ex- 
panded to  a total  of  619  active  members  in  three  counties. 
We  have  100%  team  membership,  and  are  grateful  to 
our  doctor  husbands  for  their  support. 

In  June,  three  of  us  attended  the  convention  in  Chi- 
cago, and  still  remember  the  joy  and  enthusiasm  that 
radiated  from  the  other  delegates  as  well  as  from  the 
national  officers  and  chairmen.  The  Pall  Conference  was 
also  a stimulating  experience  for  our  President-elect,  Mrs. 
Charles  Yamashiro,  and  me.  Eight  of  us  attended  the 
original  workshop  in  Denver  and  reported  our  new 
knowledge,  in  addition  to  sharing  our  inspiration,  at  our 
State  conference  in  November.  We  are  grateful  to  the 
AMA  and  the  national  Auxiliary  for  helping  to  make 
these  trips  possible. 

AMA-ERP  continued  to  be  a very  popular  project. 
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Due  largely  lo  the  treiiieni.k>iis  success  of  the  dinner  and 
silent  auction  sponsored  by  Honolulu  County,  we  were 
able  to  contribute  $3,370.78.  an  increase  of  $1,052.13 
over  last  year.  The  sale  of  candy,  Christmas  cards,  greet- 
ing cards,  and  note  paper  in  addition  to  In  Memoriam 
donations  produced  a steady  income.  Kauai  County  re- 
ceived the  award  for  the  highest  per  capita  donation. 

Community  Service  has  also  been  emphasized  this 
year.  Honolulu  County  invited  seventy  presidents  of  civic 
and  service  clubs  and  the  wives  of  the  interns  and  resi- 
dents to  attend  their  annual  guest  day  meeting.  The  sub- 
ject of  the  meeting  was  “Allergy  in  Hawaii.”  A question- 
and-answer  period  followed  a discussion  by  a panel  of 
doctors.  The  Honolulu  Au.xiliary  worked  closely  with  a 
number  of  organizations  to  achieve  maximum  etfective- 
ness.  They  helped  the  Department  of  Health  in  the  de- 
tection of  diabetes  and  glaucoma  and  the  Hawaii  Heart 
Association  in  their  "Heart  Sunday”  campaign.  They 
worked  with  the  Oahu  Council  of  Churches  to  plan  a 
general  membership  meeting  to  which  they  invited  the 
clergy,  their  wives,  and  nuns  to  see  a movie  and  hear  a 
panel  discussion  about  cooperation  between  medicine  and 
religion.  An  Auxiliary  member  is  on  the  board  of  the 
Planned  Parenthood  Council,  and  through  them  is  work- 
ing on  the  possibility  of  introducing  venereal  disease 
education  into  public  and  private  schools.  Another  Aux- 
iliary member  is  on  the  board  of  the  Hawaii  Cancer 
Society  in  an  educational  capacity.  Members  also  dis- 
tribute packets  of  "Medical  Messages  of  the  Month” 
leaflets  to  doctors’  offices  to  be  included  with  their  state- 
ments. These  messages  are  published  by  the  Hawaii  Medi- 
cal Association. 

The  Health  Careers  chairman  supplied  copies  of  Hori- 
zons Unlimited  to  all  high  schools  and  intermediate 
schools.  This  committee  actively  participated  in  the  Medi- 
cal Careers  Day  program  sponsored  by  the  HMA  on 
February  22.  1967.  One  hundred  and  twenty  interested 
high  school  students  had  breakfast  with  the  doctors, 
toured  hospitals,  examined  equipment,  and  listened  to  a 
talk  on  the  curriculum  of  the  University  of  Hawaii 
Medical  School.  Invitations  were  sent  to  interested  high 
school  and  college  students,  teachers,  and  counselors  to 
attend  Nurses  Careers  Day  to  promote  an  interest  in 
nursing.  The  committee  worked  closely  with  the  Hawaii 
League  for  Nursing  to  formulate  plans  for  this  event. 

In  Memoriam — Doctors  of  Hawaii  continues  to  grow. 
Fourteen  new  biographies  were  added  for  a grand  total 
of  411.  Seven  biographies  were  revised  to  include  new 
data.  Eighteen  new  photographs  were  acquired  during  the 
year,  making  a total  of  215. 

In  international  health  activities,  Honolulu  County  has 
done  a tremendous  job.  Our  State  is  favorably  located  to 
obtain  transportation  for  sunplies  to  other  islands  in  the 
Pacific  and  to  the  countries  of  Asia.  Forty-six  large 
boxes  of  clothing  and  medicine  were  sent  to  Samoa,  and 
400  Dounds  of  medicines  were  delivered  to  the  Trust 
Territories.  Through  Operation  Handclasp,  1,200  bottles 
of  I.V  solutions  donated  by  the  Baxter  Company,  were 
sent  to  Hong  Kong,  which  also  received  600  pounds  of 
medicine  from  doctors  on  Oahu.  The  Air  Force  helped 
us  deliver  half  a ton  of  I.V.  solutions  to  Saigon  Sani- 
tarium and  Hospital.  Four  large  boxes  of  clothing  were 
sent  to  Korea,  and  400  pounds  of  medicine  to  the 
Philippines. 

The  Mental  Health  Committee  sent  letters  to  PTA 
program  planning  chairmen  on  all  the  islands  to  en- 
courage their  use  of  the  Mental  Health  Packet.  In  Febru- 
ary, the  State  chairman  attended  the  Mental  Health 
Association  workshop  on  changes  and  revisions  of  men- 
tal health  laws  pertaining  to  commitment  as  well  as  re- 
sponsibility of  criminals  if  mentally  ill.  In  cooperation 
with  Honolulu  County,  we  purchased  the  film  “Cry  for 
Help”  which  is  used  regularly  at  the  University  of 
Hawaii  and  by  the  police  department  in  their  officer 
training  program.  Honolulu  Auxiliary  members  donated 
over  200  gift-wrapped  Christmas  presents  for  the  retarded 
children  and  adults  at  Waimano  Home. 

Members  of  the  Safety  Committee  maintained  a safety 
booth  at  the  annual  Hawaii  Congress  of  Parents  and 


Teachers  Association.  Approximately  500  packets  con- 
taining program  ideas  were  distributed.  Bibliographies 
contained  twenty  suggestions  on  topics  such  as  poison 
prevention,  safety  at  home,  and  tralfic  safety.  The  Aux- 
iliary was  represented  at  a two-day  safety  symposium 
sponsored  by  the  U.S.  Air  Force.  Mrs.  Charles  Yama- 
shiro  gave  a speech  and  showed  a film  entitled  "Family 
Olf  Guard.”  A member  of  the  Auxiliary  helped  to  plan 
the  Oahu  Traffic  Safety  Seminar  held  recently  at  the 
Princess  Kaiulani  Hotel.  Honolulu  County  also  provided 
safety  messages  for  local  radio  station  KG  MB  to  be  used 
in  thirty-second  slots  as  a public  service.  The  Junior 
League  helped  distribute  30, ()()()  leaflets  on  first  aid  and 
poisons  to  the  schools.  This  project  was  co-sponsored 
by  the  Auxiliary  and  Meadow  Gold  Dairies,  During 
Poison  Prevention  Week,  two  of  our  members  discussed 
poisoning  on  the  educational  television  station  and  on  the 
Alice  Jackson  Show,  They  also  supplied  traffic  safety 
hints  to  radio  and  TV  stations.  Our  poison  prevention 
slides  were  copied  by  the  Junior  League,  and  are  fre- 
quently shown  by  a number  of  organizations. 

Many  treasures  have  been  added  to  my  museum  of 
memories,  and  I am  grateful  to  all  the  officers,  chairman, 
and  members  for  making  this  such  an  enjoyable  and 
successful  year. 

Mahalo  and  aloha! 

Dorothy  Harrison  (Mrs.  James  G.I 
Woman’s  Auxiliary  Report 

Your  Reference  Committee  reviewed  the  Woman's 
Auxiliary  Report  and  commends  the  Auxiliary  for  its 
great  efforts  throughout  the  past  year.  It  is  recommended 
that  this  report  be  accepted. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  a*lopted. 

PUBLIC  KELATIONS  COUNSEL 

In  January,  1950,  the  Hawaii  Medical  Association  be- 
gan an  intensive  program  of  public  education  that  cul- 
minated in  weekly  TV  and  radio  programs,  issuance  of 
weekly  press  releases  dealing  with  medical  and  health 
matters,  organization  of  a speakers  bureau,  and  assorted 
other  projects  requiring  participation  by  physicians  to 
insure  their  success.  The  program  is  constantly  being 
modified  by  the  committees  responsible  for  the  various 
aspects  of  the  continuing  program.  Each  committee 
chairman  has  filed  a separate  report. 

Since  inception  of  the  program,  no  less  than  300  physi- 
cians have  taken  part  in  one  phase  alone,  that  of  the 
educational  television  series.  Others  have  written  widely 
for  the  press,  spoken  on  medical  subjects  before  clubs 
and  associations  and  by  radio,  and  have  taken  part  in 
the  educational  effort  in  numerous  other  ways.  In  doing 
so,  many  have  lost  groundless  fears  of  ethical  publicity 
that  in  the  past  worked  against  public  understanding  of 
the  profession. 

Such  general  participation  has  placed  the  Hawaii  Medi- 
cal Association — to  my  personal  knowledge — in  the  top 
10  per  cent  of  all  medical  groups  in  the  nation  so  far  as 
the  impact  of  its  educational  campaign  is  concerned. 

Other  associations  are  larger,  have  more  outlets  and 
more  volume.  This  Association  has  drive,  general  par- 
ticipation, committee  leadership  that  can  only  be  called 
dedicated — and  something  called  elan. 

And  now,  how  do  the  doctors  stand  with  their  own 
patients?  That  is  a field  meriting  study.  And  it  is  a field 
in  which  most  laymen  feel  qualified — and  are  qualified — 
to  comment.  Most  important,  it  must  be  remembered 
that  public  relations  is  an  ongoing  activity — it  is  nodt 
successful  when  used  to  put  out  fires. 

Hugh  W.  Lytle 

Public  Relations  Counsel 

Your  Reference  Committee  reviewed  the  report  and 
recommends  the  approval  of  this  report. 
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ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

HAWAII  MEDICAL  JOURNAL 

A steady  five-year  decline  in  advertising  pages,  from 
an  average  53  per  issue  to  an  average  38,  has  been  al- 
most completely  erased  in  this  past  year;  the  average 
number  of  pages  of  advertising  in  the  past  six  issues  was 
50,  and  the  increase  has  ranged  from  10  to  25  per  cent 
in  every  one  of  the  six  issues,  to  a high  of  73  in  the 
March-April  one.  It  seems  to  be  a national  phenomenon, 
though  our  switch  a year  ago  from  the  State  Medical 
Journal  Advertising  Bureau  to  the  State  Journals  West 
organization  may  deserve  at  least  some  share  of  the 
credit  for  it.  In  other  respects,  this  new  relationship  has 
proved  fairly  satisfactory  so  far,  though  there  are  a few 
problems  still  to  be  solved. 

No  changes  in  format,  layout,  personnel,  or  policy 
were  made  during  the  year,  and  only  one  independent 
editorial  position  was  taken,  reversing  an  earlier  one: 
we  strongly  supported  the  Aloha  United  Fund  on  the 
ground  that  it  was  obviously  going  to  be  highly  success- 
ful and  money  is  more  important  to  health  agencies  than 
motivation  is. 

Book  reviews,  under  Dr.  Winfred  Lee’s  editorship, 
totalled  66.  plus  44  capsule  comments:  110  books  for 
the  Hawaii  Medical  Library  as  the  gift  of  the  Hawaii 
Medical  Association. 

The  only  deviation  from  routine  during  the  year  was 
the  preparation  by  Miss  McCaslin  and  Mr.  Lytle,  in 
strictest  secrecy,  of  a special  issue  honoring  the  Editor 
on  the  25th  anniversary  of  the  Journal.  It  was  a great 
honor,  indeed,  and  deeply  appreciated! 

recommendations:  (1)  An  eminently  suitable  person 
has  been  found  for  the  job  of  Assistant  Editor  which 
was  proposed  in  our  1966  report:  Mrs.  Jean  Booher, 
who  is  also  Assistant  Editor  of  another  medical  periodical 
with  which  I am  involved.  I have  had  a year  to  observe 
her  work,  and  it  is  the  epitome  of  competence  in  every 
respect;  she  is  thoroughly  familiar  with  medical  termi- 
nology as  well  as  with  the  construction  of  lucid  English 
prose,  and  also  completely  conversant  with  typography, 
layout,  and  printing  technology.  I doubt  that  there  are  a 
dozen  persons  in  the  country  who  can  beat  or  even  eaual 
her  at  editing  medical  manuscripts  and  preparing  them 
for  the  printer.  She  is  willing  to  accept  the  position  at 
the  suggested  salary,  on  a simple  contractual  basis.  I feel 
that  this  is  a necessity.  Although  her  present  residence 
is  in  Eort  Lauderdale,  Elorida,  the  modest  additional 
expenditure  of  postage  required  by  this  brings  us  as 
close  together  as  necessary,  with  less  loss  of  time  than 
is  regularly  incurred  here  in  Honolulu  through  simnle 
procrastination.  (2)  This  is  the  only  recommendation 
made  in  addition  to  the  usual  annual  recommendation 
that  you  authorize  the  continued  publication  of  the  Ha- 
waii Medical  Journal  on  the  same  basis  as  in  the  past. 

Harry  L.  Arnold.  Jr..  M.D. 

Edilor’s  Report 

Your  Reference  Committee  discussed  at  length  this 
report  in  the  presence  of  the  Editor,  Dr.  Arnold.  It  rec- 
ommends the  acceptance  of  this  report  and  its  two  recom- 
mendations to  enhance  the  quality  of  this  growing 
Journal. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

RESOLUTION  NO.  22 

Re:  Woman’s  Auxiliary 

Whereas,  The  Woman's  Auxiliary  to  the  Hawaii  Med- 
ical Association  has  worked  diligently  to  augment  the 
community  service  functions  of  the  medical  profession, 
thus  improving  the  public  image  of  the  profession;  and 


Whereas,  The  Auxiliary  has  contributed  materially  to 
the  success  of  the  AMA-ERE  program;  and 
Whereas,  The  Auxiliary  has  worked  successfully  with 
voluntary  health  organizations  in  Hawaii  for  the  better- 
ment of  community  understanding;  and 

Whereas,  The  Auxiliary  has  honored  members  of  the 
Medical  Society  posthumously;  and 

Whereas,  The  Auxiliary  in  every  way  has  reflected 
credit  to  the  image  of  the  medical  profession  in  Hawaii; 
now.  therefore  be  it 

Resolved,  That  the  Hawaii  Medical  Association  express 
its  gratitude  to  the  Woman's  Auxiliary;  and  further  be  it. 
Resolved.  That  the  Woman’s  Auxiliary  be  compli- 
mented on  the  high  quality  of  performance  in  its  proj- 
ects during  the  past  year. 

Submitted  by  Honolulu  County  Medical  Society 
Resolution  No.  22 

Your  Reference  Committee  reviewed  this  resolution 
and  moves  its  adoption. 

ACTION: 

The  Chairman  moved  that  the  resolution  be 
adopted.  It  was  adopted. 

RESOLl  TION  NO.  2.3 

Re:  Public  Relations  Counsel 

Whereas,  In  1960  the  physicians  of  Hawaii  agreed 
that  there  was  a need  for  continuing,  professional  pub- 
lic relations  in  order  to  develop  a better  understanding 
with  the  lay  people  of  the  medical  profession;  and 
Whereas,  After  an  ad  hoc  committee  had  searched 
widely  for  someone  who  could  offer  a positive  action 
program  in  keeping  with  the  dignity  of  the  medical  pro- 
fession, Mr.  Hugh  Winston  Lytle  was  selected  for  this 
position;  and 

Whereas,  Although  Mr.  Lytle  agreed  to  serve  only  on 
a part-time  basis,  he  has  over  the  years  been  on  call, 
night  and  day  and  has  given  unstintingly  of  his  time  and 
ability  week  in  and  week  out,  year  in  and  year  out;  and 
Whereas,  During  the  years  Mr.  Lytle  has  been  asso- 
ciated with  the  Hawaii  Medical  Association  there  has 
been  increasingly  satisfactory  rapport  between  the  physi- 
cians and  the  various  news  media,  with  an  invaluable 
public  education  program  which  has  included  a news- 
paper column  and  a successful  weekly  TV  show;  and 
Whereas,  Mr.  Lytle  has  made  himself  and  his  valuable 
advice  and  services  available  to  the  Association  staff,  the 
physician  members  of  the  Association,  and  their  wives, 
and  this  advice  and  service  have  been  of  inestimable 
value  to  the  Hawaii  Medical  Association;  and 

Whereas,  Mr.  Lytle  has  brought  to  the  physicians  of 
Hawaii  the  benefit  of  his  knowledge,  his  judgment,  his 
rapport  with  the  lay  public,  his  writing  skill,  and  his  wit; 
and 

Whereas.  Although  a present  status  of  good  public 
relations  has  been  attained,  it  could  have  been  neither 
achieved  nor  maintained  without  the  assistance  of  Mr. 
Lytle  who  has  taught  us  that  public  relations  is  an  on- 
going project  which  requires  constant  nurturing;  now 
therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  take  this  means  of  expressing  its 
gratitude  to  Mr.  Hugh  Winston  Lytle  for  the  work  he 
has  done  on  behalf  of  the  Association  and  its  hope  that 
the  beneficial  relationship  may  long  continue. 

Submitted  by  the  Honolulu  County  Medical  Society 
Re.wlution  No.  23 

Your  Reference  Committee  reviewed  this  resolution 
and  moved  its  adoption  unanimously. 

ACTION: 

The  Chairman  moved  that  the  resolution  he 
adopted.  It  was  adopted. 
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'rin‘  ('.liairmiui  iin»v«‘(l  llio  mioplion  <>l  tli«‘  I’C- 
port  as  a whole. 

It  was  vole*l  lo  aeeepl  the  reporl  as  a whole. 

Your  Reference  Committee  Chairman  wishes  to  ex- 
press his  appreciation  to  the  committee  members  for 
their  help  and  to  the  President  for  referring  noncontro- 
versial  matters  to  the  committee. 


INSURANCE  AND  MEDICAL  SERVICE 


Mr.  President  and  Members  of  the  House  of  Delegates; 

Your  Reference  Committee  met  before  an  audience 
of  approximately  25  physicians  and  guests  and  received 
testimony  on  the  various  resolutions  and  reports  sub- 
mitted to  the  Committee  for  consideration  and  recom- 
mendation. Having  heard  the  discussion  of  the  witnesses 
and  having  given  careful  consideration  to  all  the  testi- 
mony presented  to  it,  your  Reference  Committee  is 
pleased  to  make  the  following  report: 

INDIGENT  MEDICAL  CARE  COMMITTEE 

The  committee  met  as  a whole  on  two  occasions  dur- 
ing the  year  and  may  meet  a third  time  subsequent  to  the 
writing  of  this  report.  ■ 

The  committee  as  a whole  did  not  meet  until  late  m 
the  year  but  the  chairman  and  other  members  of  the 
committee  did  meet  as  representatives  of  the  Indigent 
Medical  Care  Committee  with  other  committees  involved 
in  various  aspects  of  care  for  the  medically  indigent. 
Thus,  this  committee  has  been  involved  with  the  Hospital 
Committee  and  the  Medical  Care  Plans  & Fees  Commit- 
tee, especially  in  discussion  relating  to  indigents  formerly 
under  the  government  physicians’  program.  The  com- 
mittee was  involved  and  aware  of  the  negotiations  which 
were  arrived  at  in  phasing  out  this  program.  The  chaii- 
man  and  two  other  members  of  this  committee  have 
taken  part  in  discussion  of  the  ad  hoc  comrnittee  con- 
cerning medical  education  in  the  hospitals  and  its  relation 
to  the  changing  picture  of  payment  for  care  of  the  medi- 
cally indigent  patients  involved  in  the  teaching  program. 

The  tremendous  potential  effect  that  Title  XIX  can 
have  in  Hawaii  and  throughout  the  nation  has  become  in- 
creasingly evident  over  the  past  year.  A repoit  of  the 
status  of  Title  XIX  in  Hawaii  was  given  by  the  chairman 
of  this  committee  at  the  Commission  on  Medical  Services 
meeting  on  February  20.  1967.  This  information  was  ob- 
tained from  Mr.  Millar  of  DSS  and  differed  somewhat 
from  that  given  later  by  Mr.  Yoshimura  of  DSS.  Briefly, 
Mr.  Millar  stated  that  the  Title  XIX  provisions  have 
been  entirely  met  in  Hawaii  except  for  one  problem  of 
house  visits  in  Honolulu.  In  other  words,  as  the  program 
stands  the  indigent  and  medically  indigent  of  all  ages  are 
covered  in  Hawaii.  This  includes  the  medically  indigent 
in  the  21-65  year  group,  coverage  of  whom  was  not  re- 
quired by  law  until  1975.  Thus,  it  was  felt  Hawaii  had 
one  of  the  most  comprehensive  programs  in  the  nation 
as  far  as  scope  of  services  is  concerned.  The  key  factor 
here,  however,  is  the  eligibility  or  income  level  by  which 
one  is  determined  to  be  medically  indigent.  At  that  time 
the  level  was  $3,000  for  a family  of  four  and  $1,440  for 
a single  person.  This  was  originally  thought  to  cover  six 
to  seven  per  cent  of  the  population,  but  it  was  found  later 
to  cover  around  11%  of  the  population,  roughly  37,000 
persons.  Thus,  potentially  a great  portion  of  the  persons 
in  the  State  can  become  medically  indigent  by  merely 
liberalizing  the  eligibility  level.  The  plans  for  raising  the 
present  income  levels  for  eligibility  during  the  current 
legislative  session  were  discussed  at  a meeting  held  on 
April  1 1,  1967.  Mr.  Robert  Millar  and  Mr.  Ed  Yoshimura 
of  DSS  were  present.  They  stated  the  present  budget  for 
medical  care  which  they  have  requested  is  9 million  dol- 
lars. This  is  up  from  the  current  budget  (6.4  million) 
by  2.5  million  dollars. 

The  reasons  for  this  increase  in  budget  were  three- 
fold: (1)  The  yearly  increase  in  medical  costs.  (2)  Ap- 


propriation of  more  money  to  cover  items  not  now 
covered  such  as  family  planning,  provision  for  dentures, 
preventive  health  services,  private  duty  nursing  in  hos- 
pital, etc.  (3)  The  third  reason  involves  liberalization  of 
eligibility  standards.  Included  in  the  budget  is  a 20% 
across-the-board  increa.se  in  the  income  level  for  eligi- 
bility. This  means  the  ceiling  for  a family  of  four  would 
go  up  to  $3,600  (from  $3,()0())  and  for  a single  person 
it  would  be  increased  to  $1,728  per  year  (from  $1,440), 
and  so  forth.  It  was  brought  out  that  this  20%  increase 
would  raise  the  per  cent  of  population  covered  under 
indigent  and  medically  indigent  program  to  18%  of  the 
total  population.  The  status  of  these  proposals  by  DSS 
will  not  be  known  until  the  present  session  of  the  Legis- 
lature is  finished.  We  will  be  brought  up  to  date  at  that 
time.  One  other  method  by  which  DSS  wishes  to  liberalize 
the  eligibility  of  indigents  is  to  allow  them  to  have  in- 
creased liquid  assets,  above  their  income,  amounting  to 
three  months'  living  costs. 

Another  important  area  of  discussion  at  this  meeting 
concerned  the  different  interpretations  of  Title  XIX  and 
the  section  of  this  law  which  requires  that  inhospital 
physician  services  under  Title  XIX  must  be  paid  for  on 
and  after  July  1,  1967.  This  is  the  interpretation  of  Dr. 
Phillip  Lee  of  HEW.  The  Bureau  of  Family  Services,  ac- 
cording to  DSS,  has  a different  interpretation.  This  point 
has  been  checked  out  several  times  by  James  H.  Flem- 
ing, Secretary  of  the  Committee  on  Welfare  Services  of 
the  AMA,  who  advised  that  the  Bureau  of  Family  Services 
had  provided  him  with  information. 

Mr.  Fleming  goes  on  to  say  “the  distinction  between 
‘payment  for’  and  ‘provision  of’  services  is  not  a real,  but 
an  apparent  one,  in  public  assistance  usage.  The  point  is 
simply  that  the  state  agency  cannot  claim  to  be  providing 
a service  unless  it  is  either  physically  providing  it  (in  its 
own  facilities  and/or  by  use  of  its  own  staff)  or  paying 
for  it.  It  is  irrelevant  to  the  legal  requirements  of  Title 
XIX  whether  or  not  physicians  are  actually  providing  the 
care  to  Title  XIX  recipients;  if  Title  XIX  is  not  ‘paying’ 
for  the  physicians’  services,  then  Title  XIX  is  not  ‘pro- 
viding’ them  and,  as  of  July  I,  1967,  it  will  not  be  meeting 
the  legal  requirements  of  the  act,” 

With  the  above  interpretation  from  Dr.  Lee  of  HEW 
as  a basis  of  our  understanding  of  the  law,  Mr.  Millar 
and  Mr.  Yoshimura  were  asked  if  they  agreed  with  this 
interpretation.  Their  answer  was  a definite  no.  Mr.  Mil- 
lar stated  that  they  were  sorry  that  we  had  not  seen  fit 
to  accept  their  interpretation  of  the  law,  which  is  that 
they  provide  these  services  as  they  have  in  the  past  with 
no  changes.  He  said  we  had  not  asked  for  an  interpreta- 
tion from  the  right  HEW  Division,  the  Bureau  of  Family 
Services. 

As  to  the  point  that  they  will  not  be  providing  these 
services  unless  they  are  paying  for  them,  Mr.  Millar 
stated  that  the  law  does  not  say  that.  He  said  that  the 
above  interpretation  was  given  by  a man  in  HEW  whom 
he  didn’t  think  should  have  given  this  interpretation  be- 
cause he  is  not  part  of  the  Bureau  of  Family  Services 
whose  program  this  is.  Thus,  Mr.  Millar  stated  that  they 
anticipated  no  change  in  urban  Honolulu  as  of  July  1, 
1967,  except  for  payment  of  house  calls  which  must  be 
included  by  July  1. 

Mr.  Yoshimura  further  defended  their  “interpretation" 
of  this  part  of  the  law  as  follows:  “if  a person  is  found 
to  be  eligible  under  Title  XIX,  we  relate  these  individuals 
to  the  public  assistance  programs  Title  IV  and  Title  XVI 
of  the  Social  Security  Act.  Under  Title  IV  and  Title  XVI 
of  the  Social  Security  Act,  there  is  a definite  requirement 
that  whenever  medical  care  or  any  resources  are  made 
available,  these  must  be  used  first.  Thus,  in  the  hospitals 
where  there  is  a medical  education  program  where  the 
hospital  has  offered  staff  services  at  no  cost,  these  are 
considered  resources  under  the  interpretation  of  utiliza- 
tion of  resources  under  Title  IV  and  Title  XVI  of  the 
Social  Security  Act.  and  thus  we  are  justified  in  using 
staff  services.” 

Many  other  important  factors  were  discussed  at  the 
April  1 1,  1967.  meeting  and  I refer  you  to  the  minutes  of 
that  meeting  for  their  perusal. 
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The  other  meeting  of  this  committee  as  a whole  was 
held  on  April  4.  1967,  at  which  time  two  main  items  were 
discussed:  (A)  Implementation  of  Public  Law  89-749, 
and  (B)  Title  V of  the  Social  Security  Act  amendments. 

(A)  Dr.  Wilbur  Lummis  and  Dr.  De  Jesus  presented  a 
well-formulated  summary  of  this  law.  Briefly,  the  law 
was  created  in  an  effort  to  condense  fragmentary  grants 
into  one  lump  sum  for  public  health  planning  and  serv- 
ices. The  law  is  comprehensive  and  involves  more  than 
purely  health  problems.  The  total  picture  of  this  bill  can 
be  gotten  from  a summary  passed  out  by  Dr.  Lummis. 

Pour  steps  are  necessary  to  put  the  program  into 
effect:  (1)  The  government  has  directed  the  state  to  ap- 
point a single  state  agency  as  the  administrator.  Gov- 
ernor Burns  has  designated  the  Department  of  Health  as 
the  agent.  (2)  A "plan  for  planning"  must  be  submitted 
for  which  the  Department  of  Health  will  receive  a cer- 
tain amount  of  money.  (3)  An  advisory  council  consist- 
ing of  at  least  50%  of  the  consumer  public  must  be 
appointed.  (4)  The  department  must  come  up  with  the 
ultimate  of  a state  comprehensive  health  plan.  The  date 
for  the  implementation  of  the  plan  is  the  end  of  1967. 

It  was  felt  at  this  meeting  that  knowledgeable  physi- 
cians in  the  various  areas  of  health  services  should  \vork 
together  in  helping  to  implement  and  direct  the  various 
aspects  of  this  law. 

( B ) Title  V. — This  was  discussed  by  Drs.  Sia  and 
Childs  and  involves  funds  provided  by  the  Federal  gov- 
ernment on  a 3-to-l  matching  basis  to  care  for  children 
in  poverty  indigent  areas.  This  program  is  similar  to  the 
one  now  in  effect  involving  care  of  maternal  health  with 
clinics  in  Nanakuli,  Waimanalo,  and  other  areas.  Over 
the  past  few  months  this  program  has  been  expanded 
more  intensively  jointly  by  Children's  Hospital.  Depart- 
ment of  Health,  the  University,  and  the  Children's  Bu- 
reau. Basically  the  service  is  directed  at  the  community 
level  to  the  indigent  population.  T he  clinics  would  be 
serviced  by  private  physicians  with  coordination  of  the 
Health  Department  and  Children’s  Hospital  physicians. 
It  is  not  the  intent  to  put  the  clinics  in  competition  with 
private  practitioners  or  hospitals  but  in  indigent  care  it 
must  be  realized  that  there  are  specific  areas  that  need 
the  total  care  that  such  a clinic  can  provide.  It  was 
pointed  out  that  these  programs  were  meant  to  be  tem- 
porary until  Title  XIX  can  be  fully  implemented  and  thus 
will  cover  these  areas. 

recommendations:  ( I ) This  committee  should  be  kept 
up  to  date  on  the  latest  developments  in  Title  XIX  and 
its  full  implementation  by  frequent  meetings  with  DSS 
and  also  be  informed  of  any  other  laws  involving  care  of 
Hawaii’s  indigent  population.  (2)  This  committee  should 
be  involved  in  all  discussions  regarding  indigent  medical 
care  by  other  committees  of  the  HMA  (i.e.,  Medical  Care 
Plan  & Fees  Committee,  Hospital  Committee,  etc.)  so 
that  the  total  picture  of  indigent  medical  care  will  he  co- 
ordinated through  this  committee.  (3)  This  committee 
recommends  that  the  HMA  support  the  interpretation 
as  given  by  Dr.  Phillip  Lee  of  HEW  that  under  Title 
XIX  of  the  Social  Security  Act  inhospital  physician 
services  must  be  paid  for  on  and  after  July  1.  1967,  and 
that  if  the  DSS  is  not  paying  for  these  services  or  pro- 
viding for  them  through  their  own  facilities  as  of  July  1. 
1967,  then  they  are  not  meeting  the  legal  requirements 
of  the  law. 

Patrick  J,  Walsh.  M.D. 
Indigent  Medical  Care  Committee 

Your  Reference  Committee  first  considered  the  report 
of  the  Indigent  Medical  Care  Committee.  A full  and  com- 
plete discussion  of  the  subject  was  had.  Your  Reference 
Committee  recommends  deletion  of  Recommendation 
No.  3 in  view  of  information  received  from  a commu- 
nication from  HEW  dated  March  9,  1967,  which  reads 
in  part  as  follows:  “A  State  must  do  more  than  merely 
provide  for  physicians’  services  (in  its  plan);  it  must 
arrange  for  the  delivery  of  services.  If,  however,  the  pro- 
vider of  services  is  willing  to  render  such  service  without 
charge,  this  is  not  necessarily  contrary  to  the  provisions 
of  Title  XIX — the  single  State  agency  is  merely  utilizing 
an  available  resource  in  implementing  its  plan.” 


Your  Reference  Committee  further  recommends  that 
the  HMA  advocate  that  under  Title  XIX  of  the  PL  89-97 
the  inhospital  and  outpatient  physicians’  services  should 
be  paid  for  on  a reasonable  fee-for-service  basis  after 
July  1.  1967. 

'Tour  Reference  Committee  recommends  that  recom- 
mendations Nos.  1 and  2 be  approved. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

FEDERAL  MEDICAL.  SERVICES  COMMITTEE 

The  committee  has  met  almost  every  other  month  to 
review  claims  for  (1)  eligibility,  (2)  fee  determina- 
tion, (3)  procedures  requiring  reports,  or  (4)  claims 
needing  adjudication  for  other  reasons.  A few  of  the  com- 
mon procedures  which  were  previously  unlisted  have  now 
been  added  to  the  schedule  by  amendment  and  no  longer 
have  to  be  brought  up  before  this  committee  for  review. 

The  title  of  ODMC  (Office  for  Dependent  Medical 
Care)  has  been  changed  just  recently  to  OCHAMPUS 
(Office  of  Civilian  Health  and  Medical  Program  for 
Uniformed  Services).  OCHAMPUS  has  increased  civilian 
health  benefits  this  past  year  as  follows:  Part  A:  Out- 
patient care  for  eligible  spouses  and  children  of  active 
duty  personnel — effective  1 October  1966.  Part  B:  In- 
patient and  outpatient  care  for  eligible  dependents  and 
retirees — effective  1 January  1967.  Part  C:  Handicapped 
program  for  eligible  spouses  and  children  of  active  duty 
personnel — effective  I January  1967. 

A request  was  made  of  OCHAMPUS  for  sufficient 
copies  of  the  contract  to  enable  us  to  make  a distribution 
to  the  members  for  their  review.  A request  was  also 
made  for  blank  copies  of  the  schedule  of  allowances,  a 
part  of  the  contract,  in  order  that  the  provisions  of  this 
supplement  which  regulate  the  fees  could  be  reviewed. 
Our  requests  have  not  yet  been  filled.  In  view  of  this, 
a request  has  been  made  for  a three-month  extension 
of  the  current  contract.  The  committee  will  meet  with 
HMA’s  Negotiating  Committee  before  they  approach 
OCHAMPUS.  In  the  meantime,  direction  from  the  House 
of  Delegates  is  requested  for  establishing  terms  of  the 
new  contract. 

The  fiscal  agent,  HMSA,  circulated  details  of  the  in- 
creased benefits  as  outlined  in  the  contract.  This  informa- 
tion was  not  easily  interpreted  by  the  physicians  and  so 
a supplemental  bulletin  was  drawn  up  by  the  HMA  staff. 
This  was  submitted  to  OCHAMPUS  for  approval  and 
after  several  drafts,  a compromise  was  agreed  upon.  This 
draft  was  sent  to  HMSA  on  March  22  with  a request  that 
it  be  disseminated.  To  date  no  answer  has  been  received, 
and  no  bulletin  has  been  sent.* 

Requests  for  information  have  been  directed  to  the 
AMA  and  other  state  medical  associations.  Both  Illinois 
and  Elorida  were  instructed  by  their  House  of  Delegates 
not  to  sign  a contract  with  ODMC  unless  it  was  on  the 
basis  of  usual-and-customary  fees.  ODMC  would  not 
agree  to  this  approach  of  reimbursement  and  so  neither 
of  these  states  has  a contract  with  the  government  at 
this  time. 

On  January  26  the  AMA  advised  as  follows:  "Now 
that  we  have  a clearcut  statement  from  ODMC  that 
direct  billing  can  be  used  for  these  patients,  and  have 
disseminated  this  information  to  the  state  societies,  I 
feel  that  the  possibility  of  more  adequate  fees  is  a much 
closer  one."  Col.  Hayes  of  ODMC  subsequently  advised 
by  telephone  that  this  is  not  the  case.  A participating 
physician  may  not  bill  direct  and  must  submit  a claim 
form  to  the  fiscal  agent  which  states  that  he  will  accept 
the  fees  allowed  as  payment  in  full.  The  HMA,  under 
the  terms  of  the  contract,  must  encourage  its  members  to 
participate. 

With  reference  to  the  contract  with  the  Veterans  Ad- 
ministration, no  modifications  have  been  made  nor  are 
any  contemplated. 

* Subsequently  the  bulletin  was  sent  out. 
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Ri.COMMi.NDAiioNs:  ( 1 ) I hat  the  OCHAMI’US  con- 
tract for  the  year  beginning  July  I.  1967,  he  signed 
when  it  incorporates  the  following  provisions:  (a)  that 
in  addition  to  the  current  conversion  factor  of  5.00, 
the  physician  be  reimbursed  for  the  4%  Cieneral  Ex- 
cise tax  if  it  is  his  custom  to  show  this  tax  on  all 
his  bills;  (b)  that  the  schedule  of  allowances  be  dis- 
tributed to  all  physicians  with  the  allowable  amounts 
inserted;  (c)  that  the  physicians  who  dispense  according 
to  the  AMA  Principles  of  Medical  Ethics  be  reimbursed 
for  the  acquisition  cost  plus  handling  charges;  (d)  that 
the  HMA  be  permitted  to  advise  physicians  of  the  dis- 
advantages as  well  as  the  advantages  of  participating  in 
the  program;  (e)  that  OCHAMPUS  agree  that  upon  the 
expiration  of  the  contract  to  be  signed,  the  RVS  format 
be  adopted;  and  (f)  that  the  President  be  authorized  to 
sign  the  contract  on  recommendation  of  the  Commission 
on  Medical  Services. 

WiLLiANt  W.  L.  Dang,  M.D. 

Federal  Medical  Services  Commiltee 

Your  Reference  Committee  next  considered  the  report 
of  the  Eederal  Medical  Services  Committee.  A full  and 
complete  discussion  of  the  subject  was  had.  Your  Com- 
mittee recommends  approval  of  all  the  committee's  rec- 
ommendations. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

FEE  SURVEY  COMMITTEE 

This  committee  met  at  regular  intervals  to  determine 
what  program  to  follow.  It  was  decided  that  a second 
survey  is  needed  and  the  methods  for  accomplishing  this 
have  been  developed. 

Contact  with  Mr.  Harry  Victor  was  made  and  an  esti- 
mate received  on  the  cost  for  the  statistical  services  re- 
quired in  conducting  the  second  survey.  His  recommenda- 
tions to  revise  the  questionnaire  are  being  followed  and 
the  committee  is  meeting  with  physicians  from  each  of 
the  specialties  to  be  certain  that  a representative  number 
of  procedures  are  included.  It  is  our  goal  to  have  this 
material  ready  for  mailing  by  September  and  the  results 
tabulated  before  the  end  of  the  year.  If  it  is  deemed  neces- 
sary, a revision  of  the  1965  RVS  should  be  ready  for 
publication  early  in  1968. 

Less  than  250  of  the  1,250  copies  originally  printed 
are  now  on  hand.  Sales  to  date  have  amounted  to  $758.50. 
The  policy  set  forth  has  been  that  members  were  given 
one  copy  free  provided  the  request  was  received  in  the 
HMA  offices  prior  to  October  1,  1965.  Subsequent  to  that 
date  members  have  been  charged  $1.50  a copy.  Addi- 
tional copies  to  members  are  sold  to  them  at  the  $1.50 
rate.  All  nonmembers  are  charged  $5.00  a copy.  The 
Council  voted  to  permit  sale  of  the  RVS  to  State  agencies 
that  employ  member  physicians  at  the  member  price  of 
$1.50.  This  cost  was  used  in  billing  both  the  Depart- 
ment of  Social  Services  and  the  Division  of  Vocational 
Rehabilitation. 

recommendations:  ( 1 ) That  insofar  as  possible  the 
members  of  this  committee  be  reappointed  by  the  Presi- 
dent for  1967-68  in  order  to  provide  continuity  in  the 
study.  (2)  That  the  House  of  Delegates  confirm  the  ap- 
pointment of  Mr.  Harry  Victor  as  the  statistician  to 
conduct  the  second  survey.  (3)  That  the  method  for  con- 
ducting the  second  survey  be  the  same  as  that  employed 
in  1963.  (4)  That  the  questionnaire  be  revised  to  contain 
more  procedures.  (5)  That  the  House  of  Delegates 
authorize  printing  of  a revision  of  the  1965  RVS  if  the 
Eee  Survey  Committee  deems  this  necessary  and  the 
Medical  Services  Commission  concurs.  (6)  That  the 
House  of  Delegates  consider  authorizing  development  of 
positive  methods  for  educating  physicians  and  their  of- 
fice staffs  in  the  use  of  RVS,  Workmen's  Compensation 
schedules,  Eoundations  for  Medical  Care  benefits,  etc. 


(7)  That  the  definition  of  this  committee's  activities  for 
inclusion  in  the  Bylaws  reads  as  follows:  “Eee  Survey 
Committee  shall  be  responsible  for  the  study,  develop- 
ment. modilication.  and  printing  of  all  fee  schedules,  in- 
cluding the  relative  value  study.  Appointments  to  this 
committee  shall  be  for  a period  of  three  years  and  shall 
include  repre.sentatives  from  at  least  eight  specialties.” 


IIUDGI  I riqui.st: 

Eirst  mailings  $ 30. 00 

Printing  of  questionnaire  250.00 

Mailing  of  questionnaire  50.00 

Return  postage  on  questionnaire 80.00 

Reminder  mailings  . 30.00 

Data  processing  1,720,00 

Spot  checks  (100  @ $10.00) 1,000.00 

Preparation  for  printing  300.00 

Printing  of  revised  RVS  1,500.00 


rOTAL ..$4,960.00 


Erederick  B.  Warshauer.  M.D. 

Fee  Survey  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Eee  Survey  Committee.  A full  and  complete  dis- 
cussion of  the  subject  was  had. 

Your  Reference  Committee  recommends  approval  of 
all  four  recommendations  and  the  budget  request. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

MEDICAL  CAKE  PLANS  & FEES  COMMITTEE 

The  committee  had  several  meetings  during  the  1966- 
67  year,  all  of  which  were  well  attended  by  the  members. 
The  material  deliberated  upon  was  confined  primarily  to 
the  area  of  Title  XVIII  and  Title  XIX  of  PL  89-97 
(Medicare)  and  the  provision  of  free  choice  of  physician 
and  hospital  for  the  indigent  and  medically  indigent  in 
rural  Oahu  and  on  the  neighbor  islands. 

The  issues  directly  related  to  the  Department  of  So- 
cial Services  were  as  follows: 

( 1 ) Free  choice  of  physician  for  Title  XIX  patients  in 
rural  Oahu  and  neighbor  islands.  Impetus  for  this  de- 
parture from  the  former  method  of  utilizing  government 
physicians  to  provide  medical  services  stemmed  from 
HB  199,  House  Draft  #1,  Senate  Draft  #1,  Conference 
Draft  #1,  of  the  1966  Legislature  which  stated,  in  part, 
"Your  committee  recognizes  certain  merits  of  resorting 
to  the  use  of  fee  for  service  physicians  to  provide  medical 
care  to  the  indigent  and  medically  indigent  on  the  neigh- 
boring islands  and  rural  Oahu.  We  have  accordingly  pro- 
vided the  Department  of  Social  Services  the  flexibility  to 
phase  out  the  present  system  of  employing  government 
physicians  if  and  when  deemed  feasible.  It  is  requested 
that  the  Department  of  Social  Services  carefully  assess 
both  methods  and  pursue  the  necessary  course  of  action 
within  the  means  provided  for  in  the  budget.  A report  of 
this  matter  is  expected  before  the  convening  of  the  next 
general  session.” 

After  lengthy  discussions,  this  committee  agreed  to 
support  the  change  in  concept  as  proposed  by  the  DSS — 
Free  choice  of  physician  for  all  Title  XIX  patients  in 
rural  Oahu  and  the  neighbor  islands  on  a fee-for-service 
basis  with  the  fee  schedule  based  on  the  1965  Hawaii 
RVS  using  a conversion  factor  of  5.00.  Because  of  limited 
DSS  funds  for  the  remainder  of  the  present  fiscal  year, 
the  committee  agreed  to  provide  a subsidy  of  20%  for 
the  surgical  section  and  30%  for  the  medical  section. 
This  fee  schedule  to  operate  only  from  January  1,  1967, 
to  June  30,  1967,  at  which  time  the  subsidies  to  the  State 
of  Hawaii  are  to  cease  and  the  physicians  servicing  this 
program  are  to  be  reimbursed  at  the  full  5.00  factor  for 
all  sections. 

(2)  The  problem  of  providing  and  paying  for  drugs 
for  the  Title  XIX  patients  in  rural  Oahu  and  on  the 
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neighbor  islands  received  a great  deal  of  attention  from 
this  committee  and  the  Pharmacy  Committee.  Both 
committees  are  on  record  as  not  supporting  the  DSS- 
proposed  formulary  or  utilization  of  generic  drug  names. 
It  was  apparent  that  the  DSS  did  not  do  an  adequate 
amount  of  research  in  developing  the  formulary.  Some 
of  the  drugs  included  in  it  are  outdated.  There  is  no  as- 
surance that  this  method  will  hold  the  line  on  drug  costs. 
The  action  in  developing  the  formulary  was  unilateral  on 
the  part  of  the  DSS  and,  in  many  instances,  contrary  to 
the  good  and  usual  practice  of  medicine.  If  continued,  it 
will  adversely  affect  the  quality  of  medical  care  now 
existing  in  Hawaii. 

(3)  The  committee  does  not  approve  of  the  claim 
form  which  DSS  wants  the  doctors  to  use  for  their  clients. 
One  reason  for  this  is  that  the  form  is  dissimilar  to  the 
Title  XVIII  form.  In  addition,  there  are  important  omis- 
sions and  areas  of  confusion.  Also  it  adds  additional  and 
unnecessary  work  for  the  doctors. 

(4)  Considerable  time  was  spent  in  the  past  year  in 
this  committee  and  in  the  Hospital  Committee  studying 
and  discussing  the  fiscal  and  economic  problems  of 
hospital-based  physicians  as  private  practitioners  of  medi- 
cine and  purveyors  of  medical  service  to  DSS  clients. 
It  is  gratifying  to  see  that  there  is  greater  unanimity  of 
thought  and  direction  being  generated  independently  by 
these  specialists.  However,  there  is  still  significant  varia- 
tion from  specialty  to  specialty,  hospital  to  hospital, 
county  to  county,  and  doctor  to  doctor.  This  keeps  the 
solution  of  that  tantalizing  and  difficult  problem  just  out 
of  reach  and  all  concerned  continually  off  balance.  This 
committee  believes  that  knowledgeable  representatives 
from  the  involved  specialty  groups,  hospital  representa- 
tives. and  DSS  representatives  must  get  together  on  com- 
mon ground  to  resolve  this  inequitable,  irregular,  and 
unacceptable  situation. 

The  Department  of  Health's  health  services  were  given 
much  thought.  Both  this  committee  and  the  Negotiating 
Committee  met  with  representatives  from  the  Department 
of  Health  in  an  attempt  to  standardize  and  develop  an 
equitable  reimbursement  program  for  the  medical  services 
provided  by  private  physicians  to  patients  whose  care  is 
supported  by  the  various  State  agencies  under  the  juris- 
diction of  the  Department  of  Health.  At  the  present 
time,  the  discussion  has  centered  around  the  Hawaii  1965 
RVS  and  a conversion  factor  of  5.00.  This  rate  if  re- 
imbursement is  being  requested  by  the  Department  of 
Health  in  its  current  budget  for  services  now  covered 
on  a fee-for-service  basis.  The  Department  has  not  re- 
quested funds  which  would  permit  them  to  convert  their 
hourly  clinic  rates  to  fee-for-service  type  reimbursement. 

The  Chronic  Illness  and  Aging  Committee  referred  to 
this  committee  the  method  of  assignment  of  benefits 
which  is  being  used  at  a government  hospital.  This  mat- 
ter has  not  yet  been  reviewed.  Allegedly,  the  physicians 
who  care  for  the  patients  at  this  unit  who  are  eligible 
for  Title  XVIll  benefits  have  their  billing  done  by  the 
City  and  County  at  the  rate  of  $1.00  a visit  and  then 
assign  the  money  they  receive  from  Aetna  back  to  the 
government. 

Several  problems  in  the  area  of  plantations  and  the 
practice  of  medicine  were  presented  to  this  committee  for 
perusal.  ( 1 ) The  payment  of  Title  XVIII,  Part  B,  fees  and 
the  manner  in  which  this  conflicts  with  existing  doctor- 
plantation  contracts  present  a most  dilficult  situation.  The 
corporate  practice  of  medicine  by  plantations  is  believed 
to  be  illegal  under  the  Hawaiian  statutes.  There  is  still  a 
great  deal  of  study  and  work  to  be  done  in  this  area 
before  these  problems  can  be  resolved.  However,  the 
fiscal  intermediary  for  Part  B (Aetna)  has  been  advised 
by  HEW  that  payments  under  Title  XVIII  must  be  paid 
either  to  the  physician  or  the  patient  except  when  the 
organization  qualifies  as  a prepayment  plan,  which  at 
present  the  plantations  do  not. 

recommendations:  In  order  to  resolve  some  of  the 
problems  and  keep  the  economics  and  practice  of  medi- 
cine on  a sound  and  equitable  level  and  especially  to 
keep  out  of  third-party  contracts  from  the  practice  of 


medicine,  the  following  recommendations  are  made  for 
adoption  as  HMA  policy: 

( 1 ) Contract  medicine  in  Hawaii  is  acceptable  only  if 
the  parties  involved  agree  to  operate  within  the  bounds 
of  the  principles  of  medical  ethics  as  interpreted  by  the 
AM  A Judicial  Council:  A contract  is  unfair  or  unethical 
(A)  when  the  compensation  received  is  inadequate  based 
on  the  usual  fees  paid  for  the  same  service  and  class  of 
people  in  the  same  community;  (B)  when  the  compensa- 
tion is  so  low  as  to  make  it  impossible  for  competent 
service  to  be  rendered;  (C)  when  there  is  underbidding 
by  physicians  in  order  to  secure  the  contract;  (D)  when  a 
reasonable  degree  of  free  choice  of  physicians  is  denied 
those  cared  for  in  a community  where  other  competent 
physicians  are  readily  available;  (E)  when  there  is  solici- 
tation of  patients  directly  or  indirectly. 

(2)  That  the  HMA  insist  that  the  State  of  Hawaii 
budget  necessary  funds  in  order  that  private  physicians 
may  be  reimbursed  in  a fair  and  equitable  manner  for 
services  rendered  to  those  who  are  dependent  on  the 
State  for  payment  of  their  medical  care,  and  that  this 
project  be  given  top  priority  by  next  year's  Legislative 
Committee. 

(3)  That  the  HMA,  in  order  that  no  citizen  of  this 
State  may  feel  he  is  getting  second-class  medical  care, 
advise  the  DSS  to  provide  for  all  Title  XIX  patients 
throughout  the  State  the  same  free  choice  of  physician 
and  medical  facility  regardless  of  place  of  residence. 

(4)  That  the  HMA  caution  its  members  that  they  not 
be  duped  into  allowing  third-party  regulation  of  medicine 
or  hospital  practice  of  medicine  to  take  place  under  the 
guise  of  "continuing  medical  education  for  practicing 
physicians  and  house  staff,"  and  that  a panel  of  physicians 
formed  in  a hospital  to  provide  this  type  of  service  is 
irregular  and  unacceptable. 

(5)  That  the  HMA  inform  the  appropriate  body  in 
the  State  government  of  the  inequities  and  false  security 
in  the  proposed  use  of  a formulary  with  generic  names 
of  drugs  for  patients  whose  medical  care  is  paid  for  from 
government  funds. 

(6)  That  the  HMA  notify  the  Hawaii  Hospital  Asso- 
ciation that  it  supports  the  principle  of  individual  billing 
and  collecting  of  fees  by  hospital-based  physicians,  not 
only  for  their  private  patients  but  also  for  those  whose 
bills  are  paid  for  from  government  funds.  Further,  that 
the  HMA  oppose  the  provision  proposed  in  HR  5710  that 
would  establish  a Part  C in  the  Medicare  law  by  amend- 
ing PL  89-97  to  change  the  method  of  paying  hospital- 
based  physicians. 

(7)  That  the  HMA  look  into  the  billing  practices  used 
for  Title  XVIII  patients  at  government  hospitals. 

George  H.  Mites,  M.D. 

Medical  Care  Plans  and  Fees  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Medical  Care  Plans  and  Fees  Committee.  A full 
and  complete  discussion  of  the  subject  was  had. 

Your  Reference  Committee  recommends  that  all  seven 
recommendations  be  approved. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

NEGOTIATING  COMMITTEE 

This  committee  works  under  the  jurisdiction  of  the 
Commission  on  Medical  Services  and  has  as  its  chief 
function  the  negotiation  of  fee  schedules  and  related 
matters  dealing  with  third-party  organizations  in  their 
involvement  with  the  HMA  or  its  members. 

During  the  past  year  the  committee  has  deliberated  on 
the  following: 

( 1 ) After  a number  of  meetings  with  the  DSS,  the 
committee  recommended  and  the  Council  approved  of 
the  proposal  that  the  DSS  be  granted  a subsidy  in  the 
amount  of  30%  on  the  medical  and  20%  on  the  surgical 
sections  of  the  Hawaii  1965  RVS  converted  at  5.00  for 
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ihe  period  ending  June  30,  1967.  1 he  1)SS  was  instructed 
hy  the  l-egislature  to  investigate  the  I'easihility  of  per- 
mitting its  clients  in  rural  Oahu  and  the  neighbor  islands 
to  have  free  choice  of  physician.  The  committee  con- 
curred with  this  philosophy  and  suhmitteil  its  proposal 
in  order  to  permit  the  DSS  to  follow  this  concept  and 
remain  within  its  allotted  budget.  The  initiation  of  this 
program  depended  upon  actuarial  studies  made  to  de- 
termine what  period  the  funds  would  cover.  Ihe  HMA 
was  not  notified  of  the  DSS's  intention  to  initiate  the 
program  until  just  a few  days  before  it  went  into  effect 
nor  was  the  HMA  given  an  opportunity  to  review  the 
regulations  governing  the  program.  When  the  rumor  that 
the  DSS  planned  to  establish  a formulary  was  noted,  this 
matter  was  turned  over  to  the  Pharmacy  Committee 
whose  objections  and  deliberations  will  be  covered  in  its 
report. 

The  HMA  is  of  the  opinion  that  in  order  to  obtain 
Federal  funds  for  its  Title  XIX  program,  the  DSS  must 
as  of  July  1,  1967,  pay  for  the  physicians'  services 
"whether  furnished  in  the  office,  the  patient’s  home,  a 
hospital,  or  a skilled  nursing  home  or  elsewhere.” 
(PL  89-97,  Sec.  1902.a.l3,  Sec.  19()5.a.5.)  The  DSS  feels 
it  only  has  to  provide  these  services  and  is  not  required 
to  pay  for  them,  and  has  not  provided  for  this  contin- 
gency in  its  1967-68  budget.  Several  attempts  have  been 
made  to  meet  with  Mr.  Among  and  discuss  this  and 
other  matters  but,  up  to  the  time  this  report  was  prepared, 
a meeting  had  not  been  scheduled. 

(2)  The  Department  of  Health  was  requested  to  revise 
its  fee  schedule  which  is  currently  on  the  basis  of  the 
Hawaii  1965  RVS  converted  at  3.75  for  surgery,  4.00 
for  medicine,  and  4.50  for  pathology  and  radiology,  to 
5.00  for  all  sections.  The  Department's  1967-68  budget 
request  is  on  the  basis  of  5.00  but  at  the  time  this  report 
was  prepared  it  was  not  known  whether  the  Legislature 
will  approve  this  request.  In  addition,  the  committee 
requested  that  the  private  physicians  serving  in  the  De- 
partment of  Health  clinics  and  conferences  be  compen- 
sated on  a fee-for-service  basis  rather  than  on  the  hourly 
rate  now  in  effect.  Dr.  Quisenberry  advised  that  this 
would  involve  a larger  budget  and  he  did  not  feel  he 
could  make  the  request  for  the  coming  fiscal  year.  In  the 
meantime,  a poll  was  made  of  the  physicians  who  serve 
in  these  clinics  to  see  if  they  wanted  the  HMA  to  pursue 
this  matter  further  and  to  determine  if  our  stand  was  one 
of  which  they  approved.  Forty  cards  were  returned  and 
only  five  of  these  indicated  the  physician  was  satisfied 
with  the  present  set-up.  Thirty-three  asked  that  the  HMA 
continue  to  negotiate  with  the  Department  of  Health. 
Thirty-one  indicated  they  would  continue  to  provide 
services. 

(3)  The  problem  of  the  plantation  physician  contracts 
was  brought  to  the  Council  and  referred  to  this  com- 
mittee. This  matter  came  to  a head  with  the  advent  of 
Medicare  and  the  plantations’  requirement  that  the  phy- 
sicians. in  most  instances,  assign  the  benefits  collected 
from  Aetna  over  to  the  plantation.  A number  of  arrange- 
ments have  been  proposed  by  the  plantations,  none  of 
which  offers  the  retiree  a choice  of  physician.  The  com- 
mittee prepared  a statement  of  policy  in  which  free 
choice  of  physician  and  hospital  was  reemphasized,  dis- 
position of  professional  income  was  left  to  the  physician, 
and  a change  in  relationship  between  the  physician  and 
plantation  was  recognized.  This  was  sent  to  the  presi- 
dent of  the  Hawaii  Industrial  Medicine  Society,  Dr.  Ed- 
win Willett,  with  the  suggestion  that  his  members  be 
polled  to  determine  if  the  HMA's  position  met  with  their 
aoproval  and  whether  these  doctors  did  in  fact  want  the 
HMA  to  negotiate  with  the  plantations  in  their  behalf. 
Legal  counsel  has  been  sought  in  this  matter  on  several 
occasions  and  meetings  have  been  held  with  Aetna  repre- 
sentatives. Aetna  has  received  the  HEW  ruling  that  they 
cannot  pay  the  plantations  direct  unless  the  plantations 
qualify  as  prepayment  plans.  One  of  the  requirements  for 
such  a plan  is  that  each  facility  have  at  least  three  dif- 
ferent medical  specialties  represented  on  its  physician 
staff.  The  plantations,  it  is  believed,  do  not  wish  to  be- 
come prepayment  plans.  Dr.  Willett  advised  that  due  to 


lack  of  help  he  could  not  send  out  a questionnaire  and 
asked  Ihe  HMA  to  do  this  for  him.  Sixteen  question- 
naires were  returned.  Three  of  the  physicians  stated  they 
did  not  want  the  HMA  to  meet  with  the  industry  to  de- 
velop better  communications.  Subsequently,  it  was  learned 
that  a San  Francisco  firm  has  been  engaged  by  the  HSPA 
to  conduct  a survey  and  make  suggestions  to  guide  the 
plantations  in  future  plans  for  handling  the  medical  care 
of  their  employees.  A Mr.  James  of  the  surveying  firm 
met  with  Dr.  Tomita  and  advised  that  this  was  a long- 
term. long-range  project.  It  would  appear  that  no  changes 
can  be  contemplated  within  the  next  year  insofar  as  plan- 
tation policies  are  concerned  and  the  problems  involving 
Medicare  claims  will  probably  not  be  resolved  to  the 
satisfaction  of  the  physicians  involved. 

(4)  Two  meetings  have  been  held  with  HMSA  in  1967. 
All  counties  sent  representatives  except  Kauai.  A third 
meeting  was  deferred  pending  instructions  from  the  coun- 
ties on  what  direction  future  negotiations,  if  any,  should 
take.  Honolulu  has  advised  that  negotiations  should  be 
suspended  until  such  time  as  HMSA  agrees  to  the  basic 
principles  which  are  essentially  those  set  forth  at  the  last 
meeting  of  the  House  of  Delegates.  Kauai  has  asked  that 
negotiations  continue.  Maui  voted  to  discontinue  nego- 
tiating with  HMSA.  Hawaii  has  not  yet  been  heard  from. 
It  is  regrettable  that  the  committee  is  unable  to  report 
progress  in  this  area. 

recommendations;  ( I ) That  the  Negotiating  Com- 
mittee continue  to  work  with  the  Department  of  Health 
in  an  effort  to  effect  a change  over  to  a fee-for-service 
basis  for  the  physicians  working  in  its  clinics  and  con- 
ferences and  that  in  the  meantime  the  HMA  members  be 
urged  to  continue  to  provide  the  needed  services  through 
the  coming  fiscal  year,  even  though  this  results  in  a 
financial  loss  to  them.  In  the  meantime,  it  is  further 
recommended  that  the  physicians  bill  on  a fee-for-service 
basis  in  order  that  the  cost  of  such  a program  can  be 
determined.  (2)  That  the  committee  continue  to  work 
with  the  DSS  to  try  to  effect  adjustments  in  the  unsatis- 
factory aspects  of  the  current  program  and  that  the  goal 
to  provide  free  choice  of  physician  and  facility  to  all 
DSS  clients  continue  to  be  pursued.  (3)  That  the  com- 
mittee meet  with  the  industry  to  try  to  effect  better 
communications  with  the  physicians  and  that  it  work 
with  individual  plantation  physicians  if  they  so  request. 
(4)  That  the  House  of  Delegates  reaffirm  the  basic  prin- 
ciples, with  slight  revisions  to  meet  current  status,  on 
which  negotiations  with  HMSA  be  pursued;  i.e.  (a)  That 
the  master  and  individual  contracts  be  executed  for  a 
stipulated  period  of  time  and  expire  simultaneously,  (b) 
That  the  Review  Committee  be  a State-appointed  com- 
mittee and  if  disciplinary  action  is  thousht  to  be  in 
order,  referral  should  he  made  to  the  appropriate  county 
society,  (c)  The  Association  should  review  and  approve 
all  plans  before  they  are  offered  for  sale,  (d)  That  the 
nomination  of  physicians  for  the  HMSA  Board  of  Direc- 
tors be  on  the  basis  of  one  nominee  for  one  vacancy 
regardless  of  whether  the  nomination  is  made  by  the 
entire  county  society  or  its  executive  body,  (e)  That  no 
items  be  transferred  from  the  Administrative  Operating 
Procedures  to  the  General  Information  Section  of  the 
Physician's  Handbook  without  prior  approval  of  the  As- 
sociation. (5)  That  further  negotiations  with  HMSA  be 
deferred  until  affirmative  action  is  taken  hy  HMSA  on 
the  basic  principles  as  set  forth  in  recommendation  four. 

Chew  Mung  Lum,  M.D. 

Negotiating  Committee 

A full  and  complete  discussion  was  had  on  the  subject. 

Your  Reference  Committee  recommends  the  adoption 
of  this  report  and  all  five  recommendations.  However, 
there  will  be  a minority  report  from  Dr.  Reppun. 

Minority  Report  on  the 
Report  of  the  Negotiating  Committee 

With  reference  to  recommendation  four  (4);  In  view 
of  the  long-standing  stalemate  in  negotiations  between 
the  HMA  and  the  HMSA;  in  view  of  the  unshakable 
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position  of  our  Association  on  all  remaining  points  at 
issue,  and  in  view  of  HMSA's  apparent  refusal  to  con- 
cede these  points;  in  view  of  HMSA’s  embarkation  upon 
a totally  new  concept  of  usual,  customary,  and  reason- 
able fees  without  prior  approval  of  HMA.  it  is  moved 
that  this  House  of  Delegates  instruct  the  Negotiating 
Committee  to  apprise  HMSA  that  negotiations  be  ter- 
minated forthwith. 

ACTION: 

It  was  voted  not  to  adopt  the  minority  report. 

It  was  voted  to  adopt  the  majority  report  of 
the  Reference  Committee. 

REVIEW  COMMITTEE 

At  the  last  meeting  of  the  House  of  Delegates  it  was 
voted  to  urge  each  county  to  set  up  a claims  review 
committee  and  further  that  there  be  a similar  committee 
established  at  the  state  level  which  will  act  as  an  appeal 
body. 

1 he  state  committee  has  not  been  called  upon  to  act 
during  the  past  year.  In  answer  to  the  request  that  the 
counties  set  up  their  own  review  committees,  only  Hawaii 
replied. 

The  committee  was  asked  to  develop  a definition  of  its 
functions  for  inclusion  in  the  Bylaws  and  the  following 
suggestion  is  submitted;  The  Review  Committee  shall 
hear  and  review  complaints  from  the  public,  physicians, 
health  insurance  organizations,  and  government  which 
have  not  been  resolved  at  the  county  level  or  which 
involve  more  than  one  county. 

An  action  by  the  Ohio  State  Medical  Association  came 
to  the  attention  of  the  Chairman  too  late  to  be  included 
in  a meeting  agenda.  The  House  of  Delegates  may  wish 
to  adopt  a similar  policy  statement  for  Hawaii.  In  Ohio 
they  have  stated  that  only  a duly  constituted  medical 
society  committee  may  appropriately  review  and  pass  on 
the  justice  of  a physician’s  fee. 

recommendations:  (I)  That  the  House  of  Delegates 
adapt  the  Ohio  State  Medical  Society’s  policy  for  Ha- 
waii: Only  a duly  constituted  committee  of  the  Hawaii 
Medical  Association  or  the  appropriate  county  medical 
society  may  appropriately  review  and  pass  on  the  justice 
of  a physician’s  fee.  Neither  the  hospital  management 
nor  the  hospital  medical  staff,  nor  any  insurer,  nor  any 
hospital  service  association  has  the  privilege  or  the  right 
to  demand  an  audit  of  staff  members’  personal  financial 
records  for  any  purpose.  Any  attempt  on  the  part  of  the 
medical  staff  or  insurer  to  compel  such  an  audit  is 
unethical. 

Rodney  T.  West.  M.D. 

Review  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Review  Committee.  A full  and  complete  discussion 
of  the  subject  was  had. 

Your  Reference  Committee  recommends  that  para- 
graph No.  3,  sentence  No.  2 be  reworded  as  follows: 
“The  Review  Committee  shall  hear  and  review  com- 
plaints and  utilization  problems  from  the  public,  physi- 
cians, health  insurance  organizations,  hospitals,  and  gov- 
ernment which  have  not  been  resolved  at  the  county  level 
or  which  involve  more  than  one  county.’’  Your  Reference 
Committee  recommends  approval  of  the  committee’s 
recommendation. 

ACTION: 

The  Chairman  moved  to  adopt  this  portion  of 
the  report.  After  considerable  discussion  on 
whether  to  amend  the  Review  Committee’s  rec- 
ommendation, it  was  voted  to  adopt  the  Refer- 
ence Committee’s  report. 

WORKMEN’S  COMPENSATION  COMMITTEE 

The  committee  has  been  responsible  for  negotiating 
Workmen’s  Compensation  fee  schedules  with  the  Depart- 
ment of  Labor  and  making  recommendations  for  changes 


in  the  Workmen’s  Compensation  Law  to  the  Legislative 
Committee. 

Several  meeetings  were  held  with  the  Bureau  of  Work- 
men’s Compensation  regarding  a revision  of  the  schedule 
which  had  not  been  changed  since  January,  1962.  Nego- 
tiations were  held  with  Messrs.  Douglas,  Hasegawa, 
Laureta,  and  Dr.  Dean  Walker.  A public  hearing  was 
held  on  November  3,  1966,  in  Honolulu,  at  which  time 
the  committee  took  about  two  hours  to  present  its  case 
showing  that  the  Relative  Value  Studies  adopted  by  the 
House  of  Delegates  on  April  30,  1965,  were  the  basis  of 
a great  majority  of  the  fees  in  the  State.  It  was  further 
established  that  the  conversion  factor  used  throughout  the 
State  was  five  or  more.  The  mode  was  five  and,  therefore, 
this  conversion  factor  was  proposed  as  the  one  to  be 
used  by  the  Bureau  of  Workmen’s  Compensation.  Prior 
to  the  hearing,  postcards  were  sent  to  every  member  of 
the  Hawaii  Medical  Association  asking  whether  the  Rela- 
tive Value  Study  was  being  used  and  if  a conversion 
factor  below,  at,  or  above  five  was  being  used. 

Hearings  were  scheduled  on  Kauai,  Maui,  and  Hawaii. 
The  Department  of  Labor  sent  their  own  questionnaires 
to  the  doctors  on  these  islands.  We  copied  the  ques- 
tionnaire and  sent  it  out  for  our  own  information.  Dr. 
I'omita  and  Mr.  Rice  were  sent  to  the  neighbor  islands  to 
present  testimony  at  the  hearings. 

At  the  time  the  cards  were  sent  out,  it  was  estimated 
that  655  of  the  HMA  members  were  in  private  practice. 
There  were  609  returns  and  all  but  86  indicated  they 
used  the  RVS.  Of  these,  86  said  they  did  not  use  the 
RVS.  Many  were  psychiatrists,  and  72  were  on  Oahu. 
Twenty-one  (12  on  Oahu)  said  they  used  a conversion 
factor  of  less  than  five,  287  (236  on  Oahu)  used  five,  and 
204  (201  on  Oahu)  more  than  five.  One  physician  failed 
to  check  a category.  Returns  of  the  duplicate  question- 
naires sent  to  the  neighbor  island  members  indicated  as 
follows  only:  On  Hawaii  with  50  practicing  physicians 
there  were  returns  from  all  but  eight.  Six  do  not  use  the 
RVS.  Of  the  35  that  do,  one  uses  a conversion  factor  of 
less  than  4.5,  31  at  5,  and  four  at  more  than  5.  Of  the 
four  using  a conversion  factor  of  more  than  five,  only 
one  uses  this  factor  all  of  the  time.  On  Kauai,  all  12 
physicians  returned  the  questionnaire.  Two  do  not  use 
the  RVS.  Seven  convert  at  five  and  three  at  more  than 
five.  Of  the  three  that  convert  at  more  than  five,  only  one 
uses  this  conversion  factor  for  all  patients.  On  Maui  with 
34  practicing  physicians,  there  were  30  returns,  all  of 
whom  use  the  RVS.  All  use  five  for  a conversion  factor 
except  that  six  use  a conversion  factor  of  more  than  five 
some  of  the  time,  and  one  uses  a lower  conversion  factor 
occasionally. 

The  1965  Relative  Value  Studies  were  accepted  as  the 
basis  for  the  Bureau  of  Workmen’s  Compensation  fees, 
using  a conversion  factor  of  five.  These  fees  went  into 
effect  February  15,  1967,  a fact  which  was  confirmed  by 
an  article  in  the  Star-Bulletin. 

The  Legislature  has  been  asked  to  change  the  law  to 
require  periodic  fee  surveys,  not  less  than  once  every 
three  years,  and  to  make  the  fee  schedule  statewide.  The 
reason  two  years  was  chosen  was  that  by  the  time  the 
new  publication  is  out,  it  will  be  approximately  three 
years.  If  three  years  is  asked,  it  will  actually  be  four. 
At  the  present  time,  the  law  reads  that  it  is  left  up  to  the 
director  of  the  Department  of  Labor  to  make  the  de- 
termination. This  has  been  done  arbitrarily  and  infre- 
quently. These  recommendations  were  channeled  through 
the  Legislative  Committee. 

When  the  new  fee  schedule  for  the  Bureau  of  Work- 
men’s Compensation  is  published,  it  will  be  gone  over 
carefully  before  it  is  adopted  by  this  committee  and  if 
any  changes  are  needed,  further  negotiations  will  be  car- 
ried on  with  the  Bureau  of  Workmen’s  Compensation.  I 
believe  that  the  new  director  will  probably  be  Mr.  Robert 
Hasegawa. 

I think  in  the  future  that  our  negotiations  with  the 
Bureau  of  Workmen’s  Compensation  will  be  made  much 
easier  by  the  fact  that  we  have  our  own  Relative  Value 
Studies  in  this  State,  and  it  has  been  accepted.  Before, 
two  things  would  come  up  at  the  hearings:  (1)  we  did 
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not  have  our  own  study,  but  we  are  trying  to  use  Cali- 
fornia’s, and  (2)  that  the  HMSA  schedule  represented 
the  usual  and  customary  fees  in  this  State. 

RKCOMMENDATioNs:  (1)  That  the  committee  remain 
active  and  keep  itself  informed  at  all  times  of  the  need  for 
revisions  in  both  the  fee  schedule  and  the  law.  (2)  That 
each  item  of  the  published  Workmen’s  Compensation  fee 
schedule  be  screened  to  see  that  the  Hawaii  RVS  con- 
verted at  five  has  been  used.  (3)  That  the  HMA  work 
towards  developing  an  ongoing  formula  for  providing 
periodic  fee  schedule  adjustments  based  on  changes  in  the 
cost-of-living  indexes. 

Don  E.  Poulson.  M.D. 

iyorknu’ii's  Compensation  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Workmen’s  Compensation  Committee.  A full  and 
complete  discussion  of  the  subject  was  had. 

Your  Reference  Committee  recommends  that  recom- 
mendations No.  1 and  2 be  approved. 

Your  Reference  Committee  recommends  that  recom- 
mendation No.  3 be  reworded  as  follows:  "That  the 
HMA  work  towards  developing  a formula  for  providing 
periodic  fee  schedule  adjustments,  for  example,  based  on 
changes  in  the  cost-of-living  indices." 

ACTION : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

AD  HOC  COMMITTEE  ON  INHOSPITAE 
MEDICAL  EDUCATION 

This  ad  hoc  committee  evolved  from  a joint  meeting 
on  February  24,  1967,  of  the  Medical  Education.  Medical 
Care  Plans  and  Fees,  Hospital,  and  Indigent  Medical 
Care  Committees  of  the  HMA.  It  was  assigned  the  task 
of  developing  guidelines  for  medical  education  programs 
as  they  relate  to  PL  89-97.  It  is  composed  of  two  repre- 
sentatives from  each  of  the  four  committees  that  partici- 
pated in  the  joint  meeting. 

The  basic  concern  of  this  committee  was  to  explore 
and  develop  methods  for  preserving  and  improving  the 
medical  education  programs  with  the  implementation  of 
PL  89-97.  The  directors  of  medical  education  from  the 
various  hospitals  gave  strong  testimony  to  the  Medical 
Education  Committee  that  the  preservation  of  the  “staff" 
patients  is  vital  to  the  maintenance  of  a high-quality  in- 
tern and  residency  training  program.  The  full  implemen- 
tation of  PL  89-97  threatens  to  eliminate  the  "staff" 
patients  unless  some  mechanism  within  the  medical  pro- 
fession is  developed  to  preserve  this  segment  of  patients. 
To  this  end.  lengthy  discussions  and  hearings  were  held 
at  two  meetings  and  the  following  guidelines  were 
developed: 

( 1 ) Each  hospital  and  its  medical  staff  should  deter- 
mine the  extent  of  its  medical  education  program  and 
its  pattern  of  relationship  with  PL  89-97.  These  pro- 
grams should  be  in  accordance  with  the  hospital  staff 
bylaws  and  the  Principles  of  Medical  Ethics  as  set  forth 
by  the  American  Medical  Association. 

(2)  The  medical  staff  of  a hospital  or  any  part  thereof 
may  form  an  association  for  the  purpose  cf  promoting 
medical  education,  the  structure  and  operation  of  which 
must  be  legal  and  conform  to  the  staff  bylaws  and  the 
AMA  Principles  of  Medical  Ethics. 

(3)  Substandard  fees  should  not  be  charged  for  physi- 
cian services  in  a teaching  hospital. 

(4)  No  hospital  should  prefit  from  the  work  of  a 
physician. 

(5)  Separate  funds  may  be  developed  by  the  medical 
staff,  to  serve  as  a supplement  to  the  educational  pro- 
gram provided  contributions  are  voluntary. 

The  philosophy  and  intent  of  the  committee  was  to 
provide  rather  broad  guides  so  that  each  hospital  staff 
could  develop  its  own  program  that  would  serve  its 
situation  and  attitudes  best.  The  committee  recognizes 
that  guides  and  principles  suffer  from  the  inherent  de- 
ficiencies in  language  and  are  all  too  fallible  and  subject 


to  distortion  by  interpretation.  However,  each  medical 
staff  shoud  find  well-defined  guides  in  its  staff  bylaws 
and  the  AMA  Principle  of  Medical  Ethics. 

Ri commendations:  ( I ) That  the  guides  as  set  forth 
in  this  report  be  adopted  and  disseminated  to  the  chief  of 
staff  of  each  non-Federal  hospital.  (2)  That  this  ad  hoc 
committee  be  continued  to  serve  any  institution  requiring 
review  of  their  plans. 

Richard  Mamiya,  M.D. 

Ad  Hoc  Committee  on  Inhospital  Medical  Education 

Your  Reference  Committee  next  considered  the  report 
of  the  Ad  Hoc  Committee  on  Inhospital  Medical  Educa- 
cation. 

Your  Reference  Committee  recommends  that  guide- 
lines No.  1,  2.  3,  and  5 be  approved. 

Your  Reference  Committee  recommends  that  guideline 
No.  4 be  reworded  as  follows:  “No  hospital  should  derive 
monetary  profit  from  the  work  of  a physician." 

Your  Reference  Committee  recommends  a sixth  guide- 
line be  added;  to  wit,  “That  physicians  participating  in 
these  services  whether  for  educational  training  programs 
or  not,  shall  be  the  sole  arbiters  of  the  disposition  of  their 
fees  without  mandate  or  coercion." 

Your  Reference  Committee  recommends  approval  of 
recommendations  Nos.  1 and  2. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

CHRONIC  ILLNESS  AND  AGING  COMMITTEE 

Hospitalization  of  patients  in  extended  care  facilities 
became  a benefit  under  Medicare  on  January  1,  1967.  It 
was  noted  that  14  extended  care  facilities  having  a bed 
capacity  of  approximately  1,000  beds  have  been  approved 
by  the  Department  of  Health.  Seven  of  these  extended 
care  facilities  are  part  of  hospitals.  It  is  felt  by  the  De- 
partment of  Health  that  there  are  adequate  extended  care 
facility  beds  at  the  present  time.  The  average  occupancy 
of  the  above-noted  1,000  beds  is  approximately  90%.  It 
is  expected  that  200  additional  extended  care  beds  will  be 
approved  per  year,  and  that  this  will  keep  pace  with  the 
increasing  need  for  extended  care  beds. 

The  summary  report  of  the  Honolulu  Home  Care  Serv- 
ice based  at  St.  Erancis  Hospital  for  the  period  July  1 to 
December  31,  1966,  was  reviewed.  During  this  period, 
home  health  services  were  included  as  one  of  the  benefits 
of  Medicare.  It  was  noted  that  the  census  on  December 
31.  1966,  was  74  patients  in  comparison  to  49  patients 
on  July  1,  1966.  An  increase  in  the  percentage  of  referred 
patients  who  were  65  years  or  older  was  noted.  Eor  the 
six-month  period  70.9%  of  the  patients  were  in  this  cate- 
gory, compared  to  a previous  high  of  55.5%.  It  was  also 
noted  that  70%  of  the  referrals  listed  Medicare  as  the 
source  of  payment.  For  the  same  six-month  period  in 
1965,  48%  of  the  referrals  were  65  years  of  age  or  more 
and  would  have  qualified  under  Medicare.  It  is  apparent 
that  the  primary  financial  coverage  for  home  health  care 
has  shifted  to  Medicare.  DSS,  HMSA.  and  to  a lesser  ex- 
tent Industrial  Compensation  Insurance  are  also  sources 
cf  payment.  An  additional  service,  that  of  Home  Health 
Aides,  was  instituted  in  September,  1966.  These  Home 
Health  Aides  perform  services  similar  to  those  performed 
by  nurses  aides  in  hospitals.  It  was  noted  that  a full-time 
director  for  the  Home  Care  Service  was  necessary  because 
of  the  expansion  of  the  program,  and  that  Mrs.  Rose  Ann 
Poyser  was  appointed  the  full-time  director  on  March 
I.  1967. 

It  was  discovered  that  the  City  and  County  of  Hono- 
lulu is  charging  the  Medicare  insurance  carrier  $1.00  per 
visit  for  physician  visits  to  patients  in  extended  care  beds. 
It  was  also  noted  that  this  charge  of  $1.00  per  visit  is 
made  per  day  regardless  of  the  extent  of  the  physician 
visit.  The  physicians,  who  are  on  salary  basis,  then  sign 
the  fees  collected  back  to  the  City  and  County.  This  prob- 
lem was  referred  to  the  Medical  Care  Plans  Committee 
for  further  study. 
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The  problem  of  timing  in  pronouncing  patients  dead  at 
extended  care  facilities  and  nursing  homes  was  discussed. 
It  was  a feeling  of  some  that  if  a patient  expired  at  two 
or  three  in  the  morning,  the  physician  could  wait  until  he 
makes  his  rounds  to  officially  pronounce  him  dead.  How- 
ever. no  particular  procedure  was  approved,  and  the  prob- 
lem will  be  followed  further. 

The  plan  of  Dr.  Dudley  Seto  to  apply  for  a USPHS 
grant  to  establish  a dialysis  center  for  chronic  kidney 
disease  was  approved  in  principle. 

recommendations:  (1)  The  committee  should  con- 
tinue to  support  the  Department  of  Health  in  its  efforts 
to  up-grade  the  standards  of  extended  care  facilities  and 
nursing  homes,  in  order  that  the  number  of  approved 
beds  can  keep  pace  with  the  growing  needs.  (2)  The  com- 
mittee should  continue  to  review  the  progress  of  ongoing 
programs  such  as  the  Honolulu  Home  Care  Service. 

Gordon  Liu.  M.D. 

Chronic  Illness  and  Aging  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Chronic  Illness  and  Aging  Committee.  A full  and 
complete  discussion  of  the  subject  was  had.  Your  Refer- 
ence Committee  recommends  approval  of  both  recom- 
mendations. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

HOSPITAL  COMMITTEE 

The  committee  met  monthly,  except  September  and 
February.  The  major  issues  concerning  this  committee 
during  the  year  have  been: 

The  relationship  of  hospital-based  specialists  in  the 
matter  of  fees  to  the  Department  of  Social  Services  for 
its  clients  who  are  seen  as  inpatients  or  outpatients.  A 
dilemma  exists  in  that  the  DSS  maintains  its  contract  is 
with  the  hospitals  and  that  fee-for-service  charges  are  not 
part  of  the  per  diem  hospital  contract  rates  or  part  of  the 
all-inclusive  outpatient  visit  rates.  This  position  is  also 
maintained  by  the  hospitals  involved  who  state  they 
cannot  negotiate  contracts  for  the  physicians  to  provide 
services  to  the  DSS  clients.  Ethically,  the  hospitals  are 
correct  in  this  stand.  The  matter  is  being  pursued  fur- 
ther by  this  committee  in  investigating  a complaint  from 
a physician  regarding  nonpayment  of  fees  for  radiology 
services  provided  to  DSS  clients. 

The  committee  has  also  studied  the  problems  of  billing 
of  Medicare  patients  who  are  treated  in  existing  hospital 
training  programs.  This  particular  problem  is  being  met, 
in  part,  by  an  ad  hoc  committee  study  on  the  acceptable 
form  of  handling  Title  XVIII  and  Title  XIX  patients. 
Guidelines  will  be  presented  to  the  House  of  Delegates 
from  this  ad  hoc  committee. 

The  committee  has  also  reviewed  a complaint  of  a 
physician  relative  to  the  loss  of  staff  privileges  at  a local 
hospital.  This  matter  is  still  under  investigation. 

Other  subjects  covered  by  the  committee  have  been 
information  from  the  hospitals  on  the  modes  of  opera- 
tion of  employee  health  services,  referral  of  request  from 
Tahiti  for  physician  and  hospital  fees  in  Honolulu,  ap- 
proval of  a form  for  use  in  transferring  patients  from  an 
acute  hospital  to  an  extended  care  facility,  and  a review 
of  the  concept  of  “Association  of  Physicians"  to  manave 
Title  XVIII  and  Title  XIX  patients  in  hospital  teaching 
proerams. 

The  chairman  wishes  to  commend  committee  members 
on  their  diligence  and  advice  in  the  past  meetings  and 
their  cooperation  in  seeking  a broader  liaison  with  the 
Hawaii  Hospital  Association. 

recommendations:  A thorough  study  of  the  problem 
of  providing  physicians’  services  for  Title  XIX  patients 
in  hospital  outpatient  clinics  and  the  problem  of  dis- 
position of  fees  accruing  from  these  services  has  led  to 
the  following  recommendations:  ( 1 ) That  physicians 
bill  for  their  services  in  full  to  the  appropriate  agency. 


(2)  That,  as  much  as  possible,  patients  in  this  category 
(Title  XIX)  be  given  free  choice  of  physician.  (3)  That 
physicians  participating  in  these  services,  whether  for 
educational  training  programs  or  not,  shall  be  the  sole 
arbiters  of  the  disposition  of  their  fees  without  mandate 
or  coercion. 

It  is  felt  that  these  recommendations  would  be  most 
acceptable  ethically  and  could  be  implemented  without 
endangering  current  teaching  programs. 

Keith  F.  O.  Kuhlman,  M.D. 

Hospital  Committee 

Your  Reference  Committee  next  considered  the  report 
of  the  Hospital  Committee.  A full  and  complete  discus- 
sion of  the  subject  was  had.  Your  Reference  Committee 
recommends  approval  of  all  three  recommendations  and 
calls  attention  to  the  inclusion  of  recommendation  No.  3 
in  the  adopted  guidelines  of  the  Ad  Hoc  Committee. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

MEDICAL  EDUCATION  COMMITTEE 

The  committee  had  seven  meetings  during  the  year 
and  concerned  itself  with  matters  relating  to  the  Univer- 
sity of  Hawaii  Medical  School  and  the  hospital  post- 
graduate training  programs. 

The  Dean  of  the  Medical  School  presented  three  issues 
for  consideration  and  recommendations  by  the  Associa- 
tion. After  appropriate  hearings  and  discussions  the  fol- 
lowing actions  were  passed  on  these  issues:  ( 1 ) The 
committee  strongly  endorse  the  formation  of  high-quality 
clinical  departments  with  full  representation  in  the  plan- 
ning and  organizational  structure  of  the  medical  school. 
( 2 ) The  committee  go  on  record  as  welcoming  the  op- 
portunity for  members  of  the  HMA  to  serve  on  the  Ad- 
visory Board  assisting  the  University  of  Hawaii  in  its 
clinical  appointment.  (3)  Under  the  present  organization 
of  the  University  of  Hawaii  Medical  School,  the  Medical 
Education  Committee  of  the  HMA  voted  to  go  on  record 
favoring  that  full-time  faculty  members  be  allowed  to 
engage  in  a limited  physician  referral  consultation  prac- 
tice; that  the  consultants  should  charge  a reasonable  fee; 
and  that  the  disposition  of  this  fee  be  left  to  the  ad- 
ministration of  the  medical  school. 

These  were  presented  to  the  HMA  Council  but  were 
not  approved  because  they  were  proclaimed  not  in  accord 
with  the  AMA  Principles  of  Medical  Ethics.  This  matter 
was  reviewed  and  the  proposal  was  reworded  to  read; 
Under  the  present  organization  of  the  University  of  Ha- 
waii School  of  Medicine,  the  Medical  Education  Com- 
mittee of  the  HMA  voted  to  go  on  record  favoring  that 
full-time  faculty  members  be  allowed  to  engage  in  a 
limited  physician-referral  consultation  practice;  that  the 
consultants  should  charge  a reasonable  fee;  and  that  this 
fee  should  not  be  used  to  supplement  the  income  of  the 
full-time  salaried  faculty  members,  but  that  its  disposi- 
tion should  be  at  the  discretion  of  the  participating 
consultants.  This  action  will  be  resubmitted  to  the  Coun- 
cil for  consideration  and  action. 

The  committee  was  much  concerned  with  the  future  of 
the  intern  and  resident  training  programs  in  our  commu- 
nity in  view  of  the  proposed  Federal  and  State  legislation 
on  health  care.  The  availability  of  patient  material  for 
training  physicians  could  be  severely  curtailed  by  the  full 
implementation  of  PL  89-97.  Separate  meetings  were 
held  with  the  directors  of  medical  education  from  all  the 
hospitals  with  training  programs  and  with  the  hospital 
administrators.  Out  of  this  came  a strong  endorsement 
for  medical  education  and  an  urgent  need  for  the  preser- 
vation of  the  postgraduate  training  programs  as  presently 
organized. 

In  the  effort  to  maintain  our  postgraduate  training  pro- 
gram. a joint  meeting  incorporating  the  Medical  Educa- 
tion, Medical  Care  Plans  and  Fees,  Hospital,  and  Indigent 
Care  Committee  was  held  to  consider  this  issue.  From 
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this  meeting,  it  was  voted  to  form  an  ad  hoc  committee 
composed  of  representatives  from  each  of  these  commit- 
tees to  develop  guidelines  for  medical  education  pro- 
grams as  it  relates  to  PI.  89-97.  The  ad  hoc  committee 
developed  a resolution  in  this  regard  which  was  pre- 
sented to  the  Council  and  is  covered  in  a separate  report. 
The  Association  sent  the  chairman  to  the  AMA  Coun- 
cil on  Medical  Hducation  meeting  in  Chicago  and  help- 
ful ideas  and  impressions  were  brought  hack. 

'Ihe  Minis  report  on  “1  he  Cnaduate  Education  of 
Physicians”  will  he  discussed  at  the  committee  meeting 
on  May  8.  This  report,  if  adopted,  will  have  far-reaching 
effects  on  medical  practice  and  the  education  of  physi- 
cians. The  effect  will  he  comparable  to  changes  that 
evolved  after  the  adoption  of  the  Flexner  report  of  1910. 
This  report  merits  careful  study  not  only  by  committees 
of  our  Association,  hut  by  each  individual  in  the  Associa- 
tion. Reactions  should  he  relayed  to  the  appropriate  body. 
The  report  recommends  such  drastic  changes  as  the  elimi- 
nation of  intern  and  resident  training  programs  and  gen- 
eral practitioners,  as  we  know  them  today,  and  centraliza- 
tion of  all  phases  of  prostgraduate  education  under  one 
central  body.  A further  recommendation  to  the  House 
of  Delegates  may  be  developed  by  the  committee  after 
its  next  meeting. 

recommendations:  ( 1 ) This  committee  should  main- 
tain close  liaison  with  the  postgraduate  trainins  programs 
and  the  University  of  Hawaii  School  of  Medicine  and 
provide  service  to  enhance  these  programs.  (2)  A lonoer 
tenure  than  one  year  and  staggered  appointments  would 
be  desirable  for  members  of  this  committee,  especially  at 
this  time,  because  of  the  many  and  rapid  developments 
in  this  area.  There  would  be  better  continuity  and  better 
efficiency  and  productivity  on  the  part  of  the  members. 

Rich.ard  Mamiya,  M.D. 

Medical  Education  CunmuHee 

Your  Reference  Committee  next  considered  the  report 
of  the  Medical  Education  Committee.  A full  and  com- 
plete discussion  of  the  subject  was  had. 

Your  Reference  Committee  recommends  that  the 
Council's  position  as  stated  in  paragraph  No.  3,  sentence 
No.  2,  be  reworded  as  follows:  “Under  the  present  organ- 
ization of  the  University  of  Hawaii  School  of  Medicine, 
the  HMA  go  on  record  favoring  that  full-time  licensed 
faculty  members  be  allowed,  at  the  University  of  Hawaii 
School  of  Medicine's  discretion,  to  engage  in  a limited 
physician-referral  consultation  practice;  that  the  consult- 
ant should  charge  a reasonable  fee;  that  the  disposition 
of  this  fee  should  be  at  the  discretion  of  the  participating 
consultant;  and  that  these  full-time  faculty  members  be 
encouraged  to  join  their  county  medical  society.” 

Your  Reference  Committee  recommends  approval  of 
both  recommendations. 

ACTION : 

It  was  votr‘d  to  amend  the  report  to  strike  out 
that  portion  which  reads  as  follows:  “the  Coun- 
cil’s position  as  stated  in — 

The  Chairman  moved  the  adoption  of  this 
portion  of  the  rei»ort  as  amended.  It  was  adoirted. 

PHARMACY  COMMITTEE 

The  committee  met  on  several  occasions  throughout 
the  year,  discussing  legislation  and  related  pharmacy 
matters. 

Probably  the  most  important  meeting  was  held  with 
the  Department  of  Social  Services  of  the  State  of  Ha- 
waii regarding  the  use  of  a formulary.  As  you  know, 
very  little  was  achieved  by  this  meeting  inasmuch  as  the 
formulary  had  already  been  prepared.  At  the  time  of  the 
meeting  we  requested  of  the  Department  of  Social  Serv- 
ices a meeting  with  Mr.  William  Among,  Chief  of  the 
Department  of  Social  Services,  but  to  date  no  meeting 
has  been  accomplished.  Mr.  Among  has  indicated  his 
willingness  to  meet  with  us,  and  a meeting  will  be 
scheduled.  It  is  felt  that  more  meetings  of  the  Pharmacy 


Committee  may  be  necessary  in  the  ensuing  year  to  keep 
abreast  of  the  formulary  problem,  both  on  the  national 
and  local  levels.  It  is  the  feeling  of  the  committee,  with 
a few  minor  dissents,  that  it  is  not  necessary  to  have  a 
formulary  if  the  physicians  will  use  discretion  in  the 
ordering  of  medications,  not  only  for  their  own  private 
patients  hut  those  who  come  under  Department  of  Social 
Services'  jurisdiction.  In  this  regard  it  is  the  feeling  of 
the  committee  that  the  request  of  the  Federal  and  State 
governments  for  the  use  of  the  formulary  for  these  pa- 
tients places  them  in  the  category  of  receiving  drugs  at 
the  dictate  of  the  government  rather  than  at  the  discre- 
tion of  the  physician.  In  this  regard  it  is  felt  that  this  is 
an  invasion  of  the  right  of  the  physician  to  practice  as  he 
deems  best  in  the  best  interests  of  the  patient. 

Furthermore,  it  is  the  feeling  of  the  committee  in 
general  that  this  in  effect  relegates  this  group  of  patients 
to  the  type  of  care  which  is  in  a somewhat  secondary 
category  as  would  be  handled  in  the  case  of  our  regular 
private  patients.  We  feel  that  this  in  itself  is  defeating 
one  of  the  purposes  for  which  the  Medicare  Titles  XIX 
and  XVlll  were  established. 

The  committee  wishes  to  thank  the  President  of  the 
Association  and  Dr.  Goto,  Chairman  of  the  Legislative 
Committee,  for  their  cooperation  during  the  past  year. 

recommendation;  (1)  That  the  Hawaii  Medical  As- 
sociation go  on  record  as  opposing  a mandatory  formu- 
lary which  prevents  the  physicians  from  using  their  best 
judgment  in  the  treatment  of  patients  whose  hills  are 
paid  by  the  Department  of  Social  Services. 

John  F.  Chalmers.  M.D. 

Pharmacy  Comnnttee 

Your  Reference  Committee  next  considered  the  report 
of  the  Pharmacy  Committee.  A full  and  complete  dis- 
cussion of  the  subject  was  had. 

Your  Reference  Committee  recommends  that  the  rec- 
ommendation of  this  committee  be  reworded  as  follows: 
“That  the  Hawaii  Medical  Association  go  on  record  as 
opposing  any  mandatory  formulary  which  prevents  the 
physicians  from  using  their  best  judgment  in  the  treat- 
ment of  patients.” 

ACTION: 

The  Chairman  moved  adoption  of  this  itortion 
of  the  repoiT.  It  was  adopted. 

REPORT  ON  EIRST  NATIONAL  CONGRESS  ON 
THE  SOCIO-ECONOMICS  OE  HEALTH  CARE, 
CHICAGO,  ILLINOIS,  JANUARY  22-23,  1967. 

The  full  text  of  this  report  appears  in  the  scientific 
section  of  the  Journal. 

Report  on  First  National  Congress  on  the  Socio- 
Economics  of  Health  Care,  Chicago,  Illinois, 

January  22-23,  1967. 

Your  Reference  Committee  recommends  that  this 
report  be  published  in  the  HAWAII  MEDICAL 
JOURNAL  in  its  entirety,  and  wishes  to  thank  Dr.  West 
for  making  a complete  report. 

ACTION: 

The  (diairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

RESOLUTION  NO.  8 

Re:  Workmen's  Compensation  Hearings 

Whereas,  Even  though  the  Department  of  Labor  held 
one  public  hearing,  five  years  passed  without  a revision 
in  the  Workmen’s  Compensation  Fee  Schedule;  and 
Whereas,  The  Council  voted  to  institute  legal  proceed- 
ings if  a public  hearing  was  not  scheduled  and  satis- 
factory fee  schedules  were  not  made;  and 

Whereas,  It  was  necessary  to  develop  both  statistical 
and  legal  testimony  for  the  Department  of  Labor  s public 
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hearings  which  took  place  November  3,  1966,  March  30, 
31,  and  April  3,  1967;  and 

Whereas,  The  services  of  Kazuhisa  Abe,  Attorney-At- 
Law,  were  sought  to  assist  in  the  preparations  and  presen- 
tations; and 

Whereas,  In  answer  to  our  request  for  a bill  covering 
services  rendered  Mr.  Abe  replied,  in  part,  to  our  Presf- 
dent.  Dr.  Theodore  T.  Tomita:  “I  am  not  planning  and 
will  not  send  a statement  for  my  services  because  of  my 
close  friendship  with  you  and  for  the  many  services  you 
rendered  to  us  members  of  the  State  and  Territorial 
Legislature  during  my  term  of  office  from  1952  to  1966. 
I,  especially  appreciate  the  time  and  effort  you  spent  in 
counselling  and  advising  me  in  connection  with  the  hos- 
pital and  medical  matters  which  were  pending  before 
the  various  sessions  of  the  Legislatures”;  and 

Whereas,  The  Hawaii  Chamber  of  Commerce  in  its 
Legislative  Action  Bulletin  No,  8 estimated  that  the  re- 
vision of  the  fee  schedule  for  Workmen's  Compensation 
represents  an  additional  cost  of  $700,000  annually;  and 
Whereas,  The  members  of  the  Hawaii  Medical  Asso- 
ciation have  benefited  considerably  from  the  services  of 
Mr.  Abe;  now,  therefore  be  it 

Resolved,  That  the  House  of  Delegates  in  behalf  of  the 
entire  membership  of  the  Hawaii  Medical  Association  in 
gratitude  for  the  invaluable  services  rendered  and  al- 
truism displayed  express  its  thanks  to  Kazuhisa  Abe  for 
his  invaluable  and  generous  assistance. 

Submitted  by  Don  E.  Poulson,  M.D. 

Resolmion  No.  8 

ACTION: 

The  Chairman  moved  that  the  resolution  be 
adopted.  It  was  adopted. 

RESOLKTION  NO.  10 

Re;  Workmen’s  Compensation — Usual  and  Customary 

Whereas,  The  usual-and-customary-fee  concept  is  be- 
coming more  prevalent  in  the  payment  of  physicians’ 
fees  by  third  parties;  and 

Whereas,  Recent  surveys  show  that  not  all  physicians 
in  the  State  of  Hawaii  charge  the  same  fees;  and 

Whereas,  The  usual-and-customary-fee  concept  is  the 
most  equitable  method  of  paying  physicians’  fees;  and 
Whereas,  Adjustments  in  the  Workmen’s  Compensa- 
tion Fee  Schedule  are  slow  in  evolving;  now,  therefore 
be  it. 

Resolved,  That  the  Administrative  Director  of  the 
Division  of  Industrial  Accidents  of  the  Department  of 
Labor  and  Industrial  Relations  be  urged  to  continue  to 
progress  in  medical  economics  by  adopting  the  usual- 
and-customary-fee  concept  for  Workmen’s  Compensa- 
tion cases;  and  be  it  further 

Resolved,  That  the  appropriate  committee  of  the 
Hawaii  Medical  Association  undertake  to  negotiate  with 
the  Administrative  Director  to  this  end. 

Submitted  by  J.  Mark  B.  Sowers,  M.D. 

Resolution  No.  10 

ACTION: 

The  Chairman  recommended  that  the  resolu- 
tion not  he  adopted.  It  was  not  adopted. 

RESOLUTION  NO.  11 

Re:  Standard  Insurance  Forms 

Whereas,  The  amount  of  time  spent  by  doctors  and 
their  office  staffs  in  preparing  insurance  forms  is  in- 
creasing and  is  made  more  complex  by  an  increasing 
number  of  different  insurance  forms;  and 
Whereas,  It  has  been  some  time  since  the  Hawaii 
Medical  Association  has  met  with  representatives  of  the 
Health  Insurance  Council;  and 

Whereas,  There  is  a need  for  developing  means  of 
keeping  doctors’  overhead  expenses  as  low  as  possible 


because  it  is  a part  of  the  total  cost  of  medical  care- 
now,  therefore  be  it  ’ 

Resolved,  That  an  appropriate  committee  of  the  Ha- 
waii Medical  Association  be  designated  to  develop  and 
promote  the  use  of  a standard  reporting  form  for  all 
private  and  government  third-party  payment  programs. 

Submitted  by  J.  Mark  B.  Sowers,  M.D. 

Resolution  No.  11 

ACTION: 

The  Chairman  moved  that  the  resolution  he 
adopted.  It  was  adopted. 

RESOLUTION  NO.  13 

Re;  Drug  Formularies 

Whereas,  The  distribution  of  the  formulary  proposed 
by  the  Department  of  Social  Services  has  focused  atten- 
tion on  the  deleterious  effects  of  such  restrictions  on  the 
physician’s  medical  judgment;  and 

Whereas,  The  health  of  the  public  is  endangered  by 
the  restrictions  placed  upon  physicians  who  are  required 
to  prescribe  within  the  limits  of  such  a drug  formulary 
and 

Whereas,  The  people  of  this  State  whose  medical  bills 
are  paid  for  by  the  State  of  Hawaii  should  not  be  dis- 
criminated against  by  being  forced  to  receive  inferior 
medical  treatment;  now  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  go  on  record  as  endorsing  the  prin- 
ciple that  any  drug  formulary  is  by  its  nature  restrictive 
and  inhibits  the  proper  treatment  of  patients;  and  be  it 
further 

Resolved,  That  the  Hawaii  Medical  Association  take 
all  possible  steps  to  eliminate  the  drug  formulary  under 
the  Department  of  Social  Agencies  medical  payments 
program. 

Submitted  by  J.  Mark  B.  Sowers,  M.D. 

Re.solution  No.  13 

ACTION: 

The  Chairman  recommended  that  the  resolu- 
tion not  be  adopted.  It  was  not  adopted. 

RESOLUTION  NO.  15 

Re:  A Four-year  School  of  Medicine 

Whereas,  The  two-year  medical  school  program  at  the 
University  of  Hawaii  has  received  wholehearted  support 
from  the  medical  profession  of  Hawaii,  individually  and 
collectively;  and 

Whereas,  A much  better  education  program  in  medi- 
cine can  be  provided  by  a four-year  school  of  medicine; 
and 

Whereas,  Hawaii  can  and  should  play  a major  role  in 
providing  medical,  educational,  and  health  service  op- 
portunities for  its  own  residents  and  for  residents  of  the 
Pacific  basin;  and 

Whereas,  The  Hawaii  Medical  Association  supports 
all  efforts  to  improve  the  quality  of  medical  education; 
now,  therefore  be  it 

Resolved,  That  the  Hawaii  Medical  Association  en- 
dorse the  expansion  of  the  University  of  Hawaii’s  School 
of  Medicine  from  a two-year  to  a four-year  school  as 
soon  as  such  expansion  becomes  financially  feasible;  and 
be  it  further 

Resolved,  That  the  Hawaii  Medical  Association  urge 
the  Legislature  to  explore  possible  means  of  funding  a 
four-year  medical  school;  and  be  it  further 

Resolved,  That  upon  its  adoption  copies  of  this  resolu- 
tion be  transmitted  to  President  Thomas  Hamilton  and 
Dean  Windsor  Cutting,  of  the  University  of  Hawaii,  and 
to  the  Governor  of  Hawaii  and  the  members  of  the  State 
Legislature. 

Submitted  by  the  Medical  Fducation  Committee 
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KKSOIA'TION  NO.  H> 

Re;  Payment  of  Part-time  University 
Physician  Faculty  Members 

WtiiRKAS,  The  Flawaii  Medical  Association  recognizes 
the  economic  problems  faced  by  the  new  University  of 
Hawaii  School  of  Medicine:  and 

\Viieri;as,  Members  of  the  Hawaii  Medical  Associa- 
tion are  concerned  about  these  financial  problems;  now, 
therefore  be  it 

Resolved,  That  the  Hawaii  Medical  Association  urge 
all  of  its  members  who  are  devoting  less  than  one- 
quarter  time  to  the  University's  teaching  program  to 
neither  seek  nor  accept  remuneration  from  the  University 
of  Hawaii  School  of  Medicine  during  the  academic  year 
1967  through  1968;  and  be  it  further 

Resolved.  That  upon  its  adoption  copies  of  this  resolu- 
tion be  transmitted  to  President  Thomas  Hamilton  and 
Dean  Windsor  Cutting  of  the  University  of  Hawaii. 

Submitted  by  the  Medical  Education  Committee 
Resolution  No.  16 

Your  Reference  Committee  recommends  the  following 

revisions:  . . 

First  Resolved.  That  the  Hawaii  Medical  Association 
commends  those  members  who  are  devoting  time  to  the 
University’s  teaching  program  without  remuneration 
from  the  University  of  Hawaii  School  of  Medicine  dur- 
ing the  academic  year  1967  through  1968; 

Second  Resolved,  That  the  Hawaii  State  Legislature  be 
urged  to  provide  sufficient  funds  to  adequately  com- 
pensate these  physicians  after  the  1967-68  academic  year; 

Third  Resolved,  That  upon  its  adoption  copies  of  this 
resolution  be  transmitted  to  President  Thomas  Hamilton 
and  Dean  Windsor  Cutting  of  the  University  of  Hawaii, 
the  Governor  of  the  State  of  Hawaii,  and  all  members  of 
the  Legislature. 

.ACTION : 

It  was  voted  to  substitute  a hyphen  (-)  for  the 
word  through  in  the  first  Resolved. 

The  Chairman  moved  the  adoption  of  this  re- 
solution as  amended.  It  was  adopted. 

RESOLUTION  NO.  17 

Re:  University  School  of  Medicine  Faculty 

Whereas,  The  Hawaii  Medical  Association  recognizes 
the  need  for  unity  among  the  teaching,  practicing,  and 
researching  sections  of  the  medical  community;  and 
Whereas,  The  creation  of  two  medical  faculties — one, 
the  so-called  clinical  faculty  composed  predominantly 
of  practitioners  who  serve  the  University  without  pay. 
and  the  other  the  academic  faculty  who  are  paid  and 
represented  in  the  University  affairs — tends  to  produce 
disunity  and  disharmony  within  the  medical  profession; 
and 

Whereas,  Such  a designation  as  clinical  instructor  or 
professor  serves  no  useful  purpose;  now,  therefore  be  it 
Resolved,  That  the  Hawaii  Medical  Association  urge 
the  administration  of  the  University  of  Hawaii  School  of 
Medicine  to  create  one  faculty  composed  of  full-time  and 
part-time  teachers  whose  remuneration  and  representa- 
tion within  the  University  would  be  dependent  upon  the 
proportion  of  time  devoted  to  teaching  and  related  activi- 
ties; and  be  it  further 

Resolved,  That  upon  its  adoption  copies  of  this  resolu- 
tion be  transmitted  to  President  Thomas  Hamilton  and 
Dean  Windsor  Cutting  of  the  University  of  Hawaii. 

Submitted  by  the  Medical  Education  Committee 


Resolution  No.  17 

ACTION: 

'I'he  Chaii'iiiaii  im>v*‘<l  that  lh«‘  la'sululiuii  1m‘ 
atiuploil.  It  was  atiupled. 

RESOLUTION  NO.  21 

Re:  Certification  and  Future  Training  of  the 
Family  Physician 

Whereas,  The  American  Medical  Association  Ad  Hoc 
Committee  on  education  for  family  practice,  the  AAGP 
Committee  on  requirements  for  certification,  the  Millis 
Commission,  and  the  Folsom  Commission  unanimously 
agreed  that  the  primary  need  in  medicine  today  is  to 
provide  continuing  comprehensive  personal  and  family 
health  service  of  high  quality;  and 

Whereas,  The  above  committees  and  commissions  also 
unanimously  agreed  that  the  family  physician  is  the  key 
professional  person  in  providing  and  coordinating  con- 
tinuing comprehensive  personal  health  service  for  the 
entire  family;  and 

Whereas,  There  is  a need  to  stimulate  interest  in  fam- 
ily practice  and  to  continue  to  improve  the  quality  of 
care  provided;  and 

Whereas,  The  primary  purpose  or  goals  of  a certifying 
board  in  family  practice  are;  ( 1 ) To  improve  the  quality 
of  medical  care  provided  to  the  public,  (2)  to  assure 
availability  of  physicians  to  provide  comprehensive  care, 
(3)  to  improve  the  qualifications  of  the  physicians  deliv- 
ering this  comprehensive  care,  and  (4)  to  provide  mean- 
ingful recognition  for  physicians  trained  to  provide  com- 
prehensive care;  now,  therefore  be  it 
Resolved,  That  the  Hawaii  Medical  Association  through 
its  House  of  Delegates  support  the  concept  of  family 
practice  as  a primary  specialty  and  give  support  to  efforts 
by  the  American  Medical  Association  and  AAGP  in  at- 
taining board  certification  for  family  physicians  and  in 
developing  the  curriculum  to  be  followed  in  medical 
school  and  residency  training  of  future  comprehensive 
care  physicians;  and  be  it  further 

Resolved.  That  the  delegate  or  delegates  to  the  annual 
American  Medical  Association  convention  in  June  be 
instructed  to  give  dynamic  support  to  any  measures  con- 
sistent with  the  above  resolution. 

Submitted  by  the 

Hawaii  Academy  of  General  Practice 
Resolution  No.  21 

Your  Reference  Committee  recommends  that  the  last 
Resolved  be  reworded  as  follows:  “Resolved.  That  the 
delegate  or  delegates  to  the  annual  American  Medical 
Association  Convention  in  June  be  instructed  to  present 
this  Resolution  and  to  give  dynamic  support  to  any  meas- 
ures consistent  with  it.” 

ACTION: 

It  was  voted  to  amend  the  last  Resolved  to 
read  as  follows:  ^^Rpsolved,  That  the  Hawaii 
Delegation  to  the  annual  Ameriean  Medical  As- 
sociation Convention  in  June  be  permitted  to 
convey  the  intent  of  this  Resolution,  and  to  give 
dvnamie  support  to  any  measures  consistent 
with  it.” 

The  Chairman  moved  the  adoption  of  this 
resolution  as  amended.  It  was  adopted  as 
amended. 

RESOLUTION  NO.  24 

Re;  Surgical  Utilization 

Whereas,  There  is  increasing  evidence  that  there  will 
be  disputes  on  payment  of  Part  A benefits  under  Medi- 
care Title  XVIII;  and 

Whereas,  These  disputes  will  be  on  the  basis  of  utili- 
zation; and 

Whereas,  Since  there  now  exists  no  authoritative  voice 
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to  define  the  limits  of  surgical  utilization  in  points  of  dis- 
pute among  hospital  and  utilization  committees  and 
third  parties;  and 

Whereas,  The  Hawaiian  Surgical  Association  is  the 
official  representative  body  for  the  specialty  of  surgery 
within  the  State  of  Hawaii  and  as  such  is  the  informative 
source  for  the  Hawaii  Medical  Association,  now,  there- 
fore be  it 

Resolved,  That  the  Hawaii  Medical  Association  recog- 
nize the  role  of  the  Hawaiian  Surgical  Association  in 
providing  authoritative  guidelines  pertaining  to  surgical 
utilization,  particularly  as  a source  of  information  to  re- 
solving disputes  between  hospital  utilization  committees 
and  third  parties. 

Submitted  by  Keith  F.  O.  Kuhlman,  M.D. 

Resolution  No.  24 

ACTION: 

Dr.  Kuhlman  said  the  resolution  was  siih- 
initted  hy  the  Hawaiian  Surgical  Society. 

The  Chairman  recommended  that  the  reso- 
lution not  be  adopted. 

It  was  voted  to  amend  the  last  Resolved  to 
read  as  follows:  “Reso/red.  That  the  Hawaii 
Medical  Association  recognize  the  role  of  the 
Hawaiian  Surgical  Association  in  providing  au- 
thoritative guidelines  pertaining  to  surgical  util- 
ization, particularly  as  a source  of  information 
to  resolving  disputes  between  hospital  utiliza- 
tion committees  and  third  parties,  and  that  all 
other  specialty  societies  he  considered  as  similar 
resource  agencies.”  The  resolution  was  adopted 
a samended. 

The  Chairman  moved  the  adoption  of  the  re- 
port as  a whole  as  amended.  It  was  adopted. 

Your  Reference  Committee  Chairman  wishes  to  thank 
the  members  foi  their  hard  work  in  the  preparation  of 
this  report. 

NOMINATING  COMMITTEE 

The  Nominating  Committee  of  the  Hawaii  Medical 
Association  has  completed  its  meeting  and  has  prepared 
the  following  slate  of  officers  for  the  Hawaii  Medical 
Association  for  1967-68: 

President-Elect Robert  M.  Miyamoto,  M.D. 

Treasurer Herbert  Y.  H.  Chinn,  M.D. 

AMA  Delegate Richard  D.  Moore,  M.D. 

George  H.  Mills,  M.D. 

Alternate  AMA  Delegate John  J.  Lowrey,  M.D. 

.Samuel  D.  Allison,  M.D. 

Councillor  from  Maui Win.  E.  laconetti.  M.D. 

Councillor  from  Hscw&W...  Raymond  T . Ekiund.  M .D. 

A discussion  was  held  on  whether  or  not  the  position 
of  Delegate  and  Alternate  Delegate  to  the  AMA  should 
be  rotated  frequently  or  whether  incumbents  should  be 
kept  in  office  for  long  periods  of  time.  It  was  decided 
that  this  was  a matter  for  the  Bvlaws  Committee  to  de- 
cide. No  further  meetings  were  held. 

Charles  S.  Brown.  M.D. 

N ominating  Committee 

The  President  read  a letter  from  John  J.  Lowrey  with- 
drawing his  name  as  a nominee  for  Alternate  Delegate 
to  the  AMA. 

Dr.  George  Mills  withdrew  his  name  as  nominee  for 
Delegate  to  the  AMA. 

ACTION: 

The  President  asked  for  nominations  from 
the  floor.  David  Win.  Jones  was  nominated  for 
Councilor  from  Hawaii  since  Dr.  Raymond  Ek- 
iund is  retiring  and  will  he  leaving  the  State. 


George  H.  Mills  and  Ogden  D.  Pinkerton  were 
nominated  for  Alternate  Delegate  to  the  AMA. 

The  following  tellers  were  appointed:  Thomas 
P.  Frissell,  J.  Mark  B.  Sowers,  Grover  H.  Bat- 
ten, Keith  F.  O.  Kuhlman,  and  W.  W.  Goodhue. 

Nominations  were  sought  for  the  Nominating 
Committee.  The  following  were  nominated: 
Thomas  P.  Frissell,  Robert  K.  Mookini,  Marion 
Hanlon,  Theodore  T.  Tomita,  Coolidge  Wakai, 
Raymond  Tamura,  Pete  T.  Okumoto,  John  J. 
Lowrey,  William  W.  L,  Dang,  Burt  O.  Wade, 
and  Rodney  T.  West. 

The  results  of  the  election  were  announced  as  follows: 

President-elect Robert  M.  Mivamoto 

Treasurer Herbert  Y.  H^  Chinn 

Councilor  from  Hawaii David  Wm.  Jones 

(three  years) 

Councilor  from  Maui William  E.  laconetti 

(three  years) 

Nominating  Committee William  W.  L.  Dang 

T homas  P.  Erissell 
John  J.  Lowrey 
Theodore  T.  Tomita 
Coolidge  Wakai 
Marion  Hanlon  (Maui) 

Pete  T.  Okumoto  (Hawaii) 
^ , Hurt  O.  Wade  (Kauai) 

Delegate  to  the  AMA Richard  D.  Moore 

Alternate  Delegate  to 

the  AMA George  H.  Mills 


NEW  BUSINESS 

The  President  asked  if  there  were  any  new  business 
to  come  before  the  House. 

ACTION: 

It  was  voted  to  permit  Dr.  Richard  Moore  to 
present  a new  resolution  to  the  House. 

Whereas,  The  President  of  this  Association,  Dr.  Theo- 
dore T.  Tomita,  has  given  many  hours  of  time  and  un- 
swerving devotion  during  his  term  of  office;  and 

Whereas,  His  efforts  have  contributed  greatly  to  the 
advancement  of  professional  knowledge  and  the  welfare 
of  the  community;  now,  therefore  be  it 

Resolved,  That  this  House  of  Delegates  of  the  Hawaii 
Medical  Association  express  its  admiration  and  appre- 
ciation by  a standing  vote  of  thanks. 

ACTION : 

The  resolution  was  adopted. 

It  was  voted  to  have  the  Resolution  as  pre- 
sented hy  Dr.  Moore  read  at  the  HMA  Banquet, 
Saturday  night.  May  20,  1967. 

HB  76  OR  LIBERALIZED  ABORTIONS 

There  was  considerable  discussion  re  this  matter.  It 
was  felt  by  several  delegates  that  a more  complete  study 
should  be  given  this  matter  before  any  final  decision  is 
made. 

ACTION: 

It  was  voted  that  the  House  of  Delegates  in- 
struct the  President  of  the  HMA  to  form  an 
ad  hoc  committee  to  thoroughly  study  HB  76 
and  liberalized  abortions  and  that  a report  be 
presented  at  an  interim  meeting  or  the  next 
House  of  Delegates  meeting. 

The  meeting  was  adjourned  at  6:45  p.m.  b 

R.  Varian  Sloan 
Secretary 
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is  Jane  stubborn? 


Well,  a little  perhaps.  But  she  has  reason  on 
her  side.  As  head  of  the  Coagulation  Re- 
search Unit  at  the  Warner-Lambert  Research 
Institute,  Mrs.  Jane  Lenahan  prepares  and 
tests  a great  many  coagulation  reagents. 
Ours  and  others.  Some  that  are  commercially 
available  and  some  purely  experimental. 
With  all  her  long  experience,  she’s  never 
changed  her  mind  about  one  thing:  Simplastin 
comes  closest  to  the  ideal  standards  for  a 
thromboplastin  reagent. 

If  Jane  could  show  you  through  her  lab- 
oratories, she’d  point  out  the  sound  theo- 
retical and  practical  basis  on  which  the 
superior  performance  of  Simplastin®  is  built. 
To  achieve  the  utmost  sensitivity,  stability 
and  reproducibility,  Simplastin  is  made  from 
a carefully  controlled  blend  of  brain  and  lung 


tissue.  In  a painstaking  process  never  dupli- 
cated by  any  other  manufacturer,  these  start- 
ing materials  are  purified  and  adjusted  to 
assure  optimum  pH,  particle  size  and  number 
in  the  final  product. 

Equally  as  important  as  the  things  that  go 
into  Simplastin  are  those  left  out  — no  mois- 
ture, no  artificial  stabilizers  (which  could 
lengthen  the  patient’s  prothrombin  time) 
and,  of  course,  not  even  the  least  trace  of 
blood  (which  would  affect  factor  VII  and  X 
sensitivity).  As  a result,  Simplastin  is  sensi- 
tive and  reproducible,  not  only  with  normal 
plasma  but  where  it  counts  the  most:  with 
dilute  plasma  and  plasma  from  patients  on 
anticoagulant  therapy. 

Sometimes,  it  pays  to  be  just  a little  bit 
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HMII  TECHiOlOCim’  mJLLETIi 

Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Editor:  Louise  Wulff,  MT(ASCP),  University  of  Hawaii 


Meet  Your  Officers— 1967-68 

President Gilbert  Gima  MT  (ASCP) 

Wahiawa  General  Hospital 

President-elect James  Yano  MT  (ASCP) 

Kaiser  Foundation  Hospital 

Recording  Secretary Edna  Roelofs  MT  (ASCP) 

The  Queen's  Hospital 

Corresponding  Secretary^  .. Kay  Hamamoto  MT  (ASCP) 
Pathology  Associates  Medical  Laboratories 

Treasurer Deanne  Horie  MT  (ASCP) 

Tripler  Army  Medical  Center 

Board  of  Directors Elaine  Chang  MT  (ASCP) 

Past  President 
Board  of  Agriculture  and  Forestry 
Gretchen  Asato  MT  (ASCP) 
Hawaii  State  Hospital 
Phyllis  Sonoda  MT  (ASCP) 
The  Queen’s  Hospital 

President:  Gilbert  is  currently  on  the  main- 
land attending  the  ASMT  Convention  in  Miami, 
Florida.  The  next  issue  will  carry  highlights  of  his 
career  and  recent  travels. 

President-elect:  James  attended  Boston  Col- 
lege in  Newton  Heights,  Massachusetts,  and  re- 
ceived his  B.S.  degree  in  Medical  Technology  from 
the  University  of  Hawaii.  He  was  a member  of 
Phi  Kappa  Phi  Honorary  Society  and  interned  at 
St.  Francis  Hospital. 

He  was  Laboratory  Supervisor  and  Teaching 
Supervisor  at  St.  Joseph’s  Hospital  in  Alton,  Illi- 
nois, before  joining  the  staff  of  Kaiser  Foundation 
Hospital  in  Honolulu  where  he  presently  holds 
the  same  two  positions. 

He  served  as  Editor  for  HSMT  1963-64,  Cor- 
responding Secretary  1964-65,  and  Board  of  Di- 
rectors and  Chairman  of  the  Legislative  Commit- 
tee 1966-67. 

James  has  managed  and  coached  Little  League 
Baseball  for  several  years  and  enjoys  golf. 

Recording  Secretary:  Edna  obtained  a B.A. 
degree  in  Bacteriology  from  the  University  of 
Texas  in  Austin.  She  interned  in  Charity  Hospital 
School  of  Medical  Technology  in  New  Orleans, 
Louisiana. 

After  working  in  Texas  as  Staff  Technologist 
and  as  Head  Technologist  in  the  Chemistry  De- 
partment, she  joined  the  staff  at  The  Queen’s  Hos- 
pital in  Honolulu  where  she  was  in  charge  of 
hematology  and  presently  is  in  charge  of  bacteri- 
ology. 


Edna  served  as  Diabetic  Survey  Chairman  1966 
for  HSMT.  She  also  participated  in  the  recruit- 
ment program  for  science  teachers  in  February, 
1967,  lecturing  on  bacteriology  techniques. 

Corresponding  Secretary:  Kay  was  raised 
in  Honokaa,  Hawaii.  She  received  her  B.S.  degree 
in  Medical  Technology  from  the  University  of 
Hawaii  after  interning  at  Kuakini  Hospital. 

She  is  employed  by  the  Pathology  Associates 
Medical  Laboratories.  Kay  enjoys  sewing  and 
cooking. 

Treasurer:  Deanne  is  from  Waimalu  and  ob- 
tained her  B.S.  degree  in  Medical  Technology 
from  the  University  of  Hawaii.  She  interned  at 
Tripler  Hospital  and  was  employed  at  Wahiawa 
Clinic,  Professional  Medical  Laboratory,  and 
Straub  Clinic  before  returning  to  Tripler  Hospital 
in  January,  1966,  where  she  is  currently  em- 
ployed. 

She  has  been  a member  of  HSMT  for  four 
years.  Deanne  loves  to  swim  and  play  volleyball 
and  is  kept  busy  at  home  with  three  children, 
Dean,  Brenda,  and  Guy,  ages  5 through  8. 

Board  of  Directors:  Elaine  is  Past  President 
of  HSMT.  She  received  her  B.S.  degree  in  Med- 
ical Technology  from  the  University  of  Hawaii 
and  interned  at  Tripler  Hospital.  She  is  employed 
by  the  Board  of  Agriculture  and  Eorestry.  Besides 
serving  on  several  HSMT  committees  she  has  held 
the  offices  of  Treasurer  and  Vice  President.  Elaine 
enjoys  baseball  games,  bowling,  music,  and  work- 
ing with  the  Honolulu  Community  Theater. 

Gretchen  is  from  Pittsburgh,  Pa.  She  received 
a B.S.  degree  in  Medical  Technology  from  Mar- 
quette University  in  Milwaukee,  Wisconsin.  She 
has  worked  in  chemistry  at  St.  Erancis  Hospital 
in  Pittsburgh  and  was  head  of  chemistry  at  St. 
Benedict’s  Hospital  in  Ogden,  Utah.  She  also 
worked  at  The  Queen’s  Hospital  in  Honolulu  be- 
fore her  present  employment  at  Hawaii  State  Hos- 
pital. She  has  been  a member  of  HSMT  since  1963 
and  served  as  Recording  Secretary  1965-67.  Gret- 
chen and  her  husband.  Dr.  Herbert  Asato,  a den- 
tist, have  two  children.  She  enjoys  swimming  and 
sewing. 

Phyllis  obtained  a B.S.  degree  in  Medical  Tech- 
nology from  the  University  of  Hawaii  and  interned 
at  Tripler  Army  Hospital.  She  received  an  M.S. 
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degree  in  Clinical  Pathology  from  Northwestern 
University,  Chicago,  Illinois.  She  was  a graduate 
assistant  under  Dr.  Opal  Heplcr  while  attending 
Northwestern  and  later  worked  at  the  Sisters  of 
Mercy  Hospital  in  Hamilton,  Ohio,  where  she 
served  as  Chemistry  Laboratory  Supervisor.  She 
returned  to  Honolulu  to  work  at  The  Oueen’s 
Hospital  as  a StalT  Medical  Technologist,  Senior 
Medical  Technologist  in  charge  of  Chemistry,  and 
presently  as  Assistant  Chief  Medical  Technologist. 
She  has  served  as  HSMT  Convention  Committee 
Chairman,  Convention  Consultant,  as  well  as  Plan- 
ning and  Scope  Committee  Co-chairman  1966-68. 

H.S.M.T.'s  Scholarshif)— 

First  Reci[)ient 

Miss  Ethel  Nakagawa,  beginning  her  intern- 
ship year  at  St.  Francis  Hospital,  is  the  first  stu- 
dent to  receive  the 
Hawaii  Society  of  Med- 
ical Technologists' 
$250  award.  Although 
the  scholarship  is  not 
set  up  competitively,  it 
is  a pleasure  to  say  that 
Miss  Nakagawa  is  an 
excellent  student  who 
has  proven  to  be  a very 
dependable  individual. 

While  obtaining  her 
education,  she  has  been 
employed  by  the  Libby 
Cannery  and  as  a clerk- 
typist  by  the  University  of  Hawaii.  Previously  she 
was  awarded  a $100  “Y”  Grant  for  tuition. 


In  addition  to  being  active  in  the  Med  'lech 
Club  on  campus,  she  is  an  adviser  for  a Y-Teen 
club.  Her  hobbies  include  taking  instruction  in 
the  Japanese  Tea  Ceremony  and  in  Flower  Ar- 
rangement, plus  an  interest  in  cooking. 

Miss  Nakagawa  lives  with  her  parents,  Mr.  and 
Mrs.  Hideo  Nakagawa,  at  424  Mokauca  Street. 

It  is  indeed  satisfying  to  see  this  award  go  to 
such  a capable  recipient. 

1967-68  Interning  Students 

Kaiser  Medical  Foundation  Hospital 
Emily  Ching 
Claudia  Minei 

Knakini  Hospital 
Mary  Liim 

The  Queen's  Hospital 
Kory  Go 
Sharon  Oshiro 
Thelma  Oshiro 
Cheryl  Wong 

St.  Francis  Hospital 
Pamela  Hirai 
Gail  Kimiira 
Ethel  Nakagawa 

Tripler  Army  Medical  Center 
Annette  Harada 
June  Kaneshiro 
Karen  Liu 
Fusako  Maehira 
Carole  Osaki 
Fernando  Reyes 
Gail  Sato 
Gloria  Shiroma 
Rolin  Soong 
Aileen  Suzui 
Gail  Takiguchi 
Glorian  Yamaki 
Fumiko  Yamasato 
Joann  Yamashita 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  52-587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule” 


MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 
Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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In  ManOvicin^  continued  from  552 

in  an  honest  election.  The  doctor  was  also  a mem- 
ber of  the  Tax  Board  of  Appeals,  which  may  not 
have  made  him  popular  in  some  quarters. 

In  March,  1887,  Dr.  Kuehn  was  appointed  gov- 
ernment physician  for  Molokai  in  addition  to  his 
duties  on  Maui.  However,  by  October  of  that  year 
he  was  again  at  sea  as  surgeon  on  the  S.S.  “Aus- 
tralia,” and  he  never  returned  to  practice  in  the 
Islands.  While  he  was  serving  aboard  the  “Aus- 
tralia,” his  friend,  Gibson,  was  arrested  and  forced 
to  leave  Hawaii.  Gibson’s  family  and  friends  were 
informed  that  all  mail  addressed  to  him  in  San 
Francisco  was  being  opened  and  read  in  Honolulu 
by  his  political  enemies.  From  then  on  Gibson’s 
mail  was  sent  through  U.S.  Consul  McKinley  or, 
when  the  “Australia”  was  in  port,  by  Dr.  Kuehn. 

Just  when  the  doctor  left  the  sea  and  returned 
to  Philadelphia  to  practice  is  not  known.  However, 
Philadelphia  newspapers  gave  a lot  of  space  to  Dr. 
Kuehn  in  1905  when  he  met  Miss  Ida  May  Mil- 
ler, the  daughter  of  James  C.  Miller,  a wealthy 
contractor,  from  whom  she  had  inherited  an  estate 
valued  at  $200,000.  Very  shortly  after  meeting 
Miss  Miller  he  gave  up  his  practice  to  manage  her 
estate,  which  she  charged  was  being  looted  by 
relatives  who  were  constantly  hounding  her.  Near 
the  end  of  1906  Miss  Miller  disappeared,  but  by 
December  she  was  in  New  York,  claiming  that  she 
had  been  in  Ireland  trying  to  straighten  out  her 
father’s  affairs. 

At  that  time  she  admitted  to  reporters  that  she 
and  Dr.  Kuehn  were  married,  but  since  she  was 
against  marriage  by  law  she  and  the  doctor  had 
been  married  by  a contract,  which  was  published. 
In  1913  she  died,  and  the  doctor  inherited  her 
estate.  The  couple  had  no  children. 

On  May  11,  1934,  Dr.  Kuehn  died  in  Phila- 
delphia at  the  age  of  74.  ■ 

County  Society  Reports  continued  from  556 

concluded  with  a talk  by  Lt.  Col.  Thomas  Cheitland  on 
“Surgical  Indications  in  Rheumatic  Heart  Disease.” 

Honolulu 

Approximately  196  members  attended  the  May  2 meet- 
ing which  was  preceded  by  a film  on  "The  Diagnosis  and 
Management  of  Cancer  of  the  Colon  and  Rectum.”  One 
new  member,  Dr.  Frank  McDowell,  was  introduced  to 
the  membership.  Valerie  Hanna,  representing  the  Hawaii 
Association  of  Medical  Assistants,  spoke  briefly  about 
their  organization  and  extended  an  invitation  to  the  doc- 
tors to  attend  their  May  31  meeting. 

A panel  consisting  of  Edward  Yoshimura,  Robert 
Millar,  Will  Henderson,  Bob  Grathwohl,  and  Dr.  Wilbur 
Lummis  discussed  “The  Impact  of  Government  Medicine 
on  Private  Practice.”  Following  announcements  relative 
to  the  medical  assistants'  seminar,  the  meeting  of  the 
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Tandearir 

oxyphenbutazone 


Therapeutic  EllectstJandearW  is  a nonhormonal  compound 
which  may  rapidly  resolve  inflammation  and  help  restore 
normal  joint  function.  Its  action  does  not  affect  pituitary- 
adrenal  function  or  impair  immune  responses.  Its  value 
in  osteoarthritis  is  especially  noteworthy  because  this 
disorder  responds  inconsistently  to  steroids  and  is 
often  resistant  to  salicylates.  Further,  indomethacin  is 
limited  only  to  osteoarthritis  of  the  hip,  whereas  oxyphen- 
butazone is  effective  in  all  forms  of  the  disease. 

Contraindications:  Edema;  danger  of  cardiac  decompen- 
sation; history  or  symptoms  of  peptic  ulcer;  renal, hepatic 
or  cardiac  damage;  history  of  drug  allergy;  history  of  blood 
dyscrasia.  The  drug  should  not  be  given  when  the  patient 
is  senile  or  when  other  potent  drugs  are  given  concurrently. 

Warning:  If  coumarin-type  anticoagulants  are  given  simul- 
taneously, watch  for  excessive  increase  in  prothrombin 
time.  Pyrazole  compounds  may  potentiate  the  pharmaco- 
logic action  of  sulfonylurea,  sulfonamide-type  agents  and 
insulin.  Carefully  observe  patients  receiving  such  therapy. 
Use  with  great  caution  in  the  first  trimester  of  pregnancy. 

Precautions:  Obtain  a detailed  history  and  a complete 
physical  and  laboratory  examination,  including  a blood 
count.  The  patient  should  be  closely  supervised  and  should 
be  warned  to  report  immediately  fever,  sore  throat,  or 
mouth  lesions  (symptoms  of  blood  dyscrasia);  sudden 
weight  gain  (water  retention) ; skin  reactions;  black  or  tarry 
stools  or  other  evidence  of  intestinal  hemorrhage.  Make 
regular  blood  counts.  Discontinue  the  drug  and  institute 
countermeasures  if  the  white  count  changes  significantly, 
granulocytes  decrease,  or  immature  forms  appear.  Use 
greater  care  in  the  elderly  and  in  hypertensives. 

Adverse  Reactions:  The  most  common  are  nausea,  edema 
and  drug  rash.  The  drug  has  been  associated  with  peptic 
ulcer  and  may  reactivate  a latent  peptic  ulcer.  Infre- 
quently, agranulocytosis,  or  a generalized  allergic  reaction 
may  occur  and  require  withdrawal  of  medication.  Stoma- 
titis, salivary  gland  enlargement,  vomiting,  vertigo  and 
languor  may  occur.  Leukemia  and  leukemoid  reactions 
have  been  reported  but  cannot  definitely  be  attributed  to 
the  drug.  Thrombocytopenic  purpura  and  aplastic  anemia 
may  occur.  Confusional  states,  agitation,  headache, 
blurred  vision,  optic  neuritis  and  transient  hearing  loss 
have  been  reported,  as  have  hyperglycemia,  hepatitis, 
jaundice,  and  several  cases  of  anuria  and  hematuria.  With 
long-term  use,  reversible  thyroid  hyperplasia  may  occur 
infrequently.  Moderate  lowering  of  the  red  cell  count 
due  to  hemodilution  may  occur. 

Dosage  in  Osteoarthritis:  The  initial  daily  dosage  in  adults 
is  300-600  mg.  in  divided  daily  doses.  When  improvement 
occurs,  dosage  should  be  decreased  to  the  minimum 
effective  level;  this  should  not  exceed  400  mg.  daily,  and 
is  often  achieved  with  only  100-200  mg.  daily. 

For  complete  details,  please  refer  to  full  prescribing 
information.  6562-VI(B)R 

Availability:  Tablets  of  100  mg. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York 
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Geigy 


Tandearir  helps  osteoarthritic 
oxyphenbutazone  jojnts  movG  again 


Please  see  ad- 
joining page  for 
brief  prescribing 
summary 


3 out  of  4 osteoarthritics  com- 
pletely  or  markedly  improved 


Sperling.  I.L  ; 3 Years'  Experience 
with  Oxyphenbutazone  in  the 
Treatment  of  Rheumatic  Disorders, 
Applied  Therapeutics  6;117.  1964. 

76.9%  of  407  patients 

Watts.  T.W  , Jr, . Treatment  of  Rheu- 
matoid Disorders  with  Oxyphenbu- 
tazone. Clin.  Med.  73:65.  1966. 

84.6%  of  39  patients 

TA-4919  PC 


THREE  TIMES  A YEAR 


Your  patients  without  a plan  to  economically  protect 
them  when  they  are  in  need  of  medical  assistance  may 
join  Hawaii's  own  community  service  medical  plan  on 
an  individual  basis  three  times  a year. 

Membership  is  open  to  qualified  individuals 

of  all  ages  in 

MARCH  — JULY  — and  — NOVEMBER 

HMSA  is  a non-profit,  community  service  organization. 
As  such  it  is  able  to  provide  tremendous  benefits  for 
reasonably  low  dues. 

HMSA  is  the  medical  plan  which  gives  you  free  choice  of 
doctors  and  hospitals  — an  extremely  desirable  feature. 


Member  of  Western 
Conference  of  Prepaid 
Medical  Service  Plans 


HAWAII  MEDICAL  SERVICE  ASSOCIATION 

For  More  than  28  Years  — Hawaii’s  Own  / Hawaii  Owned 


County  Society  News  von  tinned  from  6/6 


HMA  delegates,  the  AMA  Group  Disability  Insurance 
program,  HMSA  and  plantation  position  statements,  and 
the  proposed  Health  Fair,  Dr.  Mills  advised  that  General 
Victor  Krulak,  USMC,  would  he  the  guest  speaker  at  the 
June  meeting. 

Kauai 

In  the  absence  of  the  President.  Dr.  Wallis  conducted 
the  May  2 meeting.  It  was  voted  to  allocate  funds  to  the 
Woman's  Auxiliary  for  the  transaction  of  their  business. 
The  amount  agreed  upon  was  $2.00  a member.  It  was 
voted  to  drop  Dr.  F'ichman  from  the  Society's  roster  and 
hold  up  action  on  the  status  of  Dr.  Morris  pending  re- 
ceipt of  an  answer  from  him.  Dr.  Wallis  reported  that 
HMA/ HMSA  negotiations  had  come  to  an  impasse  and 
advised  that  Honolulu  County  had  sent  out  a bulletin  on 
this  subject.  Fie  also  reported  on  the  actions  taken  by 
the  HMA  Council  at  its  April  21  meeting.  Dr.  Emrick 
reported  on  the  HMA’s  plans  to  evaluate  medical  care 
in  Hawaii.  Dr.  Kim  advised  that  Dr.  Hemmat  would 
leave  the  island  on  May  19  and  no  psychiatrist  replace- 
ment had  been  found.  Approval  was  voted  of  the  HMA 
project  to  make  up  a roster  of  retired  physicians  to  deter- 
mine if  they  could  provide  medical  services.  The  HMA 
Delegate,  Dr.  Goodhue,  asked  for  instructions.  No 
specific  instructions  were  given  but  recommendations 
were  made  and  he  was  advised  that  the  Society  was  in 
favor  of  the  proposed  HMA  budget  and  dues  increase. 

■f  i i 

At  the  June  4 meeting,  FIMA  Delegate  Dr.  Goodhue 
reported  on  the  actions  taken  by  the  House  of  Delegates 
the  previous  month.  It  was  voted  to  continue  supporting 
the  HMA  Careers  Day  program  and  pay  a portion  of 
each  student’s  travel  expenses.  It  was  voted  to  invite 


Dr.  Quisenberry  to  come  to  Kauai  to  discuss  the  role  of 
the  Utilization  Committee.  Approval  was  given  to  a list 
of  proposed  HMA  committee  appointments.  It  was  voted 
to  have  each  member  contact  his  attorney  and  to  send  a 
letter  to  the  Kauai  Bar  Society  to  determine  if  they  are 
interested  in  establishing  a liaison  committee.  No  action 
was  taken  on  a nonmember's  newspaper  account  of  the 
use  of  drugs  by  teenagers.  Dr.  Kim  requested  approval  to 
hold  the  Diabetic  Survey  in  October  rather  than  Novem- 
ber. Approval  was  given.  Dr.  Warner  requested  a transfer 
of  membership  to  Hawaii  County  and  resigned  as 
Secretary-Treasurer.  Dr.  Albert  C.  Johnston  was  elected 
to  succeed  him. 

Maui 

The  only  business  discussed  at  the  April  28  meeting 
was  the  filling  out  of  forms  requested  by  the  Department 
of  Health  in  connection  with  follow-up  on  the  diabetic 
survey.  It  was  decided  that  it  was  an  imposition  to  ask 
the  individual  physicians  to  fill  out  the  multiple  forms. 
Dr.  Juris  Bergmanis  presented  the  scientific  portion.  He 
discussed  diagnostic  and  therapeutic  neurosurgical  prob- 
lems with  emphasis  on  patient  observation. 

i i i 

The  May  23  dinner  meeting  was  held  in  Dr.  Mark 
Sowers'  home  and  the  wives  were  invited.  It  was  voted  to 
accept  the  transfer  of  Dr.  Robert  Bjornson  from  the 
Ramsey  County  Medical  Society.  Rather  than  have  a 
nurse  from  the  State  Department  of  Health  attend  a 
meeting  to  explain  Medicare  home  care  benefits,  it  was 
decided  that  she  should  call  on  the  doctors  individually 
or  in  groups.  A change  in  the  Bylaws  was  proposed  which 
would  make  attendance  at  meetings  compulsory.  Drs. 
Sowers  and  Hanlon  discussed  at  length  the  HMA  Annual 
meeting  and  the  proceedings  of  the  House  of  Delegates. 
It  was  voted  to  thank  Dr.  Theodore  Tomita  for  his  many 
trips  to  Maui.  ■ 


OXYGEN  AIR-CONDITIONED 

24-HOUR  SERVICE 


510-477 

AMBULANCE  SERVICE,  INC. 

Hmvairs  Finest 
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Prostate  gland 


Bartholin’s 


Periurethral  glahdi 


brand  of 


metronidazole 


Destroys  Trichomonads  Wherever  They  Are 


Flagyl  seeks  out  the  sites  where  trichomonads 
hide.  Only  a systemic  agent  can.  Only  Flagyl 
does,  selectively  and  effectively. 

Flagyl  destroys  trichomonads  in  the  inner 
crypts,  glands  and  cavities  of  the  genitouri- 
nary tract  in  both  women  and  men.  Conse- 
quently, Flagyl  is  capable  not  only  of  curing 
trichomoniasis  in  women  but  also  of  prevent- 
ing reinfection. 

Correctly  used,  with  due  attention  to  repeat 
courses  of  treatment  for  resistant,  deep-seated 
invasion  and  to  the  presumption  of  reinfection 
from  male  consorts,  Flagyl  has  repeatedly  pro- 
duced up  to  100  per  cent  cure  in  large  series 
of  patients. 

When  the  diagnosis  of  trichomoniasis  is 
positive,  Flagyl  is  positive. 

Dosage  and  Administration  — In  women:  one  250- 
mg.  oral  tablet  three  times  daily  for  ten  days.  A vag- 
inal insert  of  500  mg.  is  available  for  local  therapy 
when  desired.  When  the  inserts  are  used  one  vagi- 
nal insert  should  be  placed  high  in  the  vaginal  vault 
each  day  for  ten  days,  and  concurrently  two  oral 
tablets  should  be  taken  daily. 


In  men  in  whom  trichomonads  have  been  demon- 
strated: one  250-mg.  oral  tablet  twice  daily  for  ten 
days. 

Contraindications  — Pregnancy;  disease  of  the  cen- 
tral nervous  system;  evidence  or  history  of  blood 
dyscrasla. 

Precaution  — Complete  blood  cell  counts  should  be 
made  before,  during  and  after  therapy,  especially  if 
a second  course  is  necessary. 

Side  Effects  — Infrequent  and  minor  side  effects  in- 
clude nausea,  metallic  taste,  furry  tongue  and  head- 
ache. Other  effects,  all  reported  in  an  incidence  of 
less  than  1 per  cent,  are  diarrhea,  dizziness,  vaginal 
dryness  and  burning,  dry  mouth,  rash,  urticaria, 
gastritis,  drowsiness,  insomnia,  pruritus,  sore  tongue, 
darkened  urine,  anorexia,  vomiting,  epigastric  dis- 
tress, dysuria,  depression,  vertigo,  incoordination, 
ataxia,  abdominal  cramping,  constipation,  stomati- 
tis, numbness  of  an  extremity,  joint  pains,  confu- 
sion, irritability,  weakness,  flushing,  cystitis,  pelvic 
pressure,  dyspareunia,  fever,  polyuria,  incontinence, 
decreased  libido,  nasal  congestion,  proctitis  and  py- 
uria. Elimination  of  trichomonads  may  aggravate 
candidiasis. 

Dosage  Forms 

Oral— 250-mg.  tablets.  Vaginal— 500-mg.  inserts 
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Notes  (llld  News  cominued  from  55S 

Ihe  Liim  Clinic.  In  May,  a thief  broke  into  Andy  Ivy's 
Kaneohe  Bay  Drive  home,  but  was  quickly  apprehended. 
Also  in  May,  Vi  nllace  Loni’s  Noela  Drive  home  was 
broken  into  and  robbed  of  $1,000  worth  of  jade  and 
jewelry. 

We  noticed  Dan  I’alnior  looking  unusually  trim  and 
learned  that  he  had  lost  .^5  lbs.  When  we  pursued  the 
matter  and  asked  how  he  did  it,  our  usually  modest  Dan 
smirked  and  replied  with  unabashed  candor.  "It's  will 
power  and  lots  of  other  fine  qualities  . . .” 


Conference  Humor 

Jocular  pathologist  Paul  Tainura  was  discussing  hepa- 
tomas at  a Kuakini  Surgical  Conference.  He  showed 
figures  which  pointed  toward  a higher  incidence  of  hepa- 
tomas among  Orientals,  especially  the  Koreans.  But  with 
some  second  thought,  he  cautioned.  “Statistics  are  like 
women.  They  can  be  attractive;  they  all  have  figures;  and 
for  the  right  price,  they  may  even  lie  for  you.  . . .” 

At  a Queen's  CPC,  a 62-year-old  man  with  left  chest 
pain  was  being  discussed.  The  chest  x-ray  showed  an  ob- 
vious pneumothorax  and  the  history  and  lab  work-up 
pointed  toward  a myocardial  rupture.  The  panelists  all 
concurred  in  this  presumptive  diagnosis,  but  as  patholo- 
gist Ann  Calls  rose  slowly  to  explain  the  autopsy  find- 
ings, a beatific  smile  reaching  from  cheek  to  cheek,  Fred 
Gilbert,  one  of  the  panelists,  paled  and  quipped,  “I  am 
always  concerned  about  a pathologist  with  a broad  smile 
after  a dissertation.  . . .”  Sure  enough,  Ann  reported 
that  there  was  no  pneumothorax  and  no  myocardial  rup- 
ture. Sometimes,  we  all  feel  that  with  pathologists,  who 
needs  a hole  in  the  head? 

At  yet  another  Queen’s  conference,  the  following  rep- 


artee was  overhead  after  the  discussion  of  a 60-year-old 
Caucasian  man  who  had  died  of  bronchogenic  Ca:  Resi- 
dent Pliil  Jones  first  looked  around  carefully  to  see  that 
anti-smoking  proponent  Mori  Herk  was  absent,  then 
boldly  commented.  "The  answer  is  not  to  stop  smoking, 
but  to  remove  the  carcinogens  from  cigarettes."  Middle- 
of-the-roader  Fi-od  (Jilberi  retorted.  “I  beg  to  differ.  'We 
should  hold  off  smoking  till  the  carcinogens  are  re- 
moved, then  resume.  ..."  ■ 


Book  Reviews  continued  from  554 


(whether  or  not  he  realizes  it)  in  his  psychotherapeutic 
work.  In  addition  it  will  also  enhance  his  understanding 
of  what  happens  in  his  own  doctor-patient  relationships. 

Walthr  F.  Char,  M.D. 

Textbook  of  Kailiotherapy 

By  Gilbert  H.  Fletcher.  M.D.,  580  pp..  $20.00,  Lea  & 

Fehiger.  1966. 

Raoiation  therapy  has  advanced  in  theory  and  practice 
to  such  a degree  that  a student  specializing  in  the  field 
or  in  any  of  the  associated  surgical  fields  for  cancer 
needs  a textbook  or  manual  such  as  this  for  his  training. 

For  him,  this  book  is  complete  in  basic  theory  and 
practice.  It  answers  the  many  questions  and  doubts  that 
rise  so  frequently  before  him.  The  references  are  ade- 
quately covered. 

The  practicing  radiation  therapist  who  has  kept  up 
with  the  latest  developments  will  find  the  methods  and 
results  up-to-date  and  comprehensible. 

Two  interesting  developments  are  noted.  First,  the 
term  "kilovoltage”  was  only  mentioned  in  the  preface. 
Supervoltage  technique  (2  megavolts  and  up,  and  60 
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Cobalt ) have  been  found  to  be  far  more  satisfactory  for 
both  doctor  and  patient.  Secondly  is  the  concept  of  a 
radiation  therapist  whose  total  training  and  work  should 
complement  those  of  several  surgical  and  gynecological 
fields. 

Jun-Chuan  Wang.  M.D. 

The  Merlical  Le.xieographer 

Ry  J.  E.  Schmidt,  M.D.,  105  pp.,  $4.75.  Cluirles  C. 

Thomct.s.  1966. 

If  there  is  a word  for  what  you're  thinking  of.  Dr. 
Schmidt  will  tell  you  what  it  is;  if  there  isn't  one,  he'll 
invent  it  from  Greek  or  Latin  roots,  whether  there’s  a 
better  word  already  available  in  English  or  not.  No 
permissive  lexicographer,  he  roundly  denounces  the 
spelling  of  orthopedics  with  the  “ae”  ligature  (which  he 
calls  a diphthong).  The  disappearance  of  the  “a”  and 
"o  from  ae  and  oe  should  indeed  be  encouraged;  it 
seems  to  make  little  or  no  difference  in  most  words, 
though  it  has  gotten  Americans  to  pronouncing  oestrus 
and  stilhoestrol  “estrus”  and  “stilbestrol" — which  seems 
to  have  done  no  damage. 

Did  you  know  that  egophony  meant  “goat's  voice”? 
But  sometimes  Dr.  Schmidt  reaches  far  afield;  asked  for 
a word  meaning  “toothlessness,”  he  passes  up  edentulism 
completely  and  suggests  agomphiasis.  It  will  never  sell! 

No  one  interested  in  words  can  afford  not  to  have  this 
slim  volume  (the  index  has  over  1,000  entries!)  as  a 
companion  to  his  dictionaries. 

Harry  L.  Arnold,  Jr.,  M.D. 

World  Eradication  of  Infectious  Diseases 

By  E.  Harold  Hinman,  Ph.D.,  M.P.H.,  M.D.,  F.A.C.P., 

f.l.C.S.,  (Hon.),  223  pp.,  $8.50,  Charles  C.  Thomas, 

1966. 

This  203-page  book  begins  with  a brief  historical  re- 
view of  the  great  epidemics  which  affected  man  as  he 
began  to  crowd  the  earth.  More  space  is  devoted  to 
malaria  due  to  its  importance,  a longer  period  of  ex- 
perience with  control  measures,  and  good  progress  to- 
ward global  eradication. 

Other  diseases  with  chapter-length  reviews  from  the 
viewpoint  of  eradication  are  yellow  fever,  smallpox,  yaws, 
and  tuberculosis.  Brief  comments  are  included  on  polio, 
measles,  trachoma,  pinta,  typhus,  plague,  and  the  com- 
mon intestinal  parasites.  [But  not  leprosy? — Ed.] 

The  material  is  public-health  oriented  and  of  primary 
value  to  publiic-health  administrators,  engineers,  sani- 
tarians, entomologists,  and  epidemiologists,  but  of  interest 
to  general  practitioners  and  pediatricians  by  providing 
background  information  for  some  of  the  diseases  against 
which  immunizations  are  maintained  for  either  residents 
or  travelers.  The  world  eradication  of  communicable 
disease  is  a concept  adopted  by  the  World  Health  Or- 


ganization, and  we  may  expect  our  own  government  to 
be  drawn  deeper  into  the  financial  support  of  disease 
eradication  programs  in  the  underdeveloped  parts  of  the 
world  in  the  years  ahead.  This  book  will  help  you  under- 
stand the  goals  and  principles  which  form  the  basis  for 
increasing  support  by  our  government. 

Ira  Hirschy,  M.D 

Synopsis  of  Dermatology 

By  William  D.  Stewart,  M.D.,  F.R.C.P.  (C),  Julius  L. 

Danto,  M.D.,  and  Stuart  Maddin,  M.D.,  664  pp.,  $10.85, 

The  C.  V.  Moshy  Company,  1966. 

The  information  contained  in  this  compact  volume 
and  the  mode  of  presentation  are  designed  to  afford  the 
physician  diagnostic  clues  which  the  authors  hope  will 
prove  helpful  in  clinical  practice.  It  may  also  inspire  the 
reader  to  search  for  pertinent  literature  or  for  a com- 
prehensive review  of  a particular  skin  disease.  This  book 
is  not  so  much  a compendium  of  existing  literature,  but 
represents  in  most  instances  as  far  as  therapy  is  con- 
cerned, the  experience  of  the  authors.  It  is  up  to  date  in 
every  phase  of  dermatology. 

The  colored  photographs,  even  the  black  and  white 
pictures,  are  the  best  this  reviewer  has  ever  seen  in  print. 
Each  disease  is  clearly  presented  and  the  fundamental 
morphology  is  demonstrated  accurately. 

The  author  states  that  this  book  is  for  the  nonderma- 
tologist who  wishes  definite  information,  methods  of 
diagnosis  and  treatment  of  common  and  some  of  the 
uncommon  skin  diseases.  This  will  be  an  ideal  com- 
pendium for  the  intern,  resident,  and  general  practitioner. 

Harold  M.  Johnson,  M.D. 

■if  Recent  Advances  in  Nuclear  Medicine 

Edited  by  Millard  N.  Croll,  M.D.,  and  Luther  W. 

Brady,  M.D.,  260  pp.,  $12.50,  A ppleton-Centurv- 

Crojts,  1966. 

This  symposium  deals  with  many  of  the  recent  advances 
in  nuclear  medicine  and  includes  discussions  on  instru- 
mentation, dynamic  function  studies,  radiopharmaceuti- 
cals and  dosimetry,  and  organ  scanning.  The  text  contains 
many  articles  of  clinical  significance  but  is  especially 
recommended  for  those  with  specific  interest  in  nuclear 
medicine.  Although  it  is  not  a reference  text  for  nuclear 
medicine  in  general,  the  practicing  clinician  will  find 
articles  of  interest,  particularly  in  the  organ-scanning 
section.  The  editors  are  to  be  congratulated  on  this  valu- 
able text. 

Winfred  Y.  Lee,  M.D. 

Dizziness  and  Vertigo:  Diagnosis 
and  Treatment 

Edited  by  Martin  Spector,  M.D.,  299  pp.,  $17.75, 

Grune  & Stratton,  1967. 

Contributors  from  the  various  fields  of  otolaryngology, 
neurosurgery,  neurology,  internal  medicine,  radiology! 
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oph(halmolot>y,  psychiatry,  etc.,  make  a serious  attempt 
to  compile  in  one  hook  a comprehensive  approach  to  the 
frequently  perplexing  problem  of  dizziness  and  vertigo. 
The  book  is  wisely  divided  into  four  sections:  ( 1 ) 
anatomy  and  physiology,  history  and  examination;  (2) 
clinical  syndromes  of  otologic  origin;  (3)  clinical  syn- 
dromes of  nonotologic  origin;  (4)  treatment.  It  discusses 
newer  methods  of  examination,  testing,  and  therapeutics. 
It  undoubtedly  reflects  the  prejudices  of  each  contributor, 
but  is  recommended  reading  and  a source  of  reference 
which  includes  a fairly  comprehensive  bibliography. 

Cii-ORGi;  Kimai.x.  M.D. 

The  Treatment  <»t'  Fraetures 

liy  Lorenz  liohler,  M.D.,  400  pp.,  $28.7.‘>,  Grime  ct 

Stratton.  1966. 

This  390-p.\gh  book  supplements  and  corrects  the  2,300 
page  fifth  edition  of  Lorenz  Bohler’s  tome  on  the  treat- 
ment of  fractures.  It  is  an  excellent  work,  well  worth 
reading  even  if  one  has  never  seen  the  original  2,300- 
page  giant. 

Although  dealing  primarily  with  fractures,  the  book  is 
designed  for  the  trauma  surgeon  and  includes  many 
aspects  not  usually  covered  in  the  standard  text.  Included 
are  a section  on  the  treatment  of  acute  arterial  injuries 
and  an  excellent  section  on  the  diagnosis  and  treatment 
of  skull  and  intracranial  injuries.  The  chapter  dealing 
with  the  evaluation  of  brain  concussions  is  especially 
germane  for  any  one  who  deals  with  the  "multiple  in- 
jury patient"  seen  so  often  following  high  speed  auto- 
mobile accidents. 

The  style  shows  a certain  Teutonic  rigidity.  Discus- 
sion of  fracture  treatment  includes  the  exact  amount  of 
padding  and  number  of  rolls  of  plaster  to  be  used  on 
each  cast,  according  to  Doctor  Bohler.  However,  this 
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Beta- 

Sfreptococci 


Penicillin-Sensitive 
Staphylococci 


V-  CilHn  K®  provides  dependable  oral  antibacterial  activity 


because  it  combines  a high  degree  of  in-vitro  activity... 

Staph. Aureus(Penicillin-Sensitive)  Streptococcus,  Group  A Diplococcus  Pneumoniae 

MIC  {meg. /ml.)  MIC  (meg. /ml.)  MIC  (mcg./ml.) 


Antibiotic 

Median 

Range 

Median 

Range 

Median 

Range 

Penicillin  V 

0.02 

0.02-0.04 

0.02 

0.003-0.4 

0.01 

0.005-0.2 

Penicillin  G 

0.02 

0.005-1.6 

0.005 

0.002-0.2 

0.02 

0.01-0.1 

Methicillin 

1.6 

0.4-6.3 

0.2 

0.1 -0.4 

0.2 

0.1-1.6 

Oxacillin 

0.4 

0.1-3.1 

0.04 

0.02-0.4 

0.1 

0.04-0.8 

Cloxacillin 

0.2 

0.2-0.8 

0.1 

0.1 -0.8 

— 

— 

Nafcillin 

0.4 

0.2-0.8 

0.04 

0.02-0.1 

0.02 

0.02-0.2 

Ampicillin 

0.2 

0.1 -0.8 

0.02 

0.01-0.04 

0.02 

0.01-0.04 

Adopted  from  Klein.  J,  O.,  ond  Finlond.  M..  New  England  J.  Med. ,269:1019,  1963. 


with  high  blood  levels,  even  in  the  presence  of  food 


Adopted  from  Griffith,  R.  S.,  and  Block,  H,  R.:  Current  Ther.  Res.,  6 253,  1964. 


V-Cillin  K*H.. 

Potassium  Phenoxymethyl  Penicillin 


fSee  next  page  for  prescribing  information.) 


New  500  mg.  tablets... a more  convenient  way  to  give  high  doses 


Description:  V-Cillin  K is  the  potassium  salt  of  V-Cillin®  (phenoxy- 
methyl  penicillin,  Lilly).  This  chemically  improved  form  combines  acid 
stability  with  immediate  solubility  and  rapid  absorption.  Higher  serum 
levels  are  obtained  more  rapidly  with  this  penicillin  than  with  equal 
oral  doses  of  penicillin  G.  The  higher  serum  levels  and  acid  stability  of 
V-Cillin  K make  it  a more  dependable  penicillin  for  oral  use. 

V-Cillin  K,  Pediatric,  is  an  oral  solution  of  clinically  proved  V-Cillin  K 
in  teaspoon  dosage  form.  When  mixed  as  directed,  each  5 cc.  (ap- 
proximately one  teaspoonful)  will  contain  125  mg.  (200,000  units) 
phenoxymethyl  penicillin  as  the  potassium  salt. 

Indications:  V-Cillin  K has  been  shown  to  be  effective  in  the  treatment 
of  streptococcus,  pneumococcus,  and  gonococcus  infections  as  well  as 
infections  caused  by  sensitive  strains  of  staphylococci.  It  may  be  used 
for  the  prophylaxis  of  streptococcus  infections  in  patients  with  a history 
of  rheumatic  fever  and  for  the  prevention  of  bacterial  endocarditis 
a ter  tonsillectomy  and  tooth  extraction  in  those  patients  with  a history 
of  rheumatic  fever  or  congenital  heart  disease. 

Contraindication:  V-Cillin  K should  not  be  administered  to  a patient 
with  a history  of  penicillin  hypersensitivity. 

Warnings:  In  rare  instances,  the  use  of  penicillin  may  cause  acute 
anaphylaxis  which  may  prove  fatal  unless  promptly  controlled.  This 
type  of  reaction  appears  more  frequently  in  patients  with  a history  of 
sensitivity  reactions  to  penicillin  and  in  those  with  bronchial  asthma  or 
other  allergies.  Resuscitative  drugs  should  be  readily  available  for 
emergency  administration.  These  include  epinephrine  and  pressor 
drugs  (as  well  as  oxygen  for  inhalation)  for  relief  of  immediate  allergic 
manifestations  and  antihistamines  and  corticosteroids  for  delayed 
effects. 

Precautions:  V-Cillin  K should  be  used  cautiously,  if  at  all,  in  a patient 
with  a strongly  positive  history  of  allergy. 


In  prolonged  therapy  with  penicillin,  and  particularly  with  high 
parenteral  dosage  schedules,  frequent  evaluation  of  the  renal  and 
hematopoietic  systems  is  recommended. 

In  suspected  staphylococcus  infections,  proper  laboratory  studies 
(including  sensitivity  tests)  should  be  performed. 

The  use  of  penicillin  may  be  associated  with  the  overgrowth  of 
pencillin-insensitive  organisms.  In  such  cases,  its  administration  should 
be  discontinued,  and  appropriate  measures  should  be  taken. 
Adverse  Reactions:  Although  serious  allergic  reactions  are  much  less 
common  with  administration  of  oral  penicillin  than  with  intramuscular 
forms,  manifestations  of  penicillin  allergy  may  occur. 

Penicillin  is  a substance  of  low  toxicity,  but  it  does  possess  a signifi- 
cant index  of  sensitization.  The  following  hypersensitivity  reactions 
associated  with  the  use  of  penicillin  have  been  reported;  skin  rashes 
ranging  from  maculopapular  eruptions  to  exfoliative  dermatitis;  urti- 
caria,- and  reactions  resembling  serum  sickness,  including  chills,  fever, 
edema,  arthralgia,  and  prostration.  Severe  and  often  fatal  anaphylaxis 
has  occurred  (see  Warnings).  Hemolytic  anemia,  leukopenia,  throm- 
bocytopenia, and  nephropathy  are  rarely  observed  side-effects  and 
are  usually  associated  with  high  parenteral  dosage. 

Ad^ministration  and  Dosage:  For  Tablets  V-Cillin  K and  for  V-Cillin  K, 
Pediatric,  the  usual  dosage  ranges  from  125  mg.  (200,000  units)  three 
ti^mes  a day  to  500  mg.  (800,000  units)  every  four  hours.  For  infants 
the  daily  dosage  may  be  50  mg.  per  Kg.  of  body  weight  divided  into 
three  doses. 

Beta-hemolytic  streptococcus  infections  without  associated  bac- 
teremia may  be  treated  with  200,000  to  400,0000  units  three  times  a 
day.  Therapy  should  be  continued  for  a minimum  of  ten  days  to  prevent 
development  of  rneumatic  fever  and/or  other  serious  complications. 
Dosage  for  routine  streptococcus  prophylaxis  in  patients  with  a history 
of  rheumatic  fever  or  congenital  heart  disease  may  be  200,000  units 
once  or  twice  daily.  When  such  patients  undergo  tonsillectomy,  tooth 
extraction,  or  other  minor  surgery,  the  prophylactic  dose  should  be 
500,000  units  every  six  hours  given  two  days  prior  to  surgery  and  for 
two  days  postoperatively.  If  oral  medication  is  not  feasible  on  the  day 
of  surgery,  parenteral  therapy  should  be  considered.  Mild  to  moder- 
ately severe  pneumococcus  pneumonia  has  been  treated  effectively 
with  250  mg.  every  six  hours. 

In  stophylococcus  infections,  400,000  units  or  more  should  be  given 
every  six  to  eight  hours  in  conjunction  with  indicated  surgical  proce- 
dures. 

For  gonorrhea  in  males,  500  mg.  (800,000  units)  every  four  hours  for 
three  doses  may  be  employed,-  in  females,  500  mg.  every  four  hours 
for  six  doses  are  recommended.  Refractory  infections  generally  respond 
to  a second  treatment  three  to  four  days  following  completion  of  the 
first.  Treatment  of  gonorrhea  with  severe  complications  should  be 
individualized,  with  prolonged  and  intensive  treatment.  Patients  with  a 
suspected  lesion  of  syphilis  should  have  a dark-field  examination  be- 
fore receiving  penicillin  and  monthly  serologic  tests  for  a minimum  of 
three  months. 

How  Supplied:  Tablets  V-Cillin  K,  U.S.P.,  125  mg.  (200,000  units),  in 
bottles  of  50  and  100;  and  250  mg.  (400,0000  units)  and  500  mg. 
(800,000  units),  in  bottles  of  24  and  100. 

V-Cillin  K,  Pediatric,  for  Oral  Solution,  125  mg.  (200,000  units)  per 
5 cc.  of  solution,  in  40,  80,  and  1 50-cc.-size  packages. 

Additional  information  available  to  physicians  upon 
request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana 
46206. 
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didactic  approach,  coupled  with  a detailed  table  of  con- 
tents, makes  the  book  valuable  as  a reference  text  on 
fracture  treatment. 

Professor  Bohler  begins  and  ends  his  text  with  this 
classic  admonition  to  the  fracture  surgeon,  "Not  only 
should  distraction  of  fracture  fragments  be  avoided,  but 
some  shortening  should  be  produced  to  facilitate  the 
fracture's  healina." 

At  AN  PAVhL,  M.D. 

Huiiiuii  I)t‘x 

Edited  by  Frank  Falkner.  M.D.,  M.R.C.P.,  644  pp., 

$20.00.  W.  B.  Saunders  Company,  1966. 

At  first  glance  this  book  is  too  large,  but  when  one 
scans  the  pages,  he  soon  realizes  the  enormity  of  the 
project:  the  relative  conciseness  is  soon  appreciated. 

It  is  refreshing  to  find  this  compendium  an  interna- 
tional product  of  contributing  authors. 

The  section  on  the  endocrinological  effect  on  develop- 
ment is,  by  necessity,  abbreviated  and  lacking;  yet  con- 
siderable newness  of  thought  and  values  can  be  found 
therein. 

Over  100  pages  are  devoted  to  the  psychological  growUi 
of  a child  including  the  popular  theme  of  learning  abil- 
ities and  disabilities. 

The  chapter  on  statistical  analysis  apparently  is  in- 
cluded for  completeness. 

There  is  an  excellent  section  on  neonatal  neurological 
development,  replete  with  photographs,  as  is  the  entire 
volume. 

The  chapter  on  perinatal  adaptive  measures  and  devel- 
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opmenl,  especially  the  section  dealing  with  early  pul- 
monary requirements  is  outstanding. 

I here  is  a handy  photographic  embryological  time- 
table at  the  back  of  the  hook. 

R.  Ci.  Dimi  FR,  M.D. 

Disorders  oi  the  Respiratory 
Traet  in  (jhililreii 

Edited  by  Edwin  L.  Kendig,  Jr.,  M.D.,  834  pp.,  $26.00, 

iV.  B.  Saunders,  1967. 

Physicians  with  a special  interest  in  respiratory  dis- 
orders in  children  have  long  needed  a definitive  text 
encompassing  in  one  volume  the  kind  of  information 
available  to  other  subspecialists.  At  long  last  such  a 
comprehensive  volume  has  been  prepared;  Dr.  E.  L. 
Kendig,  Jr.  has  edited  a text  to  truly  fill  the  need.  The 
writing  is  generally  of  high  quality,  the  information  is 
current  and  very  well  organized,  and  the  field  has  been 
covered  in  admirable  detail. 

We  have  a compendium  of  respiratory  diseases  from 
the  nose  and  ear  on  down,  including  a special  section 
dealing  with  the  newborn,  and  a most  valuable  section 
on  "other  diseases  with  a prominent  respiratory  com- 
ponent." The  introductory  chapter  on  basic  physiology 
is  rather  taxing  reading  for  the  clinician,  but  is  well 
worth  the  effort.  Of  special  value  is  the  chapter  on  pro- 
cedures by  Dr.  Waring,  and  of  special  excellence  is  the 
comprehensive  concise  review  of  cystic  fibrosis  by  Dr. 
Schwachman.  Uncommon  entities  are  adequately  covered, 
while  appropriate  emphasis  is  given  to  the  commoner 
major  diseases. 

Technically,  this  book  is  also  outstanding,  with  many 
unusually  clear  x-ray  reproductions  and  well-chosen 
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will  continue  to  be,  investigated  by  the  House  of 
Representatives. 

In  the  meantime,  unless  HMSA  is  willing  to 
meet  the  demands  as  set  forth  by  the  House  of 
Delegates,  I hope  we  will  stand  united  so  as  not 
to  lose  another  prerogative  of  the  physician.  We 
should  review  and  police  our  own  acts  and  mem- 
bers and  not  permit  a third  party  to  do  it. 

Because  we  in  the  medical  profession  believe 
that  the  people  of  Hawaii  want  more  compre- 
hensive medical  care  which  is  predictable  in  cost, 
we  had  an  enabling  act  introduced  in  the  last 
session.  It  never  came  out  of  the  Senate  com- 
mittee. This  bill  would  have  permitted  physicians 
to  co-insure  a health  insurance  program  and  guar- 
antee the  success  of  such  an  endeavor.  In  spite  of 
this  failure,  I am  still  convinced  that  we  should 
embark  immediately  in  negotiations  with  State 
and  City  and  County  officials  to  offer  a doctor- 
sponsored,  comprehensive,  predictable  plan  for 
their  employees. 

CLOSING  REMARKS 

The  sweeping  national  medical  legislation  that 
our  social  planners  have  imposed  upon  the  Ameri- 
can people  has  had  and  will  have  a profound  effect 
on  the  medical  profession.  The  Federal  govern- 
ment already  has  the  authority  to  take  care  of  the 
health  needs  of  every  man,  woman,  and  child  in 
this  country  under  Titles  XVI II  and  XIX,  with- 
out further  amendments  to  the  laws.  The  planners 
would  have  you  believe  that  all  the  ills  can  be 
cured  by  bureaucratic  decision  making. 

As  Dr.  Ernest  B.  Chain,  Nobel  Prize  winner 
and  English  biochemist,  said  “The  more  political 
influence  we  permit  in  the  field  of  medicine,  the 
more  surely  we  will  sacrifice  individual  excellence 
for  mass  mediocrity.” 

To  prevent  further  encroachment  of  individual 
rights  and  liberty,  we  must  not  compromise  prin- 
ciples and  we  must  fight  to  preserve  our  profes- 
sional freedom.  We  must  fight  indifference — for 


through  indifference,  freedom  is  eventually  lost 
and  destroyed. 

We  must  become  more  knowledgeable  in  socio- 
economic and  political  affairs,  and  actively  par- 
ticipate in  all  the  affairs  of  our  community  and 
government  when  health  and  medical  care  are 
involved.  We  can  no  longer  afford  to  leave  legis- 
lation to  the  legislators,  economics  to  the  econo- 
mists, and  planning  to  public  and  private  agencies. 

Ignorance  and  indifference  in  these  areas  will 
guarantee  that  the  patterns  of  future  medical  care 
and  practice  will  be  shaped  largely  without  the 
doctors’  contributions. 

If  this  happens,  both  the  doctors  and  the  pa- 
tients will  be  losers. 

The  hour  before  dawn  is  the  darkest,  but  we 
must  remain  united  in  strength  to  seize  the  initia- 
tive to  preserve  individual  freedom  so  as  not  to 
fail  those  who  preceded  us  or  those  who  will  come 
after  us. 

I am  grateful  to  all  the  members  of  HMA  for 
the  privilege  of  having  served  you  as  your  Presi- 
dent. The  experience  has  enriched  me,  and  I leave 
you  a cherished  portion  of  my  life  and  everlasting 
gratefulness.  ■ 

94-801  Farrington  Hwy, 
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illustrations  of  high  quality.  The  diagrams  of  bronchial 
segments  and  positions  for  their  drainage  are  especially 
valuable.  Few  typographical  errors  are  seen,  although 
one  involves  an  entire  graph  turned  upside-down  (Fig. 
64-2).  At  the  chapter  ends  current  bibliographies  are 
generally  carefully  chosen,  but  vary  markedly  in  com- 
pleteness and  organization. 

All  physicians  dealing  with  children  will  want  access 
to  this  majcr  textbook.  It  is  most  highly  recommended. 

Joseph  Oren,  M.D. 

Progress  in  Hematology,  Vol.  5 

Edited  by  Elmer  B.  Brown,  M.D.,  and  Carl  V.  Moore, 

M.D.,  399  pp.,  $16.75,  Grune  & Stratton,  1966. 
Twenty-one  contributors  have  made  important  and  ex- 
tensive reviews  of  subjects  in  various  specialized  areas 
related  to  hematology  in  an  up  to  date  and  authoritative 
manner.  Not  all  phases  of  hematology  are  covered  in 
this  volume,  but  only  certain  subjects  which  the  authors 
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feel  are  not  adequately  covered  or  are  controversial.  The 
contributors  are  all  experts  in  their  fields  of  review.  The 
book  is  recommended  to  all  hematologists  and  to  any 
one  else  interested  in  the  progress  and  current  status  of 
certain  specific  subjects  in  the  highly  complex  field  ol 
hematology. 

Roberi  T.  S.  Jim,  M.D. 

Hematologic  Prol>lems  in  the  Newborn 

B\'  Frank  A.  0.<iki.  M.D.,  and  J.  Lawrence  Nalnuin. 

M.D..  294  pp.,  $1 1.00.  tv.  B.  Saunders  Company.  1966. 

Hematologic  interactions  in  the  neonatal  period  are  a 
particularly  fascinating  facet  of  hematology.  In  no  other 
period  of  life  do  physiologic  changes  occur  so  rapidly,  or 
are  so  profoundly  affected  by  a concurrent  pathclogic 
process.  The  challenging  problems  confronted  in  this 
immediate  postuterine  period  of  life  are  presented  with 
thoroughness  and  clarity  in  this  monograph.  Especially 
excellent  is  their  treatment  of  maternal-fetal  relationships 
and  erythroblastosis  fetalis.  The  problems  of  bleeding 
jaundice,  and  anemia  in  the  neonatal  period  are  viewed 
through  a clinical,  diagnostic  approach  and  the  text  is 
interspersed  with  simplifying  diagrams.  This  volume  wil 
be  helpful  to  pediatricians,  general  practitioners,  and 
obstetricians. 


Also  Received 

The  Specificity  of  Cell  Surfaces 

Editors  Bernard  D.  Davis  and  Leonard  Warren.  290 
pp..  $10.25.  Prentice-Hall,  Inc.  1967. 

A VERY  technical  text  on  recent  advances  in  this  aspect 
of  molecular  biology. 

Cancer  Chemotherapy 

(The  Fifteenth  Hahnemann  Symposium) 

Editors  Isadore  Brodsky,  M.D..  and  S.  Benliam  Kahn, 
M.D.,  348  pp..  $18.50  Grime  d Stratton.  1967 . 

Another  excellent  Hahnemann  symposium,  compre- 
hensive and  authoritative. 

Clinical  Pathology:  Interpretation 
and  Application 

Bx  Benjamin  B.  Wells,  M.D.,  Pli.D.,  and  James  A. 
Halsted.  M.D..  708  pp..  $11.50,  W.  B.  Saunders.  1967. 

This  text  is  well  illustrated  and  clearly  written  and 
should  serve  as  an  excellent  reference  for  those  interested 
in  fully  understanding  the  laboratory  test  in  terms  of 
clinical  problems. 

Diabetes  for  Diabetics:  A Practical  Guide 

By  George  F.  Schmitt,  M.D.,  F.A.C.P.,  237  pp..  $5.95. 
The  Diabetes  Press,  1965. 

This  manual  of  diabetes  presents  the  problems  of 
diabetes  in  a concise  manner  and  is  well  illustrated  and 
arranged.  This  is  especially  recommended  for  the  edu- 
cated and  interested  diabetic  who  desires  a fuller  under- 
standing of  his  disorder. 

Strahisimis:  A Programmed  Text 

By  Robert  D.  Reinecke,  M.D.,  and  David  Miller.  M.D., 
315  pp..  $14.50.  Appleton-Century-Crofts.  1966. 

Another  excellent  programmed  text  on  an  important 
subject. 
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Anxiety  and  tension  stemming  from  organic  illness  may  undermine  your 
patient’s  cooperation  and  possibly  retard  success  of  primary  therapy. 


If  his  emotional  symptoms  persist  in  the  face  of  your  counsel  and 
reassurance,  you  may  want  to  consider  adjunctive  use  of  Serax 
(oxazepam).  It  is  indicated  in  anxiety,  tension,  agitation,  irrita- 
bility, and  anxiety  associated  with  depression.  May  be  used  in 
a broad  range  of  patients,  usually  with  considerable  dosage 
flexibility. 


When  prescribing,  carefully  observe  dosage  recommenda- 
tions and  appropriate  precautions,  especially  as  pertain- 
ing to  the  elderly  and  when  complications  could  ensue 
from  a fall  in  blood  pressure.  (See  Wyeth  literature  or 
PDR  as  well  as  “IN  BRIEF”  below.) 


IN  BRIEF. 

Contraindications:  History  of  previous  hypersensitivity  to 
oxazepam.  Oxazepam  is  not  indicated  in  psychoses. 

Precautions:  Hypotensive  reactions  are  rare,  but  use  with  caution 
where  complications  could  ensue  from  a fall  in  blood  pressure, 
especially  in  the  elderly.  Withdrawal  symptoms  upon  discon- 
tinuation have  been  noted  in  some  patients  exhibiting  drug 
dependence  through  chronic  overdose.  Carefully  supervise 
dose  and  amounts  prescribed,  especially  for  patients  prone 
to  overdose:  excessive,  prolonged  use  in  susceptible  patients 
(alcoholics,  ex-addicts,  etc.)  may  result  in  dependence  or 
habituation.  Reduce  dosage  gradually  after  prolonged 
excessive  dosage  to  avoid  possible  epileptiform  seizures. 
Withdrawal  symptoms  following  abrupt  discontinuance 
are  similar  to  those  seen  with  barbiturates.  Caution 
patients  against  driving  or  operating  machinery  until 
absence  of  drowsiness  or  dizziness  is  ascertained.  Warn 
patients  of  possible  reduction  in  alcohol  tolerance.  Safety 
for  use  in  pregnancy  has  not  been  established. 

Not  indicated  in  children  under  6 years;  absolute  dosage 
for  6-  to  12-year-olds  not  established. 

Side  Effects:  Therapy-interrupting  side  effects  are  rare. 
Transient  mild  drowsiness  is  common  initially;  if  persistent, 
reduce  dosage.  Dizziness,  vertigo  and  headache  have  also 
occurred  infrequently:  syncope,  rarely.  Mild  paradoxical 
reactions  (excitement,  stimulation  of  affect)  are  reported  in 
psychiatric  patients.  Minor  diffuse  rashes  (morbilliform, 
urticarial  and  maculopapular)  are  rare.  Nausea,  lethargy, 
edema,  slurred  speech,  tremor  and  altered  libido  are  rare 
and  generally  controllable  by  dosage  reduction.  Although 
rare,  leucopenia  and  hepatic  dysfunction  including  jaundice 
have  been  reported  during  therapy.  Periodic  blood  counts  and 
liver  function  tests  are  advised.  Ataxia,  reported  rarely,  does 
not  appear  related  to  dose  or  age.  These  side  reactions,  noted 
with  related  compounds,  are  not  yet  reported:  paradoxical 
excitation  with  severe  rage  reactions,  hallucinations,  menstrual 
irregularities,  change  in  EEC  pattern,  blood  dyscrasias  (including 
agranulocytosis),  blurred  vision,  diplopia,  incontinence,  stupor, 
disorientation,  fever  and  euphoria. 

Availability:  Capsules  of  10,15  and  30  mg.  oxazepam. 


To  help  you  relieve  anxiety  and  tension 


Serax 

oxazepam 
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INTERNIST,  qualified,  age  49,  tremendously  variegated  experience:  Internal  Medicine  and  Cardiology- 
private  practice  Beverly  Hills  15  years.  Chief  Public  Health  Advisor  USAID  For  East,  Medical  Director- 
ships Litton  Industries  and  MED-COR,  owner  MED-COR  Medical  Clinic,  U.  S.  Government  and  ma|or  U.  S. 
industry  medical  contract  experience  and  current  in  Internal  Medicine  and  Cardiology  fields-desires 
part-time  situation  and  or  investment.  Send  details  to  H.  V.  Platt,  M.D.,  Director,  MED-COR  Medical 
Clinic,  P.  0.  Box  2118,  Dublin,  California  94566. 

DESIRE  TO  ACQUIRE— Medical  group,  clinic,  convalescent  center,  hospital  or  other  health  organization, 
including  paramedical  training  school.  May  consider  controlling  position  (investment)  solo  private  prac- 
tice or  industrial  operations  without  altering  or  disturbing  basic  operations  or  personnel.  Send  details 
to  H V Platt  MD  Director,  MED-COR  Medical  Clinic,  P.  0.  Box  2118,  Dublin,  California  94566. 
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Book  Reviews  continued  from  631 

Nursing  Education  Monographs 
The  Hypodermic  Injection: 

A Programmed  Unit 

By  Elizabeth  A.  Krueger,  225  pp.,  $5.00,  Teachers 
College,  Columbia  University,  New  York,  1966. 

A PROGRAMMED  COURSE  for  nursing  education. 

^ our  Heart  Has  Nine  Lives 

By  Alton  Blakeslee  and  Jeremiah  Stamler,  M.D.,  278 
pp.,  $.75,  Pocket  Books,  Inc.,  1966. 

A PAPERBACK  which  you  may  desire  to  recommend  to 
selected  patients. 

Annotated  Bibliography  on  Childhood 
Schizophrenia  1955-1964 

By  James  R.  Tilton,  M.S.,  Marian  K.  DeMyer,  M.D., 
and  Lois  Hendrickson  Loew,  M.S.,  136  pp.,  $3.75, 
Grtme  & Stratton,  1966. 

This  paperback  edition  appears  to  be  an  excellent  com- 
pilation of  the  subject. 

Pediatric  Nursing 

By  Audrey  J.  Kalafatich,  R.N.,  M.S.N.,  432  pp.,  $7.00, 
G.  P.  Putnam’s  Sons,  1966. 

A concise  guide  to  good  pediatric  nursing  care. 

The  Nursing  Clinics  of  North  America, 

Vol.  1,  No.  1 

Stthscription  runs  from  March-Decemher,  $12.00,  W. 
B.  Saunders  Company,  1966. 

Recommended  for  staff  nurses. 


Psychoanalytic  Supervision: 

.A  Method  of  Clinical  Teaching 

M.D.,  and  Therese  F.  Benedek, 
M.D.,  252  /?/?.,  $6.75,  Grime  & Stratton,  1966. 

The  problems  of  clinical  teaching  of  psychoanalysis  are 
discussed. 

Medical  Secretary’s  Manual 

By  Myreta  Eshom.  M.A.,  506  pp.,  $8.50,  Appleton- 
Century-Crofts,  1966. 

This  text  is  highly  recommended  for  the  medical  secre- 
tary. The  shorthand  symbols,  terminology,  and  discus- 
sions are  invaluable  for  developing  a competent  and 
knowledgeable  medical  secretary. 

Modern  Treatment,  Vol.  3,  No.  4 

Edited  by  B.  J.  Kennedy,  M.D.,  and  Samuel  O.  Freed- 
man, M.D.,  $16.00  per  year,  July,  1966. 

This  particular  volume  is  highly  recommended  be- 
cause of  the  pertinent  articles  and  special  interest  in 
Hawaii  of  respiratory  allergy.  Also  in  this  volume  is  a 
review  of  chemotherapy  for  cancer. 

The  History  of  the  Rhode  Island  Medical 
Society  and  Its  Component  Societies 
1812-1962 

276  pp.,  Roger  Williams  Press.  East  Providence,  R.  1 
1 966.  ' ’ 

The  Rhode  Island  Medical  Society  is  46  years  older 
than  the  HMA. 


ixiew  Hope  tor  Your  Skin 

By  Irwin  1.  Lubowe,  M.D 
Pocket  Books,  Inc.,  1966. 

A paperback  written  for  the  layman. 


F.A.C.A.,  264  pp.,  $.75, 


ISLAND  NURSING  HOME 

“4  Home  That  Cares” 


CERTIFIED  EXTENDED  CARE  FACILITY 


• 24-HOUR  SKILLED  NURSING  CARE 

• MEDICAL  SUPERVISION-PHYSICAL  THERAPY 

• CLOSED  CIRCUIT  TV  SUPERVISION 

• ALL  ROOMS-LIGHT-CLEAN-AIRY 

• CONVENIENTLY  LOCATED 

1205  ALEXANDER  ST.,  COR.  OF  BERETANIA 
PHONE  965  027 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
1473  South  King  St.  991-237 
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The  low  back  pain  that  is  most  frequently  seen  in  general  practice 
is  mechanical  in  nature,  i.e.,  postural  back  pain,  joint  dysfunction  and 
acute  back  strain.’^  For  this  type  of  discomfort,  a conservative  regimen 
is  usually  sufficient  to  relieve  aches  and  pains,  and  to  help  keep 
the  patient  functioning.  Components  of  this  basic  program  include: 


nea  ‘If  the  patient  is  in  the 

pain-spasm-cycle . . . there  is  no  alternative 
or  substitute  for  absolute  bed  rest...”^ 


Imiml  nt'' 


'»iethocarbani' 

750  m3 


^Boardi 


Boards  should  be  ordered  under 


SOTabletSp 


oHeat  "A  very  valuable 
method  of  applying 
heat  at  home  is  a prolonged 
hot  bath..."® 


1 fj  ' 

V .1  ••  ! ^ 

y,  \a  „ ; o ••t;’ 

p 0' 


the  mattress . . . these  boards  act 
by  immobilizing  the  spine... 

Indicated  for  relief  of  skeletal  muscle  spasm.  Contraindicated  in 
hypersensitive  patients.  Side  Effects  ( lightheadedness,  dizziness, 
drowsiness,  nausea)  may  occur  rarely,  but  usually  disappear  on  reduced 
dosage.  Hypersensitivity  reactions  develop  infrequently.  See  product 
literature  for  further  details.  Also  available:  Robaxin®  Tablets 
(methocarbamol,  500  mg.)  Robaxin  Injectable  (methocarbamol,!  Gm./lOcc.) 
References:  (1  ).  Godfrey,  C.M.:  Applied  Therap.  8;950, 1966.  (2).  Gottschalk, 
L.A.:  GP  33:91,  1966.  (3).  Rowe,  M.L:  J.  Occup.  Med.  2:219,  1960. 

(4).  Cozen,  L.:  South  Dakota  J.  Med.  18:26,  1965.  (5).  Soto-Hall,  R.: 

Med.  Sc.  I 4:23, 1 963.  (6) . Weiss,  M.  and  Weiss,  S.:  J.  Am.  Osteopath.  A. 

62:1 42,  1 962.  (7) . Feuer,  S.G.,  et  al.-.  New  York  J.  Med.  62:1 985,  1 962. 


(methocarbamol,  750  mg.  capsule- 
shaped tablets)  A well-tolerated® 
skeletal  muscle  relaxant,  methocar- 
bamol helps  relieve  spasm 
“...without  interfering  with  normal 
tone  and  movement."^  And  there 
is  little  likelihood  of  sedation.® 
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* SPECIAL  INTRODUCTORY  OFFER 
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60  DAY  TRIAL  PERIOD  AT  NO  RISK  TO  YOU 
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FREE  CONSULTATION  ON  LIFE-TIME  FINANCIAL  PLANNING 
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Financial  ]\lanagenient  Institute 

Management  Methods  For  Professional  People 
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